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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


I WILL  BE  IN  GALVESTON  MAY  9,  10 
AND  11. 

Probably  no  preceding  annual  session  of  the 
Association  has  been  more  carefully  planned 
and  more  prayerfully  arranged  for  than  the 
forthcoming  Galveston  session,  and  final  word 
comes  that  everything  is  ready.  Probably,  also, 
no  more  delightful  place  to  visit  just  at  this 
time  could  be  found.  The  announcement  and 
program  in  the  April  Journal  is  enough  to 
arouse  the  desire  in  the  most  indolent  and  care- 
less to  attend  the  session,  and  the  prediction  is 
freely  made  that  the  attendance  will  be 
greater  this  year  than  last,  which  was  the  record 
to  date.  Just  tack  the  following  notice  up  on 
your  door,  doctor,  along  about  Sunday  or  Mon- 
day ; get  a ticket  over  the  most  convenient  route 
and  take  a trip — one  that  will  both  profit  and 
please : 


I WILL  BE  IN  GALVESTON 
May  9,  10,  11, 
in  Attendance  on 
THE  50th  ANNUAL  SESSION 
of  the 

STATE  MEDICAL  ASSOCIATION 
OF  TEXAS. 

This  trip  is  undertaken  largely  in  the 
interest  of  my  patients. 


This  notice  is  adapted  from  the  Pennsylvania 
Medical  Journal.  In  commenting  thereon*  that 
worthy  publication  had  the  following  to  say : 

“Should  such  notice  lead  to  any  comments  on  the 
part  of  patients,  call  their  attention  to  the  fact  that 
school  teachers  are  paid  for  attendance  at  teachers’ 
institutes,  because  they  increase  the  efficiency  of  the 


teachers.  Remind  them  that  lawyers,  hankers,  in- 
surance agents  and  others  have  their  annual  con- 
ferences in  order  the  better  to  do  their  work,  and 
that  it  is  just  as  necessary  for  physicians  to  get 
together  to  compare  notes  on  the  discoveries  and 
experiences  of  the  year.  The  annual  gatherings  are 
postgraduate  schools  and  keep  the  physician  from 
falling  into  ruts  and  dropping  behind  in  the  prac- 
tice of  medicine.  Our  clientele  should  be  willing  to 
pay  us  larger  fees  if  we  improve  these  opportunities 
for  learning  how  we  may  prevent  or  lessen  disease, 
and  the  better  serve  our  patients  when  they  need 
our  professional  care.” 

This  is  all  good  doctrine,  and  if  anyone  is 
inclined  to  doubt  that  our  forthcoming  annual 
session  will  prove  a splendid  postgraduate 
school,  let  him  turn  again  to  the  April  Journal 
and  investigate  the  scientific  program  for  a 
while.  If  this  is  not  enough,  the  health  offi- 
cers’ school,  to  be  conducted  by  the  University 
of  Texas,  and  the  State  Board  of  Health,  from 
the  conclusion  of  the  annual  session  to  about 
June  1,  will  furnish  the  difference,  we  are  sure. 

On  to  Galveston! 

THE  PAYMENT  OF  DUES  AT  THE 
ANNUAL  SESSION. 

The  State  Secretary  will  be  pleased  to  accept 
and  receipt  for  dues  paid  at  the  time  of  regis- 
tration, by  those  delinquents  who  have  neglect- 
ed until  that  time  to  attend  this  most  important 
duty ; but  it  must  be  distinctly  understood  that 
such  payment  cannot  be  accepted  from  the 
member  direct,  except  he  presents  a written 
notice  from  his  county  secretary  that  such  pay- 
ment is  agreeable  to  him.  A warning  such  as 
this  doubtless  appears  to  be  somewhat  ridicu- 
lous, in  view  of  the  evident  prineiple  involved, 
but  its  prominent  and  annual  reiteration  is  jus- 
tified by  the  fact  that  every  year  numerous  de- 
linquent members  make  the  attempt  to  pay 
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their  dues  in  this  manner,  and  are  shocked, 
grieved  and  surprised  to  be  informed  that  it  is 
not  iinder  the  circumstances  acceptable.  For- 
merly it  was  the  custom  of  the  State  secretary 
to  accept  dues  in  this  manner,  when  it  appeared 
to  him  that  everything  else  was  proper  and 
regular,  but  several  embarrassing  circumstances 
have  served  to  fix  the  rule  and  make  it  invio- 
late. 

No  member  is  entitled  to  register  at  the  an- 
nual session  whose  name  is  not  on  the  State  Sec- 
retaiy’s  list  of  the  membership  of  his  county 
society.  It  makes  no  difference  whose  the  fault, 
and  whether  the  member  himself  is  to  blame,  the 
name  must  be  placed  on  the  roll  before  he  can 
register.  There  are  just  two  things  ncessary 
to  do  this:  First,  the  county  secretary  must 
authorize  the  State  secretary  to  place  it  there; 
and,  second,  the  per  capita  assessment  of  $3 
must  be  in  the  hands  of  the  State  secretary.  A 
regard  for  the  small  amoiint  of  red  tape  in- 
volved will  save  much  eml^arrassraent. 

NEW  AND  NONOFFICIAL  REMEDIES 
FOR  1916. 

A copy  of  New  and  Nonofficial  Remedies  for 
1916  is  before  us.  We  wonder  whether  the  pro- 
fession as  a whole  j^et  fully  appreciates  the 
character,  scope  and  practical  value  to  prac- 
ticing physicians  of  this  unpretentious,  low 
priced  book.  ]\Iost  of  us  have  some  idea  of  the 
great  work  the  American  Medical  Association 
has  of  late  j'ears  been  doing  in  clarifying  the 
proprietary  medicine  situation,  but  there  has 
been  so  much  sensational  matter  piiblished  that 
tlie  conservative  and  unsensational  character  of 
the  book  does  not  attract  our  attention  suffi- 
ciently for  us  to  really  understand  and  get  at 
its  true  worth. 

It  may  be  an  old  story  to  some  of  us,  but  the 
importance  of  the  subject  demands  that  some 
of  the  pertinent  features  of  the  book  be  empha- 
sized. In  the  first  place,  it  contains  full  de- 
scription of  the  newer  remedies  that  are  worth 
while.  It  is  issued  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Associ- 
ation, a high  grade  committee,  composed  of 
chemists,  pharmacists,  pharmacologists  and 
clinicians  of  eminoice.  It  is  therefoi’c 
authoritative.  It  is  generally  recognized  as  the 
oidy  authoritative  source  of  information 
covering  the  newer  remedies.  In  this  con- 


nection, it  is  a protection  against  too  persistent 
detail  men,  who  have  some  off-color  remedy  to 
offer,  and  who  burden  the  busy  physician  who 
chooses  to  be  polite,  with  the  ready-made 
tale  of  the  wonders  of  the  pseudo-scientific  and 
mysterious  remedy  they  have  to  offer.  All  that 
is  necessary  is  to  make  inquiry  as  to  whether 
the  remedy  in  question  is  to  be  found  in  New 
and  Nonofficial  Remedies.  As  a rule,  the  inter- 
viewer will  profess  total  unaequaintance  with 
and  lack  of  knowledge  of  such  a publication.  It 
would  be  rather  remarkable  should  a detail  man 
representing  a proprietary  medicine,  engage 
long  in  the  business  without  at  least  receiving 
some  intimation  of  the  existence  of  such  a book. 
At  any  rate,  there  will  not  be  much  more  argu- 
ment. 

In  the  second  place.  New  and  Nonofficial 
Remedies  fulmishes  the  physician  who  has 
learned  how  to  use  it,  with  the  answer  to  a 
great  many  perplexing  question  that  arTse  in 
the  course  of  daily  practice — and  in  many 
instances  it  is  the  only  book  which  will  do  this. 
For  instance,  what  is  the  distinction  between 
the  action  of  acetylsalicylic  acid  (aspirin)  and 
that  of  the  other  salicylates  ? What  is  the  com- 
parative toxicity  of  the  various  cocaine  substi- 
tues?  What  manufacturers  furnish  Bulgarian 
bacillus  preparations,  medicinal  foods,  organic 
extracts,  etc.  ? What  is  the  iodin  strength  of 
the  nonoft'icial  organic  compounds  of  iodin  com- 
pared with  the  official  iodids?  What  is  the 
standing  of  pneumococcus  vaccine,  of  the 
Schick  test,  and  of  radium  therapy?  These 
questions  and  many  others  of  like  character, 
are  answered  fully  and  understandingly  in  this 
publication. 

There  are  those  among  us  who  frown  upon 
the  work  of  the  Council  on  Pharmacy  and 
Chemistiy,  or,  indeed,  upon  anything  the  great 
American  Medical  Association  undertakes  to 
do,  and  the  book  is  discredited  in  their  eyes  to 
begin  with.  Let  us  not  be  deceived.  Aside 
from  the  few  who  are  fundamentally  ‘ ‘ agin  the 
government,”  and  the  larger  number  who  have 
been  deceived  or  who  have  cause  to  feel 
aggrieved,  through  some  inadvertent  act  of  the 
American  Medical  Association,  the  great  bulk 
of  opposition  comes  from  those  who  have  had 
their  feelings  and  their  business  interest  injured 
by  the  necessary  reforms  so  successfully 
engineered  by  this  epoch-making  organization 
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during  the  past  several  years.  We  may  not  be 
entirely  satisfied  by  ever  act  and  deed  done  by 
any  of  the  organizations  to  which  we  belong, 
but  we  do  not  fall  out  with  any  of  them 
(except,  possibly,  the  A.  M.  A.)  for  that  reason, 
choosing  to  hold  the  ultimate  results  of  greater 
moment  than  incidental  occurrences. 

New  and  Nonoffieial  remedies,  substantially 
bound,  may  be  had  upon  application  to  the 
American  Medical  Association,  535  North  Dear- 
born St.,  Chicago,  postpaid,  for  $1.00. 

OPPOSITION  TO  FEDERAL  AID  FOR  THE 
INDIGENT  TUBERCULOUS 
STRANGER. 

In  our  February  number,  we  referred  in  a 
commendatory  way  to  a bill  introduced  in 
Congress  by  Congressman  Kent,  providing 
Federal  aid  for  the  care  of  indigent  tubercu- 
lous persons  in  the  Southwest,  persons  who  have 
wandered  into  this  section  of  the  country  with 
insufficient  funds,  and  who  have  become  indi- 
gent and  a care  to  the  communities  in  which 
they  may  happen  to  be  at  the  time.  This 
measure,  as  we  observed,  had  the  support  of 
the  California  State  Board  of  Health,  the 
Southwestern  Conference  on  Tuberculosis,  and 
a number  of  other  organizations.  It  is  now 
with  some  surprise  that  we  note  opposition  in 
rather  unexpected  quarters.  Our  State  Health 
Officer  approves  of  the  purpose  of  the  bill,  but 
is  fundamentally  opposed  to  Federal  inter- 
ference in  the  management  of  State  institutions, 
which,  by  the  way,  this  bill  does  not  offer.  Dr. 
Collins  fears  that  an  insidious  effort  is  being 
made  to  undermine  State  rights,  and  he  is 
fearful  that  this  is  but  a step  in  that  direction, 
designing  persons  seeking  to  utilize  the  de- 
plorable conditions  of  these  tuberculous  per- 
sons, and  the  predicament  of  our  municipalities, 
in  consummating  their  ulterior  motives.  We 
are  not  inclined  to  be  so  credulous,  and  we  fear 
that  the  usual  political  thunder  is  pulling  off 
its  usual  stunt,  and  that  the  threatened  shower 
will  doubtless  be  again  indefinitely  postponed. 

The  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis,  expressing  full 
confidence  in  the  good  intentions  of  those 
parties  that  have  endorsed  this  measure,  and 
pledging  co-operation  in  every  way  possible, 
proceeds  to  take  a fall  out  of  it,  holding  that 
if  the  Federal  government  should  undertake 


to  care  for  these  persons.  State  and  municipal 
governments  would  cease  to  do  so,  losing  sight 
entirely  of  the  fundamental  purposes  of  the  bill 
it  opposes,  namely,  to  aid  and  encoui-age  the 
State  and  municipal  authorities,  and  even  pri- 
vate institutions,  to  prepare  for  the  care  of 
these  people. 

And  now  comes  the  Denver  Bureau  of 
Charities  and  Corrections  offering  a line  of  op- 
position somewhat  similar  to  that  of  the  Na- 
tional Association,  and  likewise  losing  sight  of 
the  main  purpose  of  the  bill,  to  encourage  others 
to  do  something  for  suffering  humanity.  The 
Denver  Bureau  urges  that  the  law  should  seek 
to  place  the  burden  upon  the  State  from  which 
the  tuberculous  person  came,  and  not,  even  in 
part,  upon  the  State  in  which  it  happens  to 
become  indigent.  This  is  peculiar  argument,  in 
view  of  the  fact  that  the  Federal  government 
is  seeking  to  take  the  place  of  the  other  fellow, 
because  of  the  absolute  impossibility  of  making 
the  other  fellow  do  his  part.  Another  peculiar 
notion  is,  that  if  aid  is  extended,  even  in  part, 
to  these  people,  this  Act  makes  them  responsible 
for  their  care,  and  for  the  care  of  their  de- 
cendants.  We  fail  to  see  why  the  State  is  not 
responsible  just  the  same,  whether  the  Federal 
government  extends  any  assistance  or  not.  The 
stock  argument  that  the  measure  will  encourage 
persons  to  come  into  the  Southwest  in  order 
to  secure  its  advantages,  is  urged  here  and  else- 
where, and  the  difficulties  of  proving  that  per- 
sons have  left  their  home  State  for  the  purpose 
of  securing  the  advantage  of  the  measure,  are 
pointed  out.  When  people  are  seeking  climatic 
aid  in  the  preservation  of  their  lives,  they  are 
not  likely  to  pause  very  long  to  consider 
whether  anybody  is  extending  aid,  but  will 
plunge  ahead  in  the  firm  expectation  that  the 
humanitarian  instincts  of  our  people  will  care 
for  them  in  their  extremity.  The  effect  of 
Federal  aid  under  the  circumstances  will  be 
negligible. 

Our  part  in  the  endeavor  is  to  extend  en- 
couragement, and  our  State  Medical  Associa- 
tion, after  considering  all  of  these  phases  of 
the  situation,  doubtless,  has  endorsed  at  least 
the  principles  of  Federal  aid.  We  are  strongly 
in  sympathy  with  our  own  State  Board  of 
Health,  with  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis  and  with 
all  charitable  organizations,  seeking  even  in 
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part  to  relieve  suffering  humanity  and  better 
our  li\dng  conditions,  and  are  ordinarily  ready 
and  willing  to  follow  their  advice.  However, 
there  seems  to  be  no  possible  grounds  for  oppo- 
sition to  such  a measure  as  this  on  the  part  of 
the  Southwestern  States,  and  we  insist  on  our 
position.  We  do  not  expect  the  measure  to 
become  a law,  but  we  are  for  it,  nevertheless. 

PROGRESS  OF  THE  WINE  OF  CARDUI 
SUIT. 

Just  a year  ago,  this  month,  we  called  atten- 
tion to  the  fact  that  Texas  was  on  the  Wine 
of  Cardui  map,  and  at  the  time  published  a 
letter  from  one  of  our  members,  calling  atten- 
tion to  the  frantic  efforts  on  the  part  of  the 
Chattanooga  Medicine  Company  to  secure  tes- 
timonials in  favor  of  their  nostrum,  from  the 
medical  profession  of  this  State.  The  trial 
began  in  the  United  States  District  Court,  Chi- 
cago, March  21,  and  The  Journal  of  the 
American  Medical  Association,  beginning 
with  the  April  first  number,  is  giving  full  and 
complete  report  of  the  testimony  introduced  in 
this  now  famous  suit.  While  it  seems  to  a lay- 
man, from  the  standpoint  of  law,  that  much 
very  pertinent  testimony  in  favor  of  the  defen- 
dant in  the  suit  is  not  allowed,  that  which  has 
been  introduced  is  exceedingly  interesting  from 
the  viewpoint  of  the  physician,  and  is  of  such 
character  as  to  lead  us  not  to  fear  the  outcome. 
Several  Texas  physicians  have  appeared  as  wit- 
nesses in  this  case,  thus  far  all  for  the  defen- 
dants, and  we  understand  that  there  are  at 
least  depositions  from  certain  other  Texas 
physicians,  for  the  plaintiff.  One  of  those  who 
testified  for  the  defendants  now  complains  that 
he  is  being  “investigated”  by  the  other  side, 
which  is  in  pursuance  of  remarks  made  where 
he  could  overhear  them,  while  he  was  in  attend- 
ance on  the  trial;  which  is  a neat  little  way  of 
intimidating  a witness.  We  are  somewhat  of  the 
opinion  that  before  this  fight  is  over  there  will 
not  be  enough  of  the  patent  medicine  industry 
left  to  investigate  anybody  very  extensively, 
and  we  feel  that  we  can  advise  our  members  to 
be  not  afraid.  We  certainly  advise  them  to  read 
the  testimony  in  the  suit  of  the  Chattanooga 
Medicine  Company  and  John  A.  Patton  against 
the  American  Medical  Association  and  the  Edi- 
tor of  The  Journal. 


May, 

AN  UNJUST  CRITICISM  OP  MEDICAL 
ETHICS. 

We  cannot  refrain  from  commenting  on  a 
cartoon  appearing  some  time  ago  in  the  Balias 
Times-Herald.  The  cartoon  was  drawn  by 
“Webster,”  and  was  denominated  “Medical 
Ethics.”  It  shows  two  stove-pipe  hatted  physi- 
cians shaking  hands,  one  represented  as  a “ dope 
fiend,  guilty  of  malpractice,  extortion  and  other 
varieties  of  rascality,  and  the  other  denominated 
“Medical  Society.”  The  next  cartoon  shows 
the  physician  denominated  “Medical  Society,” 
in  a state  of  high  rage,  kicking  out  of  his  pres- 
ence an  individual  denominated  ‘ ‘ Reputable 
Doctor  guilty  of  granting  a newspaper  inter- 
view.” The  astonished  public  is  shown  appro- 
priately in  both  pictures.  Of  course,  this  is 
intended  as  a rare  joke,  but  it  is  really  libelous. 
In  the  first  place,  we  defy  the  Dallas  Times- 
Herald  to  show  that  any  society  is  guilty  of 
protecting  dope  fiends  and  the  like,  and  that 
any  society  discharges  a member  for  simply 
submitting  to  a newspaper  interview.  There 
are  doubtless  dope  fiends  in  medical  societies, 
but  the  Dallas  Times-Herald  will  find  the 
medical  society  the  first  to  come  to  its  assist- 
ance should  it  attempt  to  drive  them  from  the 
practice  of  medicine.  As  we  have  just  seen, 
members  are  occasionally  expelled,  not  for  sub- 
mitting to  newspaper  interviews  but  for  seek- 
ing self-aggrandizement  by  the  interview  route. 
Doubtless  the  Times-Herald  has  printed  more 
than  one  such  interview.  And  while  it  is  best  for 
the  medical  profession  and  certainly  for  the 
public,  that  such  interviews  be  confined  to  offi- 
cials who  are  delegated  vrith  the  authority  to  give 
them,  and  that  they  be  not  given  in  their  indi- 
vidual capacity  as  practitioners,  the  societies 
all  over  the  State  have  frequently  winked  at 
this  breech  of  medical  ethics,  in  view  of  the 
fact  that  this  is  about  the  only  way  papers  will 
accept  and  transmit  to  the  public  much  of  the 
information  the  profession  has  to  give  out. 
Usually,  if  this  information  cannot  be  written 
in  yellow  journal  style  it  is  hardly  acceptable. 
The  cartoon  in  question  is  a sorry  piece  of 
humor. 

Cartoons  of  similar  import  may  be  drawn 
involving  any  cburch,  religion,  political  party, 
humane  association,  charitable  organization, 
etc.  They  only  show  the  antagnoism  of  the 
author  to  the  organization  libelled  and  only 
appeal  to  minds  having  similar  prejudices. 
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THE  FAMILY  PHYSICIAN,  IN  ME- 
MORIAM.* 

BY 

FRED  J.  MAYER,  M.  D., 

OPELOUSAS,  LOUISIANA. 

It  is  a beautiful  custom  of  this  great  medical 
body  of  imperial  Texas,  to  devote  one  eveniug 
of  their  annual  convention  to  doing  honor  to 
their  deceased  companions  in  arms.  It  is  emi- 
nently meet  and  proper,  “lest  we  forget.” 

In  accepting  the  prized  privilege  of  partici- 
pating in  this  symposium  of  sympathy  and  sor- 
row, it  was  with  no  hope  of  adding  a word,  a 
thought  or  a sentiment  that  had  not  been  al- 
ready felt  by  you  and  more  fittingly  expressed 
tonight,  but  it  did  seem  that  aside  from  the 
silent  tribute  of  a tear  it  would  not  be  inappro- 
priate to  bear  to  you  the  fraternal  condolences 
of  a sister  state  by  one  who  had  the  privilege 
of  knowing  most  of  the  deceased  in  person,  and 
all  as  coming  under  the  tongue  of  good  report; 
and  to  bear  testimony  to  their  ethical  work  as 
members  of  a noble  profession,  who  lived  up  to 
the  spirit  of  the  Hippocratic  oath  in  an  age 
when  nearly  every  noble  thought,  sentiment, 
hope,  aspiration  and  Christian  charity,  lies  im- 
molated on  the  profane  altar  of  a gross  com- 
mercialism. 

The  family  physician,  in  his  personal  and 
professional  relation  to  the  public,  should 
measure  up  to  the  full  standard  of  Voltaire’s 
definition  of  the  physician  when  he  said,  “Noth- 
ing is  more  estimable  than  a physician  who, 
having  studied  Nature  from  his  youth,  knows 
the  properties  of  the  human  body,  understands 
the  human  body,  the  diseases  which  assail  it 
and  the  remedies  which  will  benefit  it,  exercises 
his  art  with  caution,  and  who  is  equally  atten- 
tive to  the  rich  and  to  the  poor.”  Indeed,  so 
sacred  is  the  trust  committed  to  his  keeping 
that  the  beautiful  lines  of  Hood  should  fittingly 
apply  to  one  and  all : 

“Above  all  prize  of  wealth 
The  body’s  jewel,  not  for  minds  or  hands 
Profane  to  tamper  with  in  practice  vain; 

Like  to  a woman’s  virtue  is  man’s  health, 

A Heavenly  gift  within  a holy  shrine. 

To  be  approached  with  serious  fear 

By  hands  made  pure  and  hearts  by  faith  severe. 

E’en  as  the  priesthood  of  the  One  divine.” 

There  is  a current  belief  among  the  laity 
that  the  majority  of  physicians  are  material- 
ists; that  they  are  prone  to  take,  if  not  a flip- 
pant, a calloused  view  of  death;  that  frequent 
contact  with  the  dread  visitor  has  blunted 
their  sensibilities  and  deadened  their  sympa- 

♦Delivered  by  invitation  before  the  State  Medical 
Association  of  Texas,  Memorial  Exercises,  Fort 
Worth,  May  4,  1915. 


thies  for  those  who  mourn.  How  far  this  is 
removed  from  the  truth  only  physicians  can 
tell.  There  is  not  an  ethical  physician,  the 
least  as  well  as  the  greatest,  who  has  not  had 
many  a heartache  after  an  ineffectual  strug- 
gle to  stay  the  sweeping  stroke  of  the  grim 
reaper.  Death,  as  he  mows  down  the  interven- 
ing flowers,  the  tender  shoots  that  spring  up 
between  the  ripened  grain  and  blossom  for  a 
day.  What  heartaches  at  their  inability  to 
stop  that  sweeping  stroke  as  it  garners  all. 
With  what  mental  torture  do  they  turn  from 
the  bereaved  mother  to  hide  a furtive  tear  at 
sight  of  that  sacred  sorrow.  Think  you  for  a 
moment  that  a physician  can  be  guilty  of  the 
stolid  stoicism,  to  view  without  feeling  the 
passing  away  of  youth  on  the  threshold  of  ma- 
turity? Especially,  perhaps,  when  it  was  his 
function  to  officiate  at  the  birth,  and  later  to 
steer  the  frail  craft  through  the  treacherous 
shoals  of  infancy  into  the  safer  anchorage  of 
pubescence,  the  golden  gate  of  youth?  It  may 
be,  standing  at  the  death  bed  of  some  noble 
boy  who  bore  the  impress  of  a truthful  and 
courageous  manhood,  the  prop,  the  pride,  the 
hope,  the  stay  of  a venerable  father;  or,  per- 
haps, the  widow’s  son,  upon  whom  she  leans 
proudly,  affectionately,  but,  alas,  too  heavily, 
on  shoulders  too  young  to  bear  the  burden.  It 
may  be  some  tender  maiden  blooming  into  a 
glorious  womanhood  and  stretched  upon  a bed 
of  pain,  the  victim  of  a preventable  disease. 
“Aye,  there’s  the  rub  must  give  us  pause.” 
To  be  forced,  while  tortured,  to  wear  a mask 
of  impassiveness,  as  she  confidingly  lays  her 
tremulous  fingers  on  his  arm  in  mute  appeal 
for  the  aid  he  knows  he  cannot  give  while  listen- 
ing to  the  muffled  drum  taps  of  that  poor,  fal- 
tering heart  in  its  forced  marches  to  the 
grave,  where  soon,  despite  all  exertions  and 
the  resources  of  medical  science,  “Death  lies 
on  her  like  an  untimely  frost — the  sweetest 
flower  in  all  the  field.  ’ ’ 

Many  of  the  laity,  and  all  physicians,  realize 
that  there  are  intermediate  stages  on  the  desert 
route  to  the  end,  caravansaries  where  the  body, 
racked  with  physical  and  mental  pain,  may  be 
relieved;  where  a temporary  surcease  may  be 
obtained;  where  “the  stuffed  bosom”  may  be 
cleansed  of  that  “perilous  stuff  which  weighs 
upon  the  heart”;  where  life  in  frequent  jeop- 
ardy may  ofttimes  be  saved,  when  the  minis- 
trations of  these  physicians  may  be  of  avail 
primarily  in  prevention,  sometimes  in  cure; 
but  that  sooner  or  later,  “the  black  camel”  of 
death  “kneels  at  the  gates  of  all,”  receives  its 
precious  burden,  and  pursues  the  desert  jour- 
ney to  the  end,  to  that  oasis  where,  amid  the 
cool  shadows  of  the  waving  palm,  gush  the 
waters  of  eternal  life  that  form  the  river,  “the 
beautiful  river,  that  flows  by  the  throne  of 
God.” 

The  law  is  inexorable,  can  not  be  altered. 
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can  not  be  amended,  can  not  be  abrogated. 
]\Ian’s  daily  violation  of  the  fundamental  prin- 
ciples of  personal  and  public  hygiene,  his  here- 
ditary dyscrasial  taints,  his  unfortunate  and 
faulty  environment,  his  profound  ignorance, 
fre(iuently  hasten  the  end  and  shorten  the  span 
of  human  existenee,  but  under  the  very  best 
possible  conditions  in  obedience  to  this  univer- 
sal law  of  nature,  man  dies,  to  be  born  again, 
whether  the  victim  dwells  in  his  castellated 
home  with  barbicon  guarded  and  drawbridge 
raised  and  the  sentinel  on  the  watch  tower,  or 
whether  he  dwells  in  the  humble  cottage  on 
the  edge  of  the  moat  that  clings  like  a swallow ’s 
nest  to  the  battlements  for  protection.  “No 
kings,  nor  nations,  can  retard  the  appointed 
hour.”  “Earth’s  highest  station  ends  in, 
‘Here  he  lies,’  and  ‘dust  to  dust’  concludes  his 
noblest  song.” 

Now  it  is  true  that  while  we  may  regret  the 
passing  away  of  infancy  and  youth,  when  it 
comes  to  the  ministrations  of  the  family  physi- 
cian to  old  age,  he  may  console  himself  with 
the  philosophy  that  “death,  a necessary  end, 
will  come  when  it  will  come.”  He  may  turn,  as 
did  the  last  eloquent  speaker,  to  the  page  of 
the  moralist,  like  Socrates,  or  he  may  go  to 
the  pages  of  Cicero  and  read  that  “some  men 
make  a womanish  complaint  that  it  is  a great 
misfortune  to  die  before  our  time.  I would 
ask,  what  time?  Is  it  that  of  Nature?  But 
she  indeed  lent  us  life  as  we  do  a sum  of  money, 
only  no  cei’tain  day  is  fixed  for  payment.  What 
reason,  then,  to  complain  when  she  demands  it 
at  pleasure,  since  it  was  upon  this  condition 
that  we  received  it  ? ” Or,  for  further  comfort, 
you  may  turn  to  the  noble  Seneca,  whose  teach- 
ings foreshadowed  those  of  the  greatest  of  all 
moralists,  who  spoke  as  man  never  yet  spake — 
Seneca,  stirred  by  the  divinity  within  him, 
“points  out  an  hereafter  and  intimates  eter- 
nity to  man,”  when  he  said,  “What  is  death 
but  ceasing  to  be  what  we  were  before?  We 
are  kindled,  and  put  out.  Nature,  that  begot 
us,  expels  us,  but  has  provided  a safer  and  a 
better  place  for  us.” 

The  relatives  and  friends  of  our  departed 
comrades  have  the  further  consolation  that 

“We  live  in  deeds,  not  years;  in  thoughts,  not 
breaths. 

In  feelings,  not  in  figures  on  a dial. 

We  should  count  time  by  heart  throbs. 

He  most  lives  who  thinks  most,  feels  the  noblest, 
acts  the  best” 

There  was  a time  in  the  annals  of  the  South, 
from  which  period  Southrons  date  the  deca- 
dence in  ethical  standards,  when  the  family  phy- 
siciaji  was  the  most  honored  man  in  every  com- 
munity ; among  the  religious  he  divided  honors 
with  the  clergy;  among  the  ungodly,  in  despite 
of  his  many  virtues,  he  was  held  in  high  es- 
teem, and  even  the  abandoned  outcasts  of  so- 
ciety paid  involuntary  deference  to  him  as  he 


passed  by  on  his  missions  of  mercy  and  char- 
ity. But  since  that  period  the  power  of  the 
family  physician  has  commenced  rapidly  to 
wane.  And  who  is  to  blame?  Is  it  the  dear 
public?  Not  entirely  so.  Indeed,  the  physi- 
cians themselves  are  primarily  responsible 
therefor,  by  their  failure  to  educate  the  pub- 
lic ; because  of  an  unwritten  law  that  it  was 
unethical  to  talk  medicine  to  the  laity;  the 
physician  of  the  past  imagined  that  his  high- 
est duty  and  most  sacred  function  was  to  cure 
and  to  alleviate  pain.  He  was  oblivious  to  that 
higher  duty  and  more  sacred  function,  to  pre- 
vent and  to  teach  the  masses  in  the  home,  in 
the  schools  and  from  the  public  forum,  the 
cause  and  the  remedy  for  those  thousand  and 
one  ills  that  daily  lay  their  blighting  touch 
upon  the  home.  What  was  the  inevitable  re- 
sult? The  American  public,  thirsting  for 
knowledge  along  all  lines,  and  especially  those 
that  reached  the  very  heart  of  the  home,  be- 
came educated,  as  told  you  this  morning  by 
his  honor,  the  Mayor,  by  patent  medicine  alma- 
nacs and  the  unethical  brochures  of  medical 
impostors,  who  advertise  the  vile  stuff  and 
secure  the  testimonials  that  induce  other  dupes 
to  try. 

But  there  are  other  causes.  Medicine  is  a 
progressive  science,  and  in  the  natural  evo- 
lutionary development  of  that  science  special- 
ists have  arisen ; the  family  physician  realizing 
that  these  specialists  have  devoted  special  time 
and  study  to  the  particular  branches  of  medi- 
cine that  they  profess,  were  in  the  habit  of  re- 
ferring their  elients  to  them.  Now  it  seems  they 
do  not  wait  for  the  advice  of  the  family  physi- 
cian, but  go  direct  to  the  specialist,  in  the  vain 
hope  of  saving  the  cost  of  the  middleman.  The 
inevitable  result  is  that  many  drift  into  the 
hands  of  medical  impostei's  and  quacks,  lured 
by  the  seductive  advertisements,  especially  in 
religious  journals  and  in  some  medical  jour- 
nals, that  prostitute  their  cohnnns  to  unethical 
advertisements  condemned  by  the  American 
Medical  Association. 

But  there  are  other  causes.  Among  the  repu- 
table specialists  the  custom  has  grown  of 
assembling  groups  of  specialists  in  adjacent 
offices,  in  what  has  been  facetiously  termed 
“department  store  medicine,”  where  the  ailing 
matriculant  runs  the  gamut  of  half  a score  or 
more  of  specialists,  from  the  eye  to  the  kidney, 
on  through  the  laboratory  and  the  skiagraph, 
every  organ  being  intelligently  interrogated 
and  a moving  picture  taken  of  the  organs,  the 
blood,  tlie  secretions  and  the  tissues.  Far  be 
it  from  any  condemnation  of  this  most  admir- 
able evolutionary  development;  but  it  fails  to 
take  notice  of  one  important  factor — the  psy- 
chological  factor — the  difficulty  of  obtaining  a 
complete  medical  lustoiy,  and  none  so  compe- 
tent to  do  that  as  the  family  physician,  who 
knows  of  each  hereditary  taint,  who  under- 
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stands  the  psychological  habit,  the  exact  power 
of  resistance  of  the  organism,  a true  knowledge 
of  which  can  only  be  gained  by  years  of  study 
in  a family  from  generation  to  generation,  from 
father  to  son,  and  from  infancy  to  old  age. 

There  is  another  reason : The  abuse  of  the 
wards,  the  free  wards  of  sanitaria  and  hos- 
pitals by  people  well  able  to  pay  a family  physi- 
cian, but  who  perhaps  need  the  money  to  specu- 
late in  stocks  or  to  assuage  an  insatiable  thirst, 
or  perhaps  to  buy  abbreviated  and  diaphanous 
gowns,  requisite  and  necessary  to  cross  the 
Foils  Asinorum  to  race  suicide. 

All  these  causes,  operating  individually  and 
collectively,  have  brought  about  a condition  of 
affairs  where  the  family  physician,  as  under- 
stood in  the  past,  is  practically  non  est. 

But  it  is  time  for  the  pendulum  to  swing 
back.  There  will  be  a reversion  to  the  time- 
honored  custom  of  having  a family  physician, 
one  selected  primarily  with  reference  to  his 
moral  worth,  his  sobriety  and  his  high  charac- 
ter, who  is  able  to  stand  before  “the  mysteries 
of  life  and  death  with  sealed  lips  and  reverent 
eyes  and  pure  of  heart  and  hand.”  This  famf- 
ily  physician  of  the  future  wiR  differ  from  his 
prototype  in  the  past,  not  in  ethics,  but  in  one 
particular;  his  chief  function  will  be,  not  to 
cure  and  alleviate  pain,  although  always  ready 
to  do  so,  but  his  principal  function  will  be  to 
prevent  pain,  to  prevent  disease  by  removing 
the  causes  therefor  and  an  educated  public, 
either  by  communal  tax  or  voluntary  contribu- 
tion, will  support  him  and  lift  him  out  of  the 
slough  of  ignoble  struggle  to  make  both  ends 
meet,  a fate  that  confronts  so  many,  affording 
time  for  greater  study  and  research  work,  time 
to  attend  medical  conventions  like  this,  which 
is  really  a post-graduate  course. 

Physicians  also  will  be  more  frequently  con- 
sulted in  the  marriage  contract.  Indeed,  theirs 
will  be  the  last  word ; when  an  educated  public 
takes  as  much  interest  and  values  the  child — 
the  state’s  most  valuable  asset,  as  they  now 
do  Jerseys  and  Plymouth  Rocks,  and  pointers 
and  poodles  and  Poland  Chinas,  there  will  be 
a general  reduction  in  the  morbidity  and  mor- 
tality rate  of  every  community. 

The  family  physician,  whether  he  dwells  in 
urban  center  or  country,  town  or  cross-road 
hamlet,  needs  no  apology.  No  relation  in  life 
is  more  sacred  or  more  intimate  than  that  of 
the  family  physician  to  his  client.  He  ap- 
preaehed  every  sector  in  the  cycle  of  life,  as 
was  so  beautifully  expressed  tonight,  “from 
the  cradle  to  the  grave.”  Why,  he  was  the 
first  to  welcome  the  young  immigrant  debark- 
ing on  the  shores  of  a new  world;  he  was  the 
last  to  bid  farewell  to  the  aged  immigrant  as 
he  rose,  sated  from  life’s  feast,  and  started  on 
that  journey  to  a country  “from  whose  bourne 
no  traveler  returns.”  He  held  the  keys  of  the 
family  skeleton  closet ; he  was  the  trusted  re- 


pository of  secrets  of  so  grave  a nature  that 
:sons  would  not  reveal  them  to  sires,  husbands 
hid  them  from  wives,  and  wives  would  not  tell 
their  husbands,  and  yet  those  secrets  remained 
like  those  of  the  confessional  box — inviolable. 
His  ear  first  caught  the  sound  of  the  timid 
knock  of  the  little  stranger  at  the  outer  gate, 
before  the  father  wotted  even  of  its  existence ; 
he  heard  its  muffled  heart  taps  in  the  wilder- 
ness of  chaos  before  the  fond  mother  could 
clasp  it  to  her  loving  bosom;  he  steered  the 
frail  craft  through  the  treacherous  waters  of 
infancy,  between  the  rocks  of  contagion  and 
infection,  and  with  skillful  hands  and  steady 
eye  sailed  between  the  Scylla  of  paternal  ignor- 
ance and  the  Charybdis  of  maternal  vanity  and 
folly,  and  finally  anchored  the  frail  craft  in 
the  safe  waters  of  the  golden  springtime  of 
youth.  In  summer  he  cooled  the  fevered  brow, 
brought  Nature’s  sweet  restorer,  balmy  sleep, 
to  the  insomniant,  violator  of  her  immutable 
laws,  compensating  for  a thousand  sins  and 
follies  of  gay,  giddy,  golden  youth,  reaping  the 
aftei’math  in  the  autumn  of  life.  And  in  win- 
try old  age  he  patched  up  the  worn-out  mechan- 
ism, corroded  by  sin  and  sorrow,  and  added  a 
decade  to  the  three-score  years  and  ten  allotted 
to  man’s  existence.  And  at  the  end,  when  all 
human  agencies  fail,  “when  the  victim  no  de- 
vice can  save,  he  smoothes  the  thorny  passage 
to  the  grave.  ’ ’ In  pursuance  of  his  civic  duties 
and  his  patriotism,  we  find  the  family  physi- 
cian, when  occasion  requires  it,  in  the  cockpits 
of  the  navy  and  the  battlefields  of  his  coun- 
try, where  he  gives  an  exhibition  of  sublime 
courage,  which,  had  it  been  performed  in  the 
taking  of  human  life  instead  of  its  conservation, 
would  entitle  him  to  a marshal’s  baton. 

So,  he  needs  no  apology;  while  he  may  not 
be  appreciated  in  life,  when  his  eyelids  are 
weighted  down  by  the  leaden  sleep  of  death 
and  his  voice  is  hushed  in  the  silence  of  the 
tomb,  like  our  departed  comrades  he  will  be 
appreciated  and,  perhaps,  a monument  of  pur- 
est marble  erected  to  his  memory  and  to  his 
deeds.  And  all  of  them,  at  the  last  moment, 
whatever  their  sins  or  foibles  may  have  been, 
and  whatever  the  record  of  their  follies,  the 
fact  that  they  died  with  their  harness  on  their 
backs  entitles  them  to  enter  the  gates  with 
one  passport  alone  : ‘ ‘ The  family  physician — in 
memoriam.  ’ ’ 


Uricsol. — The  Council  on  Pharmacy  and  Chem- 
istry reports  that  Uricsol  (Uricsol  Chemical  Co.) 
is  a mixture  of  well-known  drugs,  marketed  with 
false  claims  as  to  therapeutic  action,  with  mislead- 
ing and  meaningless  statements  as  to  composition 
and  under  a name  which  invites  uncritical  pres- 
cribing. Examination  in  the  A.  M.  A.  Chemical 
Laboratory  showed  Uricsol  to  be  .a  solution  con- 
taining a large  amount  of  sodium  phosphate  (64.20 
Gm.  in  100  cc.)  with  small  amounts  of  lithium, 
nitrate,  citric  acid  and  glycerin,  with  probably 
some  vegetable  extract.  (Jour.  A.  M.  A.) 
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THE  MODERN  COUNTRY  DOCTOR  * 

BY 

JOE  B.  DILDY,  M.  D., 

LAMPASAS,  TEXAS. 

My  excuse  for  presenting  a non-scientinc 
paper  is,  that  I know  a class  of  men  whom  God 
made  and  put  to  work  out  on  the  border  land 
of  professional  obscurity,  which  has  been 
criticised  and  abused,  publicly  and  privately, 
by  friend  and  foe,  all  the  way  down  from 
Esculapius  to  the  modern  country  doctor. 

I shall  not  tell  of  our  mistakes  and  fail- 
ures, neither  shall  I beg  for  information  or 
advice.  I only  ask  you  to  kindly  bear 
with  me  while  I tell  you  about  the  best 
fi’iend  a world  has  had  since  the  Divine 
One,  born  in  a star-lit  chamber  in  Bethlehem. 
The  home  doctor  maintains  the  oath  of  Hippo- 
crates, who  swore  by  Apollo,  Hygeia,  Panacea 
and  all  the  gods  and  goddesses  that  he  would 
“use  that  regimen,  which  according  to  my  abil- 
ity and  judgment,  shall  be  for  the  welfare  of 
the  sick,  and  I will  refrain  from  that  which  will 
be  baneful  and  injurious.” 

That  oath  doesn’t  soxmd  like  Hip,  aimed  to 
secure  $3,000  worth  of  nickel-plated  parapher- 
nalia and  place  it  in  a sky-scraper  and  hide 
his  ignorance  behind  a superior  look  and  a 
faultless  technique,  doing  operations  not  need- 
ed ; neither  did  he  aim  to  do  many  currettments 
for  the  relief  of  endomaternity,  but  he  held 
sacred  his  calling,  like  every  true  physician 
does,  be  he  a genial,  gifted  genius  in  the  lime- 
light of  a city  specialty,  or  a tan-faced  medi- 
ocre, multipying  his  God-given  talents,  16 
miles  from  a steam  whistle. 

When  the  war  clouds  darkened  the  horizon 
in  1860,  and  forked  tongues  of  hatred  flashed 
from  ice-bound  Maine  to  the  flowering  ever- 
glades of  Florida,  the  young  manhood  of  this 
country  donned  the  blue  and  the  gray ; brother 
fought  brother  with  the  vengeance  of  the 
damned,  until  rivers  of  fraternal  blood 
flowed  from  every  home  in  the  North  and  the 
South,  and  today  the  pages  of  history  are  elo- 
quently praising  the  heroes  brave.  When  the 
parting  missionary  bids  us  good  bye,  we  doff 
our  hats,  go  down  on  our  knees  and  offer 
prayer.  We  sing  loud  the  praises  of  the  re- 
turning explorer.  Inventive  genius  is  eulogized 
and  granted  a monopoly  of  the  product  of  his 
fertile  brain.  A national  reputation  and  a 
front-page  display  is  given  to  the  lawyer  who 
has  set  free  some  rich  murderer.  But  the 
modern  country  doctor,  like  God’s  sunshine,  is 
taken  for  granted.  He  flashes  no  sword  to 
murder  in  the  name  of  war ; he  causes  the  steel 

♦Read  before  the  Section  on  Medicine  and  Diseases 
of  Children,  State  Medical  Association  of  Texas,  Fort 
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to  heal;  he  administers  medical  knowledge  to 
the  heathen  from  Greenland’s  icy  mountains 
to  India ’s  coral  strands ; he  explores  equatorial 
Africa  hunting,  not  for  lions  and  wild  beasts, 
but  for  the  cause  of  sleeping  sickness ; he  travels 
to  pellagrous  Italy  and  cholera  stricken  India, 
not  for  commercial  gain,  but  in  the  interest  of 
humanity — and  should  he  discover  a speciflc 
for  a dreaded  disease  he  hastens  to  give  it  to 
a suffering  world,  but  not  at  the  patent  office 
to  monopolize  it  for  gain.  People  are  only 
feebly  thankful  for  the  sunshine  and  the  flow- 
ers, the  life  they  live  and  the  health  they  have, 
the  Bible  they  have  and  the  doctor  they  use. 
Any  young  man  today  who  desires  to  be  a 
physician  and  who  at  the  same  time  under- 
stands what  it  means,  in  its  truest  sense,  de- 
serves a Carnegie  hero  medal  hung  around  his 
neck  big  enough  to  choke  him  to  death.  Equip- 
ped with  a liberal  education,  good  health,  moral 
rectitude  and  an  unconquerable  ambition,  such 
as  he  will  require,  he  could  make  money  and 
have  his  way  in  the  commercial  world.  Instead, 
he  borrows  money  from  his  kin-folk,  books  from 
the  family  physician,  and  shows  up  at  some 
medical  school — God  be  with  him  until  he  is 
called  from  labor  to  refreshment.  He  has 
shouldered  his  cross  of  duty  and  worry  and 
must  bear  it  to  that  final  Calvary,  where  he 
too  must  give  up  the  ghost. 

When  I speak  of  the  modern  country  doctor, 
I mean  every  general  practicing  physician  in 
Dallas  and  Fort  Worth  and  the  surrounding 
country,  which  about  takes  in  the  world,  and 
I mean  by  “Doctor”  all  the  word  and  title 
implies — a man  true  to  the  right  principles  of 
all  things.  I do  not  mean  the  graduated,  graft- 
ing quack;  the  mealy-mouhted,  hypocritical 
shyster;  the  village  back-biting,  price  cutting 
competitor,  nor  the  uneducated,  over-estimated, 
non-progressive  moss-backs,  old  or  young.  I 
refer  to  the  educated,  progressive,  energetic, 
kind-natured,  congenial,  optimistic  practitioner 
of  medicine,  who  can  see  a joke  or  weep  a tear 
of  sympathy;  who  loves  his  work  and  his  God 
first,  his  family  next  and  then  his  friends — and 
his  friends  will  then  be  loved  as  Damon  loved 
Pythias. 

You  general  practitioners,  who  began  your 
useful  careers  some  years  ago,  remember  those 
day-dreams.  It  is  easy  to  recall  how  you  saw 
your  future  success,  a silver  name-plate  on  a 
mahogany  door,  a brown  stone  front  on  Con- 
gress Avenue,  in  the  leading  city  of  your  state. 
The  coachman  stood  in  waiting  at  the  curb  to 
wheel  you  to  see  the  governor  or  the  richest 
man  in  town ; servants  stood  in  waiting  to  do 
your  bidding;  that  little  sweetheart  was  there, 
as  yoiir  Avife,  clothed  in  purple  and  linen, 
eagerly  waiting  the  parting  kiss ; near  the  hori- 
zon, where  the  rainboAv  ended,  an  angel  Avas 
pointing  to  the  mythical  sack  of  gold!  I’m 
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glad  I saw  those  visions  then,  for  I’m  blind  to 
them  now.  I realize  their  beauty  in  memory 
only.  “Twas  but  the  agent  of  destiny,  gently 
coaxing  a wild  boy  to  the  treadmill  to  be  har- 
nessed to  duty.  ’ ’ The  realization — Ah,  ‘ ‘ there ’s 
the  rub,”  a little  wooden  sign,  or  ever-bright, 
nailed  to  the  clap-board  wall ; a modest  home 
bought  on  the  installment  i^lan,  on  an  average 
street,  in  an  average  village,  hamlet  or  town. 
Old  Gray,  harnessed  by  your  own  hands,  wait- 
ing patiently  until  that  little  sweetheart  wife, 
clothed  in  an  outing  kimona,  finds  your  last 
year’s  overcoat.  She  is  eager  for  your  depart- 
ure, so  she  can  rest  while  you  drive  through  a 
nine-mile  mud-lane  to  a rented  hillside  home, 
to  give  a dose  of  serum,  Avhere  the  family  owes 
more  already  than  they  can  possibly  pay ; but 
notwithstanding  the  change  in  the  dream,  I 
can  still  see  a rainbow  of  hope,  not  one  of  sun- 
shine and  rain-tipped  with  gold,  but  far  off 
and  up  high  an  halo  of  Divine  approval.  The 
harder  the  task,  the  darker  the  way,  the  less  the 
pay,  the  brighter  it  glows  to  show  us  the  way. 

The  modern  coimtry  doctor  is  modern  in 
that  he  is  studious,  energetic  and  ambitious,  up 
to  the  progressive  minute  in  therapeutics  and 
the  newer  methods ; criticising  the  past,  remem- 
bering its  useful  and  valuable  lessons ; working 
each  golden  moment  of  the  pi'esent  for  his  own 
professional  gratification  and  the  betterment  of 
his  patrons  and  friends ; optimistic  of  future 
developments  and  possibilities  in  his  chosen  pro- 
fession ; inwardly  praying  for  the  untiring  en- 
ergy requisite  for  his  earthly  mission.  Energy 
is  the  keynote  to  his  success.  It  is  the  self-in- 
flicted spur  to  a tired  and  fagging  personality. 
This  world  belongs  to  the  energetic.  The  lazy 
doctor  is  never  modern ; he  started  behind ; he 
follows  the  trodden  paths  of  others  and  sits 
alone  by  abandoned  theories ; he  recommends 
no  specialist,  because  incapable  of  realizing 
that  another  may  know  more  than  he  about 
anything  in  the  medical  world ; he  never  enjoys 
a feast  around  the  professional  camp-fire  with 
them,  like  we  are  doing  in  Port  Worth  today. 

The  few  hundred  country  doctors,  whom  I 
have  the  privilege  of  calling  friends,  are  clean, 
honorable,  sober  and  ethical ; educated,  pro- 
ficient, equipped  and  qualified;  modest,  retir- 
ing, meek  with  that  becoming  modesty  which 
proclaims  they  have  obtained  that  wisdom  most 
to  be  desired,  “know  thyself.”  They  are  fight- 
ing degradation,  dirt,  disease,  death  and  the 
devil.  Yet,  these  self-sacrificing,  volunteer  sol- 
diers of  medicine  are  held  responsible  by  a few 
high-browed  specialists  for  failure  to  refer  pa- 
tients in  time  to  be  saved.  They  could  always 
have  affected  a cure  had  the  patient  been  sent 
in  time ! 

These  general  practitioners  of  medicine  are 
teachers  of  rural  hygiene ; they  are  earnest  ad- 
vocates of  pure  food,  pure  living,  exercise  and 


sunshine ; they  are  workers  in  the  county 
medical  societies ; readers  of  the  latest  medical 
lu-int ; they  make  up  the  audiences  for  the 
various  sections  in  the  State  Association — that 
is  where  they  are  now,  listening  to  some  smart 
specialist  tell  them  where  they  fail ; while  I am 
trying  to  tell  them  where  they  shine ! 

We  are  not  all  modern,  I am  sorry  to  say. 
There  are  physicians  licensed  to  practice  med- 
icine who  should  be  licensed  to  graft ; they  do 
not  belong  to  our  class.  Prejudiced  against 
progress,  spurning  surgeons  and  specialists, 
egoist  growing  senile  in  obsolete  methods,  ‘we 
have  worked  with  them  to  no  end,  like  Ephraim 
“they  are  joined  to  their  idols”;  let  them  go, 
or  rather  stay,  for  they  never  go  anywhere. 
Let  Ais  prescribe  “Wine  of  Cardui”  for  them 
while  they  suffer  the  pangs  and  pains  of  pro- 
fessional change  of  life ! 

We  cannot  make  money  enough  to  retire,  but 
of  this  we  do  not  complain,  for  life  is  only  an 
opportunity  to  do  something  for  humanity.  No 
other  profession  or  Amcation  compares  Avith  that 
of  ours;  each  call,  each  office  consAiltation,  is  a 
golden  moment  in  a useful  life.  We  are  the 
gateAvay  by  Avhich  people  enter  this  Avorld ; Ave 
rejoice  at  the  cry  of  the  neAv  born  babe ; Ave 
stand  by  the  bedside  and  see  the  dying  physical 
man  pass  into  a living,  invisible  soul — some  go 
Availing  regrets  for  a misspent  life,  others  are 
Avafted  aAvay  on  the  strains  of  that  sAveet  old 
song,  “Nearer  My  God  to  Thee”;  no  matter 
Avho  they  are,  nor  hoAV  they  go,  it  is  a sad,  sad 
moment  in  a life  of  painful  tragedies,  over 
Avhich  Ave  must  stand  watch  ! 

We  are  a nation  of  hero  Avorshipers,  and  it 
is  right  that  Ave  should  be  so ; but  most  of  those 
AA’ho  Avear  the  Legion  of  Honor  or  the  Iron 
Cross,  Avaded  through  a sea  of  blood  to  secure 
earthly  glory.  We  have  our  Grant,  our  Lee 
and  Jackson,  our  Parragut,  Schley  and  DeAvey, 
Avho  responded  nobly  to  a nation’s  call,  and  no 
one  Avould  or  could  detract  one  jot  or  tittle 
from  their  right  to  have  their  names  em- 
blazoned in  the  hall  of  fame.  But  they  left  a 
trail  of  blood  from  zone  to  zone,  and  a million 
graves  as  monuments  to  their  proAvess  and 
valor. 

But  Avhy  so  forgetful  of  him  Avho  responds 
to  a nation’s  cry  and  fights  with  life  and  might 
a common  enemy  to  all,  fights  not  only  in  young 
manhood,  “but  Avhen  hoary  hairs  his  temples 
adorn?”  Not  only  on  the  battle  fields,  Avhere 
bullets  fly  and  blood  flows,  but  everywhere,  day 
and  night,  in  palace  or  hovel,  in  the  muddy 
lanes  or  paved  boulevards,  he  who  is  always  on 
duty,  he  who  has  saved  more  lives  than  have 
ever  been  lost  in  all  the  wars ! Doesn ’t  it  seem 
that  there  should  be  a little  footnote  at  the 
bottom  of  the  limelighted  page  of  our  heroes 
somewhere,  a feAA^  complimentary  remarks  for 
the  old,  forgotten  country  doctor?  The  great- 
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est  propaganda  for  international  peace  would 
be  to  give  greater  recognition  to  the  heroes  of 
peace  and  less  space  in  history,  in  song  and  in 
eloquence,  to  the  heroes  of  carnage  and  blood- 
shed. 

Let  the  doctor  buckle  on  his  armor  after  four 
to  eight  years  of  hard  college  work,  delve  into 
science  for  humanity’s  sake,  work  night  and 
day,  sleep  between  calls  to  duty,  go  at  beck  and 
command  of  prince  and  pauper,  fight  with 
might  and  soul  the  death-dealing  vampires 
preying  npon  mankind,  restore  the  bloom  of 
health  to  the  pallid  cheeks  of  a thousand  in- 
valids, with  exact  science,  take  the  death  clutch 
from  the  throats  of  children  choking  from  diph- 
theria, immunize  those  exposed,  take  the  poor 
Hot  Springs  soaked  and  nosti-um  doped  invalid 
and  give  him  proper  treatment,  leave  his  own 
happy  fireside  to  treat  smallpox  pustules  on 
some  outcast,  vaccinate  100  exposed,  prevent  an 
epidemic,  save  a thousand  lives,  teach  sanita- 
tion, cure  disease  and  prevent  death,  and  he 
travels  a road  that  leads  to  obscurity  and  in- 
gratitude. 

“We  cannot  always  be  youthful  and  laughing 
and  gay,  till  the  last  dear  companion  drops 
smiling  away.”  The  old  frail  and  tottering 
form  will  sometime  make  the  last  call.  Into  the 
alley  old  Gray  Avill  bring  you  home ; that  poor 
old  tired  wife  of  yours  will  meet  you  anxiously, 
seeing  that  something  is  wrong;  tender  hands 
Avill  place  a pillow  under  your  delirious  head; 
the  one-horse  shay  or  the  Ford  car  will  be 
pushed  under  the  shed  to  stay ; Avild  dreams  of 
past  tragedies,  real  or  imaginary,  will  be  lived 
over  again  in  a dying  brain — minute  instruc- 
tions will  be  given  to  your  patients,  working 
yourself  through  death  on  into  glory,  and  when 
that  old  Avorn  out  body  is  still  in  death,  holding 
10,000  secrets  sacred,  AAunner  of  many  battles, 
ju'iest  of  at  least  a thousand  soaiIs,  AA'ise  coun- 
selor for  the  rich  and  the  poor,  the  neighbors 
best  friend,  god-father  to  all  the  children,  the 
daily  minister  to  the  poor  and  down-trodden, 
there  Avill  be  no  monumental  shaft,  no  martial 
music,  no  full-page  display — “Dr.  Blank  is 
dead,”  the  local  papei’s  say. 

But  shoAv  if  you  can.  a timer  man  or  nobler 
soul ! No  bleeding  soldier  at  Valley  Forge  de- 
sei'A'cs  more  sympathy;  no  minister  has  ever 
preached  as  many  practical  sermons;  no  father 
ever  gave  Aviser  counsel ; no  mother  adminis- 
tered more  tender  care.  God  Avill  take  you 
home  and  lay  you  doAvn  to  rest  and  refresh 
vourself,  Avith  a “Avell  done,  thou  good  and 
faithful  seiwant.” 


Tiir-ToDiDKS.  Tiikkic  Ciri.oiuDES  .and  Maizo-Lititiom. 
— As  an  illustration  of  unreliability  of  claims  and 
unscientific  character  of  proprietary  mixtures  the 
('ouncll  on  Pharmacy  and  Chemistry  published  re- 
Dorts  on  Tri-Todidcs,  Three  Chlorides  and  Maizo- 
lathium,  ))roducts  of  the  TIenry  Pbarmacal  Co. 


A PLEA  FOR  CLEANLINESS  IN  CON- 
FINEMENT CASES.* 

BY 

C.  R.  JOHNSON,  M.  D., 

GAIXESVILLE,  TEXAS. 

Presenting  during  its  course,  loss  of  blood  due 
to  a freshened  raw  surface,  an  increased  blood 
pressure  together  with  both  mental  and  phys- 
ical shock,  we  have  in  the  course  of  a nonnal 
confinement  Aidiat  you  Avill  pardon  me  for  term- 
ing a “physiological  surgical  case,”  which  may 
become  pathological  because  of  a cervical  or 
perennial  tear,  or  an  infection  of  the  denuded 
uterine  interior.  That  this  class  of  surgical 
cases  has  so  long  been  left  to  a capricious  “Na- 
ture,” the  ignorant  mid.-Avife  and  the  careless 
physician,  is  the  direct  cause  of  much  gyne- 
cological work,  many  insane  asylums  and  semi- 
inA’alid  mothers,  and  stands  as  a .just  rebuke 
to  our  lack  of  appreciation  of  the  duty  of  the 
attending  obstetrician. 

That  Ave  physicians  are  guilty  of  many  crimes 
of  omission  in  our  attention  to  the  soon-to-be- 
mother,  Ave  must  acknowledge,  and  the  honest 
practitioner  Avill  make  an  earnest  effort  to 
escape  in  the  future  the  sins  of  the  past.  With 
the  exception  of  those  rare  cases  of  infection 
due  to  an  old  infected  tube,  I am  persuaded 
there  rarely  occurs  a case  of  sepsis  folloAving 
confinement,  due  to  other  causes  than  careless- 
ness or  ignorance.  The  trouble  is  from  with- 
out, not  from  AAuthin  the  uterine  cavity,  and  has 
its  starting  point  usually  in  the  hands  or  under 
the  finger  nails  of  the  attending  physician.  I 
entirely  agree  AAuth  the  most  radical  fighters 
for  surgical  cleanliness  in  this  Avork,  AAdien  they 
declare  that  only  criminal  negligence  can  ac- 
count for  the  harm  being  done,  and  I hope  to 
see  the  day  AA^hen  this  Association  will  as  Ain- 
mistakably  condemn  the  obstetrician  whose 
path  is  strewn  Avith  mothers  aa’Iio  haA’e  lost  their 
right  to  a healthy  happy  life,  via  the  “blood 
poison  route,”  as  it  AAmuld  today  the  surgeon 
AA'ho  disregarded  surgical  cleanliness. 

I shall  not  consume  time  by  discussing  pre- 
confinement  advice  and  management,  for  AA'hile  I 
feel  that  many  of  us  need  some  admonition,  still 
it  is  not  Avithin  the  scope  of  this  paper.  I shall 
devote  my  remarks  to  the  time  elapsing  between 
the  “call”  and  leaA’ing.  It  is  highly  important 
that  both  the  lower  boAvel  and  the  bladder  be 
emptied  at  the  beginning  of  labor,  and  a high 
enema  should  be  gi\'en  in  order  to  clear  the 
sigmoid  and  rectum  and  thus  not  only  insure 
relief  from  unnecessary  pressure  paiu,  but  also 
aA'oid  soiling  the  parts  and  the  linen  b.A'  invol- 
untary passing  of  boAA'cl  and  bladder  contents. 

♦Read  before  the  Section  on  Gynecolosry  and  Ob- 
stetrics, State  Medical  Association  of  Texas,  Fort 
Worth,  May  6,  1915. 
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Having  minimized  the  danger  of  infection  from 
bowel  or  bladder  contents,  the  obstetrician 
should  personally  see  that  the  patients  limbs, 
lower  abdomen  and  genitals,  are  clean.  This 
can  be  acomplished  by  the  use  of  antiseptic 
soaps,  followed  by  a weak  bi-ehloride  solution. 
The  use  of  a Kelly  pad,  carried  from  one  pa- 
tient to  another,  is  to  be  discouraged,  plain, 
clean  linen  being  more  desirable,  offering  no 
opportunity  for  carrying  infection  from  one 
patient  to  another.  The  patient’s  limbs  may  be 
enveloped  in  loose-fitting,  sterile,  cloth  cover- 
ings, as  an  extra  safeguard,  and  a sterile  pad 
should  be  placed  under  the  buttocks. 

As  labor  progresses,  the  tendency  of  many 
physicians  is  to  make  frequent  digital  examina- 
tions. This  is  needless  and  either  betrays  an 
ignorance  of  actual  conditions  or  a meddlesome 
desire  to  be  doing  something.  Having  satisfied 
yourself  as  to  tlie  presentation  and  other  im- 
portant data,  do  the  patient  the  favor  of  sub- 
jecting her  to  as  few  examinations  as  possible, 
thus  lessening  the  chances  of  carrying  infection 
to  the  parts.  No  physician  is  justified  in  re- 
fusing his  patient  that  extra  precaution  afford- 
ed by  the  use  of  a sterile  gown  and  rubber 
gloves.  While  it  is  a fact  that  a few  competent 
surgeons  do  major  operations  without  gloves, 
these  are  isolated  instances  and  if  gloves  are  a 
factor  in  obtaining  the  desired  cleanliness  in  a 
well  appointed  operating  room,  how  much  more 
are  they  demanded  in  the  case  of  the  average 
physician  attending  the  average  case  of  labor 
with  the  surroundings  one  finds  in  the  average 
home  ? 

In  the  later  stage,  when  the  head  is  pressing 
upon  the  perineum,  I want  to  enter  a plea  for 
the  use  of  a very  hot  bi-chloride  pack,  applied 
with  some  pressure  against  the  taut  perineum, 
assuring  you  that  its  use  is  at  least  two-fold, 
inasmuch  as  it  affords  relief  from  pain  to  a 
marked  degree,  and  envelopes  the  parts  in  an 
antiseptic  moist  dressing.  A bowl  nearby  con- 
taining a very  hot  solution,  enables  you  to  keep 
your  pack  hot  and  yoiir  gloves  moist.  Do  not 
depend  upon  a carbolized  solution,  for  a few 
drops  of  carbolic  acid  in  a quart  of  water  is 
good  only  to  deceive  yourself  with ; it  is  not 
strong  enoxigh  to  be  of  service.  Somewhere  I 
have  read  in  a text-book,  instructions  about  like 
this:  “The  afterbirth  delivered,  the  attending 
physician  places  one  hand  over  the  abdomen 
and  with  the  fingers  of  the  other  grasps 
the  cervix  and  kneads  the  uterus  until 
it  firmly  contracts,  thus  expelling  all  re- 
tained clots,  etc.  ’ ’ This  is  the  merest  rot  and  is 
dangerous  beyond  expression.  If  ever  there 
was  a time  when  fingers  should  be  kept  away 
from  a traumatized  cervix,  it  is  now.  Remem- 
ber that  an  infection  is  usually  carried  into 
the  uterus,  and  take  no  chances.  Place  both 
hands  over  the  uterus  and  through  the  abdom- 


inal wall  knead  it  into  its  proper  size  and  po- 
sition. After  washing  the  parts  with  a mild 
bi-chloride  solution,  a dry  sterile  gauze  dressing 
is  applied  and  no  vaginal  douches  used  at  any 
time,  as  the  ordinary  syringe  and  the  ordinary 
wash,  as  used,  is  a menace  to  the  welfare  of  the 
patient.  At  the  end  of  twelve  hours  a laxative 
should  be  given,  and  the  head  of  the  bed  ele- 
vated six  or  eight  inches,  in  order  to  facilitate 
drainage  and  to  localize  ajj  infection,  should  one 
develop.  The  patient  should  not  be  forced  to 
lie  constantly  upon  her  back,  but  should  be  per- 
mitted to  turn  from  side  to  side.  It  is  not  my 
custom  to  repair  perineal  tears  at  once,  but  to 
wait  some  hours,  when  conditions  are  more 
normal  and  my  results  would  seem  to  justify 
the  waiting. 

To  summarize : Have  empty  bowel  and  blad- 
der ; have  clean  linen  and  limb  protectors ; wear 
sterile  apron  and  gloves ; apply  hot  bi-chloride 
pack  to  the  perineum;  make  few  digital  exami- 
nations; keep  your  fingers  out  of  the  vagina 
after  the  baby  and  afterbirth  are  delivered; 
use  sterile  dry  dressing  after  the  last  cleansing ; 
elevate  the  head  of  the  bed ; use  no  douches — 
and  failing  to  do  any  one  or  all  of  the  things 
which  tend  to  cleanliness  and  the  welfare  of 
your  patient,  if  blood  poison  develops  blame 
yourself,  for  you  are  guilty  of  negligence. 


PITUITRIN.* 

BY 

R.  A.  DUNCAN,  M.  D., 

Graham,  Texas. 

Pituitrin  is  the  proprietary  name  for  an  ex- 
tract obtained  from  the  posterior  lobe  of  the 
pituitary  body  of  horses,  cattle  and  sheep.  The 
pituitaiy  body  is  located  at  the  base  of  the 
brain,  in  the  sella  turcica  of  the  sphenoid  bone. 
Embiyologically  the  posterior  lobe  is  of  Epi- 
blastic?  origin. 

The  physiological  action  of  the  drug  is  as  yet 
largely  speculative,  but  the  following  have  been 
noticed  as  some  of  its  chief  effects.  It  has  a 
definite  action  on  all  involuntary  muscle  fibres 
of  the  body.  It  effects  the  nerve  supply  of  the 
involuntary  nuiscle  fibres  in  such  a manner  as 
to  render  them  hypersensitive.  This  hypersen- 
sitiveness makes  involuntary  muscle  respond 
more  readily  to  stimuli.  It  causes  a rise  in 
blood  pressure  of  from  30  to  60  mm,  depending 
on  the  dose  and  the  susceptibility  of  the  indi- 
vidual. This  rise  is  more  prolonged  than  that 
produced  by  adrenalin,  lasting  from  thirty  to 
sixty  minutes  and  in  some  instances  longer.  It 
slows  the  heart  beat  and  the  respiration.  It 
produces  a stimulating  effect  upon  the  muscle 

♦Read  before  the  Section  on  Gynecology  and  Ob- 
stetrics, State  Medical  Association  of  Texas,  Fort 
Worth,  May  6,  1915. 
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fibres  of  the  bladder  and  increases  diuresis.  It 
is  rarely  ever  necessary  to  catheterize  a pa- 
tient after  its  use  in  labor.  Its  effect  upon 
the  intestinal  muscular  structure  is  to  increase 
peristalsis,  which  aids  in  the  expulsion  of  gas 
and  favors  bowel  movements.  It  increases  the 
flow  of  milk,  likely  by  its  stimulating  effect 
upon  the  involuntary  muscle  fibres  and  its  action 
on  the  blood  supply.  It  contracts  the  arterioles, 
as  can  be  seen  by  putting  some  of  the  solution 
into  the  eye  of  a cat  or  a rabbit.  It  increases  the 
irritability  of  the  sympathetic  nervous  system. 
Upon  the  normal  uterus  it  has  no  more  effect 
than  upon  any  other  involuntary  muscle  fibres, 
but  it  is  upon  the  pregnant  uterus  that  its 
effect  is  most  marked.  It  has  been  found  by  ex- 
perimentation,^ that  it  increases  the  irritability 
of  the  hypogastric  nerves  to  the  uterus,  so  that 
slight  stimuli  cause  long  continued  contrac- 
tions. 

Pituitrin  will  not  produce  labor  and  will  not 
act  upon  a pregnant  uterus  unless  contractions 
are  present,  though  it  increases  the  irritability 
of  the  organ,  which  makes  it  more  susceptible 
to  the  induction  of  labor.  It  cannot  produce 
labor  unaided.  Its  action  is  very  weak  in  the 
beginning  of  labor,  but  increases  its  force  as 
the  labor  advances.  It  will  not  produce  con- 
tractions, but  after  they  are  induced  it  will  in- 
crease their  force.  In  most  instances  the  pains 
produced  are  an  exaggeration  of  normal  pains, 
but  in  some  instances  they  have  a tendency  to 
become  tetanic,  especially  if  there  is  much  re- 
sistance to  labor.  The  pains  often  last  from 
2 to  10  minutes  withoiat  the  uterus  completely 
relaxing. 

Pituitrin  acts  best  when  given  during  the 
second  stage  of  labor,  the  nearer  completion  the 
better.  If  given  during  this  stage  it  will  begin 
to  have  its  effect  in  from  5 to  10  miniites.  The 
iiterus  Avill  contract  violently  with  but  short 
periods  of  relaxation  (from  one-half  to  two 
minutes),  and  if  there  is  no  obstruction  to  the 
outlet,  the  labor  will  progress  to  a quick  termi- 
nation. I have  never  seen  the  drug  fail  to  act 
when  the  os  was  fully  dilated.  In  women  with 
roomy  pelvices,  who  reach  the  second  stage  and 
there  the  pains  cease,  pituitrin  is  the  ideal  rem- 
edy. I have  noticed  in  many  such  women  that 
there  is  only  one  pain  after  the  injection  until 
the  completion  of  the  labor. 

While  the  effect  of  the  drug  is  not  so  marked 
in  the  third  stage,  in  the  majority  of  my  cases 
the  third  stage  has  been  materially  shortened 
by  its  use.  If  the  drug  is  given  late  during  the 
second  stage,  we  will  have  in  the  third  stage  a 
firmly  contracted  and  highly  .sensitized  uterus, 
which  makes  it  an  excellent  remedy  for  post- 
partum hemorrhage.  The  uterus  is  so  sensitive 
that  it  will  respond  to  the  slightest  touch. 

1.  Frankl-Hockwort  and  Froelich;  Archives  Path, 
and  Phnrm.,  1910,  LXIII,  347. 


In  placenta  prgevia,  theoretically  it  should 
not  be  used  for  fear  of  retraction  of  the  lower 
uterine  segment  and  because  of  increase  of  the 
placental  circulation,  but  it  brings  the  head 
down  so  as  to  plug  the  canal  and  stop  the 
bleeding.  I have  used  it  in  such  cases  with  ex- 
cellent results.  One  patient  was  seen  when  the 
os  was  fully  dilated.  She  was  bleeding  pro- 
fusely, and  upon  examination  I found  placen- 
ta prgevia  marganalis.  I administered  1 c.  c. 
of  pituitrin  and  packed  the  vagina  and  cervical 
canal  with  gauze.  In  5 minutes  the  contrac- 
tions of  the  uterus  brought  the  head  down  so 
as  to  press  against  the  placenta  and  the  hemor- 
rhage ceased.  The  child  was  born  in  a few  min- 
utes after  the  injection  of  the  drug,  and  as  the 
uterus  was  firmly  contracted,  no  further  trouble 
was  experienced.  , The  patient  made  an  un- 
eventful recovery. 

Subinvolution  is  favorably  affected  by  the 
drug,  in  10  minim  doses,  given  once  or  twice 
each  day.  It  causes  a cessation  of  the  bloody 
discharge  and  expels  blood  clots  and  other  re- 
tained foetal  products. 

The  effect  upon  the  baby  would  seem  to  be 
bad,  but  in  my  series  of  over  1.50  cases  I have 
never  seen  a dead  child.  The  rapidly  recur- 
ring contractions  of  the  uterus,  with  only  short 
periods  of  relaxation,  would  appear  likely  to 
check  the  flow  of  blood  to  the  placenta  and 
asphyxiate  the  child,  but  as  no  such  effect  has 
ever  been  noted,  I am  inclined  to  believe  the 
danger  more  apparent  than  real.  Several  foetal 
deaths  have  been  reported,  where  labor  did  not 
terminate  promptly,  and  the  drug  was  thought 
to  have  been  carried  through  the  placental  cir- 
culation to  the  foetus.  This  is  entirely  suppo- 
sition, as  foetal  deaths  will  occur  in  any  series 
of  labors ; the  deaths  may  have  been  due  to  other 
causes.  One  effect  that  I have  noticed,  is  that 
the  child  will  always  have  a bowel  movement 
as  soon  as  it  is  born.  Sometimes,  where  labor 
is  prolonged,  there  is  a slowing  of  the  foetal 
heart  beat. 

Upon  the  mother  I have  noticed  no  bad  after 
effects  that  I could  attribute  to  he  drug.  In 
fact,  1 have  had  fewer  lacerations  than  former- 
ly, for  one  thing. 

1 have  used  the  drug  in  abortions  and  find  it 
useless  in  tbe  earlier  stages,  but  acting  wonder- 
fully well  in  he  later  stages,  after  the  os  has 
fully  dilated. 

The  dose  of  pituitrin  varies.  It  comes  in 
ampoules  that  hold  about  1 c.  c.,  but  excellent 
results  can  be  had  from  a smaller  amount.  It 
should  always  be  given  hypodermically,  as  it  is 
inert  when  given  by  the  mouth.  Only  the  fresh 
drug  should  be  used,  as  it  rapidly  deteriorates 
with  age.  The  syringe  should  be  free  fi’om 
antiseptics,  especially  alcohol,  as  this  materially 
interferes  with  its  action. 

Pituitrin  is  a powerful  and  dangerous  drug. 
It  is  capable  of  bringing  out  all  the  latent 
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energy  that  the  uterus  possesses,  and  to  use  it 
routinely  in  labor  will  only  bring  sorrow  and 
affliction  on  both  the  patient  and  the  physician. 
Used  correctly,  it  is  one  of  the  most  valuable  ad- 
ditions to  the  obstetrician’s  armamentarium. 
Just  where  the  border  line  lies  and  when  to  use 
it  and  not  to  use  it,  is  a hard  question  to  decide. 
Much  depends  upon  the  individual.  There  are 
many  contraindications  to  its  use.  Briefly,  they 
may  be  stated  as  follows: 

Never  use  pituitrin  where  there  is  any  dis- 
proportion between  the  passage  and  the  pas- 
senger. 

It  is  contra-indicated  in  twin  pregnancies, 
hydramnios,  or  any  other  condition  where 
there  is  an  over  distention  of  the  uteims.  In 
these  conditions  the  uterine  wall  has  been 
thinned,  and  when  the  pains  are  reinforced  by 
so  powerful  a drug,  there  is  danger  of  rup- 
ture. 

Inertia,  primary  or  secondary,  with  a rigid 
os,  should  not  be  treated  by  pituitrin,  but  along 
other  well  recognized  lines  until  the  os  is  fully 
dilated. 

Nephritis,  myocarditis,  arteriosclerosis,  ac- 
tive goitre,  or  any  other  condition  where  there 
is  a high  blood  pressure,  should  be  considered 
as  contraindications,  as  also  should  tumors, 
atresia  of  the  vagina  and  a very  rigid  perineum. 

Breech  presentations  have  been  mentioned  as 
contraindications.  They  are  in  the  majority  of 
cases,  but  if  a dose  is  given  when  the  hips  are 
about  to  be  born,  it  will  help  and  often  obviate 
the  use  of  forceps  to  the  after-coming  head. 

An  objection  to  its  use  that  can  hardly  be 
classified  as  a contraindication,  is  that  in  some 
instances  after  the  drug  has  exerted  its  effect 
for  about  half  an  hour,  the  rapidly  recurring 
pains  will  cease  and  we  have  a condition 
amounting  almost  to  atony  of  the  uterus.  If  a 
second  dose  is  given  it  is  frequently  without 
effect,  as  the  first  dose  seems  to  inhibit  the  ac- 
tion of  the  second.  If  this  occurs  after  the 
child  has  been  born  there  is  likely  to  be  a 
hemorrhage.  I saw  a slight  hemorrhage  in  one 
of  my  own  cases  and  a severe  hemorrhage,  with 
a colleague,  due  to  this  cause.  Ergot  shoidd  be 
given  to  guard  against  this  condition. 

Pituitrin  is  a drug  of  convenience  and 
choice,  and  not  of  necessity.  Its  use  should  be 
restricted  to  those  cases  where  there  is  plenty 
of  room.  Occasionally,  where  there  is  some 
resistance,  a small  dose  may  be  given  to  bring 
the  head  down  within  reach  of  a low  forceps 
operation ; but  it  should  never  be  used  unless 
the  os  is  fully  dilated.  If  after  the  os  is.  fully 
dilated,  and  the  head  is  engaged  in  the  inferior 
strait,  with  no  disproportion  between  the  pre- 
senting parts  and  the  pelvis,  pituitrin  will 
cause  a quick  termination  of  labor  without  in- 
jury to  either  mother  or  child.  It  can  be  used 
with  perfect  safety  in  this  class  of  cases,  and  in 
this  class  only. 


IMPORTANT  POINTS  IN  BONE  TRANS- 
PLANTATION.* 

BY 

W.  L.  BROWN,  M.  D.  AND  C.  P.  BROWN,  M.  D., 

EL  PASO,  TEXAS. 

Since  our  preliminary  report  on  bone  and 
periosteal  transplantation,  presented  to  this 
society  two  years  ago,  we  have  carried  out 
many  more  experiments  which  have  only 
further  confirmed  our  views  expressed  at  that 
time  in  regard  to  many  of  the  principles  of 
bone  and  periosteal  transplantation.  Also,  since 
the  reading  and  publication  of  that  paper 
many  of  our  views  have  been  substantiated  by 
Haas  of  Stanford  University,  Davis  and  Hunni- 
eutt  of  the  Hunterian  Laboratory  of  Experi- 
mental Surgery,  Johns  Hopkins  University, 
Phemmister  of  the  Senn  Memorial  Research 
Laboratory,  Chicago,  and  others.  There  are 
still  a few  who  hold  opposite  views  to  many  of 
the  principles  expressed  at  that  time,  especially 
McWilliams  and  Auxhausen. 

In  carefully  reviewing  the  work  of  vaidous 
experimenters,  it  is  clearly  apparent  that  the 
different  opinions  expressed  and  conclusions 
drawn  are  more  a disagreement  in  the  matter 
of  interpretation  of  results  than  a difference 
in  the  results  themselves.  Some  who  have  done 
their  experiments  wholly  on  the  ribs  and  rib 
periosteum,  arrived  at  quite  different  conclus- 
ions from  those  who  have  done  their  experi- 
mental work  strictly  on  the  long  bones;  while 
on  the  other  hand,  certain  experiments  repeated 
on  animals  of  different  ages  have  brought  about 
different  results,  hence  different  conclusions. 
Many  experiments  have  not  been  under  ob- 
servation long  enough  to  be  of  practical  value. 
McWilliams  and  Auxhausen  both  consider  a 
free  bone  transplant  as  permanent  when  they 
have  been  able  to  recover  it  at  the  end  of  five 
or  eight  months.  The  result  in  this  ease  would 
be  qiiite  different  if  the  experiment  had  run  a 
year  or  more.  A transplant  to  be  permanent 
and  of  clinical  value  must  live  and  functionate 
as  long  as  the  life  of  the  host  into  which  it  is 
transplanted,  otherwise  the  transplantation 
would  be  of  but  little  clinical  value. 

One  of  the  questions  which  we  have  all  been 
trying  to  solve,  is  the  role  played  by  periosteum 
in  the  life,  growth  and  regeneration  of  bone. 
Prom  a large  number  of  free  periosteal  trans- 
plants into  the  tissues  we  have  never  been  able 
to  reproduce  bone,  with  one  exception,  that 
being  periosteum  transplanted  from  the  rib. 
We  find  also,  in  reviewing  the  experiments, 
that  those  who  have  been  able  to  reproduce 
bone  from  periosteal  transplants  have  almost 
invariably  used  periosteum  from  this  source. 

*Read  before  the  Section  on  Surgery,  State  Med- 
ical Association  of  Texas,  Port  Worth,  May  5,  1915. 
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From  a considerable  number  of  experiments  we 
have  been  wholly  unable  to  reproduce  bone 
from  periosteal  transplants  raised  and  turned 
into  the  tissues  and  left  attached  at  the  prox- 
imal end.  There  have  been  quite  a number  of 
theories  advanced  as  to  why  rib  periosteum, 
transplanted  free  into  the  tissues,  will  occas- 
ionally reproduce  bone,  or  rather,  will  repro- 
duce bone  much  more  regularly  tlian  from  long 
bones.  It  has  been  our  observation  that  we  are 
likely  to  get  some  reproduction  of  bone  in  free 
periosteal  transplants  if  they  are  taken  from 
a location  where  it  is  difficult  to  remove  the 
periosteum  from  the  bone.  This  is  always  the 
case  in  rib  periosteum,  as  the  intercostal  mus- 
cles attach  at  the  upper  and  lower  margin  of 
the  ribs,  and  considerable  scraping  and  trauma 
are  necessary  to  free  the  periosteum  from  the 
ribs  at  these  two  points.  The  same  principle 
applies  to  the  removal  of  periosteum  from  the 
femur  along  the  linea  aspera,  where  the  ad- 
ductor muscles  are  attached  to  the  bone.  Conse- 
quently, the  easiest  explanation,  and  the  one  that 
we  believe  will  be  finally  agreed  upon,  is  that 
osteoblasts  which  are  always  found  on  the  sur- 
face of  the  bone  are  removed  with  the  perios- 
teum when  it  is  taken  from  the  rib  or  another 
bone  with  like  anatomical  ])eeuliarities.  We 
may  safely  say  that,  clinically,  transplantation 
of  periosteum  from  any  source  with  the  object 
of  reproducing  bone,  is  of  no  value. 

The  next  important  question  to  confront  us 
from  a clinical  standpoint,  would  be  whether 
or  not  free  transplants  of  bone,  with  or  with- 
out periosteum,  would  remain  permanent  if 
they  were  not  in  contact  with  living  bone. 
IMcWilliams  has  cited  numerous  clinical  and 
experimental  examples  to  show  that  these  trans- 
plants will  live  without  being  in  contact  wdth 
living  bone,  and  that  on  the  other  hand  they 
will  often  not  live  when  they  are  in  contact 
with  living  bone.  The  statement  was  made  by 
Dr.  Mur])hy  that  contact  with  living  bone  was 
necessary  for  the^  permanency  of  the  graft. 
McWilliams’  experiments,  as  quoted  by  him, 
have  not  disproved  this  theory.  It  was  meant 
by  J\luri)hy,  and  so  accepted  by  the  average 
clinician  and  experimenter,  that  this  contact 
should  be  a properly  immobolized  boney 
union  contact.  Doth  McWilliams’  experiments 
and  clinical  cases  died  to  refute  this  argument, 
were  only  contact  in  the  academic  sense  and 
not  ill  a surgical  sense.  A graft  which  is  so 
placed  and  contacted  that  it  does  not  aeciuire 
immediate  union  with  the  living  bone,  is  soon 
surrounded  by  a fibrous  capsule  and  is  only 
eipial  to  a free  transplant  in  the  tissues.  While, 
on  the  other  hand,  McWilliams  experiments, 
cited  to  prove  the  contrary  to  IMurphy’s  theory, 
that  free  transjilants  would  live,  were  never 
allowed  to  run  longer  than  eight  months,  which 


was  entirely  too  short  a time  to  prove  their 
permanency. 

We  have  made  numerous  free  transplants 
into  the  tissues,  including  subcutaneous  tissue, 
muscle  and  omentum,  both  with  and  without 
the  periosteum  and  they  have  all  been  absorbed 
if  sufficient  time  w'ere  allowed,  and  the  rate  of 
absorption  has  been  almost  in  direct  ratio  to 
the  size  of  the  graft.  We  have  made  these 
transplants  both  from  young  and  old  dogs,  in 
sizes  of  from  2 gi-ains  to  an  entire  ulna,  and 
while  a few  have  made  an  abortive  effort  at 
reproduction,  this  reproductive  period  lasts 
but  a short  time  and  absorption  is  invariably 
the  rule.  If  McWilliams’  theory  is  correct, 
that  these  transi^lants  are  sure  to  live  the  more 
completely  they  are  covered  with  periosteum, 
then  the  spine  of  the  scapula  should  be  an  ideal 
transplant,  as  it  is  completely  covered  with 
periosteum,  except  where  it  is  sepai’ated  from 
the  scapula.  We  have  made  numbers  of  these 
transplants,  and  all  that  we  can  say  is  that  the 
periosteum  may  have  been  a protection  to  the 
graft,  causing  it  to  last  a short  time  longer 
than  those  without  the  periosteum. 

Our  experiments,  as  reported  two  years  ago, 
have  been  almost  completely  duplicated  by 
Davis  and  Ilunnieutt  of  the  Hunterian  Labor- 
atory of  Experimental  Surgery  of  Johns 
Hopkins  University,  and  the  results  have  been 
exactly  the  same  as  ours,  that  is,  uniform  ab- 
sorption of  free  transplants  if  sufficient  time 
were  given.  There  has  been  great  stress  laid 
upon  the  value  of  the  periosteum  on  a trans- 
plant, both  hy  McWilliams  and  Alhee,  believ- 
ing that  it  was  an  important  factor  in  re-estab- 
lishing the  circulation  to  the  graft  and  therebj' 
getting  it  early  nourishment.  The  periosteum 
has  but  slight  circulatory  connection  with  the 
bone.  This  is  quite  easily  demonstrated  by  peel- 
ing the  periosteum  from  a young  bone,  which 
can  be  done  without  any  macroscopical  bleeding 
whatever,  while  on  the  other  hand,  the  young 
bone  can  be  cut  into  after  the  periosteum  is  re- 
moved, and  it  will  bleed  very  readily. 

We  are  very  skeptical  about  believing  that 
the  periosteum  acts  as  an  advantage  on  the 
transplant  because  of  the  re-establishment  of 
circulation,  but  believe  that  it  is  simply  a pro- 
tection to  the  graft  while  the  circulation  is 
being  re-established  at  the  ends  of  the  graft,  in 
contact  with  living  bone,  and  prolongs  the  life 
of  the  free  transplant,  because  it  gives  it  a 
tenqiorary  protection  against  the  establishment 
of  circulation,  the  graft  during  the  temporary 
period  remaining  as  a foreign  body. 

From  our  experiments,  reported  here  two 
years  ago,  we  were  able  to  show  that  trans- 
plants in  order  to  be  permanent  must  also  have 
a function  to  perform,  and  this  was  proven  by 
transplanting  the  split  femur  of  puppies  to  the 
scraped  femur  of  their  mother,  securing  a 
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primary  union,  and  the  graft  invariably  being 
absorbed  just  as  an  excess  of  callus  is  absorbed 
above  that  necessary  for  function.  This  theory 
has  now  been  accepted  by  a number  of  other 
experimenters. 

Experimentally,  (1)  we  have  been  unable  to 
reproduce  bone  from  periosteal  transplants, 
either  free  or  left  attached,  except  from  a bone 
where  trauma  was  necessary  in  its  removal ; 
(2)  our  experiments  indicate  that  bone  and 
bone  cells  only  reproduce  bone;  (3)  that  bone 
transplanted  free  into  the  tissues,  either  with  or 
without  periosteum,  is  not  permanent  but  is 
uniformly  absorbed;  (4)  that  bone  when  trans- 
planted must  be  in  such  a position  that  it  has 
a function  to  perform,  must  have  sufficient 
contact  with  living  bone  and  sufficient  im- 
mobilization to  secure  primary  union;  (5)  our 
experiments  show  that  where  we  remove  the 
entire  periosteum  from  the  femur  on  one  side 
of  puppies,  they  continue  to  grow  and  func- 
tionate exactly  as  on  the  opposite  side. 

Clinically,  (1)  the  graft  should  not  be  too 
large,  should  have  large  contracting  surface, 
should  be  planted  within  the  old  periosteum 
if  possible,  should  not  be  required  to  maintain 
but  very  little  mechanical  support,  the  ebon- 
ized  ends  of  the  old  fracture  should  be  removed, 
it  should  have  complete ' external  immobiliz- 
ation for  several  weeks,  and  if  the  periosteum 
is  of  value  on  the  graft  it  is  probably  due  to 
the  fact  that  it  protects  it  from  absorption, 
while  union  is  occurring  at  the  ends;  (2)  the 
bone  graft  in  a location  where  there  is  con- 
tinued effort  at  displacement,  requires  addi- 
tional internal  mechanical  support,  such  as  a 
Lane’s  plate  (3)  the  inlay  graft,  bone  plate, 
bone  screws  and  pegs  and  intermedullary 
splints,  are  all  useful,  but  no  one  can  be  adopted 
in  all  eases  to  the  exclusion  of  the  others,  the 
intermedullary  graft  being  probably  of  the 
most  general  service;  (4)  all  the  periosteum  at 
the  point  of  contact  should  be  preserved  in 
order  to  prevent  the  ingrowth  of  fibrous  tissue 
between  the  graft  and  parent  bone,  which  is 
just  as  essential  as  the  nerve  sheath  is  to  the 
union  of  severed  nerves;  (5)  all  bone  work 
should  be  done  by  the  faultless  technique, 
which  can  only  be  carried  out  by  team  work, 
in  which  the  surgeon  and  his  regular  assist- 
ants practice  it  regularly  together. 

ABSTRACT  OP  DISCUSSION,',  ' 

Dr.  W.  W.  Grant,  Denver,  Colo.,  saif.:  ,The  experi- 
ments and  observations  of  Drs.  Brovn  fire  extremely 
interesting,  and  confirm  the  elaborate  experimeptal 
researches  of  Sir  William  IV'acPwen  of  'Glh^ow, 
that  the  chief  function  of  the  ’ periosteum  is  as  a 
protective  and  limiting  membrane  and  possesses  no 
osteogenetic  power.  When,  therefore,  bone  is  pro- 
duced from  detached  periosteum  it  is  due  to  the 
presence  of  osteoblasts  which  were  not  removed 
from  the  under  surface  of  the  periostoma  in  the 
separation. 

As  to  bone  grafts,  they  cannot  preserve  a separate 


or  independent  existence  long  in  contact  with  living 
bone.  Their  chief  function  seems  to  be  to  stimulate 
osteogenetic  action  in  the  fragments  of  living  bone. 
The  autogenous  graft  is  preferred.  For  a limited 
time  it  gives  some  mechanical  support,  but  its  best 
work  is  clinical,  and  it  finally  loses  its  identity  in 
absorption. 


REGENERATION  OF  LONG  BONES  FOL- 
LOWING INFECTION.* 

BY 

S.  P.  CUNNINGHAM,  M.  D., 

SAN  ANTONIO,  TEXAS. 

As  most  cases  of  infection  in  long  bones 
result  from  injuries,  a great  many  of  which 
are  compound  comminuted  fractures,  I shall 
consider  the  methods  that  have  proven  most 
valuable  to  me  in  handling  such  cases.  We 
realize  that  it  is  necessary  to  overcome  as  much 
of  the  infection  in  a wound  as  possible  in  order 
to  secure  quicker  bone  regeneration.  Con- 
ditions determining  amputation  rather  than 
attempt  at  conservation,  are : 

(1)  If  the  skin  has  been  so  badly  crushed 
that  it  is  evident  that  at  least  three-fourths  of 
the  periphery  over  the  fracture  will  slough  and 
the  muscles  beneath  are  badly  lacerated  and 
comminuted,  amputation  will  be  necessary. 

(2)  In  case  of  compound  fracture  of  tlie 
limb  with  serious  annular  laceration  of  skin 
and  the  subjacent  muscles  are  badly  com- 
minuted, it  will  be  best  to  amputate. 

(3)  If  the  main  blood  vessels  are  torn 
across,  as  is  not  unusual  in  these  cases,  it  will 
be  necessary  to  amputate.  Neither  anastomosis 
nor  transplant  of  blood  vessels  will  succeed  in 
these  cases, 

The  large  nerve  trunks  will  stand  much  more 
injury  than  blood  vessels,  and  may  be  sutured 
successfully  unless  a long  segment  of  the  nerve 
is  destroyed. 

In  attempting  conservation  the  principles  to' 
be  remembered  are,  prevention  of  further 
infection  of  the  wound  and  elimination  of  what- 
ever infection  is  present.  First,  the  general 
condition  of  the  patient,  considering  carefully 
his  pulse  temperature  and  the  amount  of  in- 
fection and  the  actual  condition  of  the  injured 
member,  is  important.  Second,  the  injured 
member  sho.uld  be  placed  in  as  nearly  a normal 
.po^tibh  gs^eaUobe  piaintained  without  pressure 
and^  interference  with  the  blood  supply  to  the 
ab’eady  weakened'  tissues,  by  sand  bags  and 
tlxtension.  Third,  wiled  iirfection  is  severe,  hot, 
moist.  app.lieq'dcns  should  be  made  to  the  part 
dO' 'jiromote  fieli 'drainage,  and  a splint  should 
be  applied,  under  limb,  so  that  the  dressings 
can  be  changed  without  much  discomfort  to  the 
patient.  All  procedure  which  would  tend  to 

♦Read  before  the  Section  on  Surgery,  State 
Medical  Association  of  Texas,  Fort  Worth,  May 
5,  1915. 
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disseminate  the  infection,  such  as  probing, 
manipulation  and  irrigation,  should  be  carefully 
avoided. 

It  has  been  known  for  a long  time  that  the 
use  of  antiseptics  injures  the  tissues  more  than 
the  bacteria;  aside  from  the  destructive  power 
of  antiseptics  and  the  dangers  of  dissemination 
of  the  infection  hy  irrigation  solutions,  the  force 
of  the  fluid  mechanically  removes  some  of  the 
delicate  reparative  tissues. 

After  controlling  the  infection  and  removing 
any  seciuestrum  of  bone,  I use  IMoorhof’s  bone 


Fig.  1.  Fig.  2. 

Figs.  1 and  2. — (Case  No.  1).  It  wiil  be  noted  in 
Figure  1 tiiat  new  bone  celis  are  being  thrown  from  the 
upjper  fragment  of  the  tibia,  extending  across  to  the  fibula. 
This  regeneration  is  taking  place  in  the  presence  of  a 
good  deal  of  suppuration.  In  Fig.  2 (taken  G weeks 
later),  the  line  of  periosteum  extending  from  the  lower 
fragment  along  the  anterior  edge  to  the  upper  fragment 
of  the  tibia,  will  be  noted. 

wax  which  consists  of  iodoform,  20  parts; 
spermacetti  40  jiarts,  and  oil  of  sesame  40  parts. 
The  cavity  must  be  dry  and  sterile  before  the 
wax  heated  to  50 °C,  is  poured  into  the  cavity. 
We  want  to  do  what  the  dentist  does,  diw  fill 
the  cavity.  Tlie  wax  is  ultimately  absorbed 
and  rejilaced  by  fibrous  tissue  or  bone.  Thus 
the  subject  of  bone  regeneration  comes - up  for 
consideration.  In  a brief  discu?sifiil)j I 'w'iiJ  rei-.' 
port  two  ca.ses.  , ° ° 

A review  of  our  laf^sKajl-tliorities  indrcates 
how  un.settled  our  i(l«?8‘'are  upon  the  inte'r'eiiit,- 
ing  and  im])ortaiit  .s'libj'c'ct  of  bone  i:egeneration. 
No  generally  accepted  oiiinio'nii  hs  fto'.^ddw 
or  from  what  tissues  the  new  bbh'e  Is  piT/ddcOd/ 

After  reviewing  the  experimental  work  of 
others  1 have'  reach(>d  the  conclusion  that  the 
combined  action  of  the  perio.stenni  and  blood 
clot,  are  rc'siionsible  for  the  formation  of  new 
bone,  as  1 Itiink  both  the  pi'riosteuin  and 


endosteum  produce  osteoblasts  and  osteoclasts. 

Two  cases  have  come  under  my  observation, 
illustrative  of  the  power  of  regeneration  in 
badly  injured  and  infected  long  bones. 

Case  1. — Mr.  G.  R.  D.,  male,  age  47,  injured  Nov- 
ember 29,  1913,  by  the  wheels  of  a car  passing  over 
both  legs,  resulting  in  a compound  comminuted 
fracture  of  the  right  leg,  the  left  leg  being  so  badly 
crushed  that  it  had  to  he  amputated,  the  large  blood 
vessels,  tissue  and  bone  being  destroyed.  The  ampu- 
tated limb  made  an  uneventful  recovery. 

The  other  leg  was  severely  infected;  about  one- 
third  of  the  skin  was  destroyed  over  the  ends  of 
broken  bones.  I removed  all  of  the  loose  bone  that 
I could  and  put  in  drainage  tubes  and  then  put  the 
limb  on  a padded  splint  with  sand  bags  to  the 
side  and  tried  generally  to  get  as  perfect  immobiliza- 
tion as  possible,  of  broken  bones. 

The  tibia  was  fractured  in  two  places;  also  the 
fibula  fractured.  The  infection  was  so  severe  that 
for  several  days  I thought  I would  have  to  amputate 
in  order  to  save  my  patient’s  life,  and  furthermore 
sacrifice  more  of  the  limb  than  if  I had  amputated 
in  the  beginning,  but  after  two  months  treatment 
ray  patient  had  sufficiently  recovered  to  be  moved 
in  an  ambulance  to  the  x-ray  room. 

The  skigram  shown  in  Fig.  1,  was  taken  Feb- 
ruary 4,  1914.  On  March  6,  I removed  a large 


Fig.  3.  Fig.  4. 

Figs.  3 .and  4. — Two  views  of  the  legs  in  case  No.  1, 
showing  the  condition  of  the  leg  at  the  present  time,  a 
little  more  than  two  months  later  than  shown  in  Fig.  1. 
,„The  regenerated  bone  is  clearly  shown. 

,.’seq«est4:um  of  bone,  filled  in  the  cavity  with 
Mcorjiof’s  paste  and  closed  the  skin  over  the  entire 
woundr  broke  down  at  the  upper  end  but  the 

general  cenditiou  of  wound  improved.  I did  this 
with  the  view- of -getting  the  wound  to  heal,  after 
. removing  all  d^aji  bpne,  and  expected  to  do  a bone 
'.gra,'ft  \yhpn  I got.  entirely  rid  of  the  infection,  but 
"in  me'anwhile' I observed  that  along  the  line  of 
periosteum  new  bone  cells  were  being  formed.  I 
waited  and  had  another  skigram  made  (Fig.  2), 
which  showed  that  I was  getting  new  bone  form- 
ation in  the  presence  of  pus,  which  it  will  be  seen 
has  entirely  filled  in  across  this  gap  without  a bone 
graft,  even  though  the  wound  has  drained  con- 
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stantly  until  about  two  months  ago,  which  I attri- 
bute to  good  blood  supply  and  osteogenetic  power 
of  the  periosteum. 

In  Fig.  2 a line  of  periosteum  extending  from  the 
lower  fragment  along  the  anterior  edge  to  the  upper 
fragment  of  the  tibia,  will  be  noted.  Lying  just  to 
the  inside  of  that  is  a sequestrum  of  bone  about 
four  inches  long,  which  was  beneath  and  behind  the 
healthy  new  growth,  along  the  periosteum.  This  is 
the  segment  of  bone  that  I removed  March  6. 

The  last  skiagrams.  Figs.  3 and  4,  show  two  views 


Fig-.  5.  Fig.  6. 

Figs.  5 and  6. — Figure  5 shows  the  condition  of  the 
tibia  in  case  No.  2,  in  December.  Practically  the  entire 
tibia  was  necrosed.  Fig.  6 shows  the  entire  tibia  re- 
moved, and  the  sub-periosteal  cavity  filled  with  Moorhof's 
wax. 

of  the  leg.  This  was  taken  April  16,  1915,  and  from 
these  tne  regeneration  that  has  taken  place  in  the 
bone  can  readily  be  observed. 

Case  2. — W.  B.,  male,  6 years  of  age.  Injured  by 
stepping  on  a nail,  September  18,  1913.  The  wound 
became  infected  and  the  foot  and  leg  became  in- 
volved. The  physicians  in  charge  made  incisions 
over  the  foot,  heel  and  leg,  in  order  to  establish 
drainage,  but  the  case  showed  no  improvement  from 
the  treatment.  He  was  admitted  to  the  hospital 
December  11,  1913,  as  a patient  of  my  associate  Dr. 
Venable,  and  I saw  the  case  with  him.  The  in- 
fection was  so  bad  that  the  patient  had  been 
brought  in  for  amputation  above  the  knee.  At 
the  first  sitting,  the  day  following  admission,  the 
os  calcis,  scaphoid  and  parts  of  the  astragalus  and 
cuboid  bones,  were  removed  sub-periosteally. 

As  will  be  seen  by  the  skigram  (Fig.  5)  the  whole 
tibia  was  necrosed.  It  was  removed  December  18, 
sub-periosteally,  leaving  only  the  two  epiphyses. 
This  sub-periosteal  cavity  was  filled  with  Moorhof’s 
wax  and  the  wound  closed  without  drainage.  The 
skigram  shown  in  Feg.  6,  was  taken  January  3, 
1915,  and  shows  the  cavity  filled  with  wax,  and  a 
faint  periosteum  film  surrounding  it,  which  at  var- 
ious points  shows  the  beginning  of  bone  regener- 
ation. It  can  be  seen  where  the  wax  has  worked  its 
way  to  the  surface  at  the  lower  third  of  the  tibia, 
from  which  point  the  wound  drained  continuously. 


The  next  picture.  Fig.  7,  taken  three  weeks  later, 
shows  further  regeneration  of  the  bone  along  the 
line  of  the  periosteuf.  The  next  picture.  Fig  8, 
taken  March  5,  1914,  shows  the  tibia  almost  com- 
pletely regenerated,  with  three  spots  of  encap- 
sulated wax.  The  last  picture.  Fig.  9,  taken  April 
25,  1914,  shows  the  whole  tibia  practically  regen- 
erated; also  the  bone  of  the  foot.  There  is  only 
one-half  inch  shortening  in  this  leg  and  for  months 
past  the  boy  has  had  a useful  limb. 

The  results  obtained  in  these  two  cases, 
establish  the  value  and  the  necessity  of  saving 
all  of  the  periosteum  in  injuries  to  long  bones, 
by  removing  all  splinters  of  bone  sub-periosteal- 
ly and  later  the  sequestrum  the  same  way;  for 
we  are  bound  to  lend  some  credit  to  the  men 
who  have  proven  experimentally  that  the  osteo- 
genetic  or  inner  layer  of  periosteum,  has  osteo- 
genetic  power,  even  though  this  view  is  con- 
traverted  by  McEwen.  However,  cases  have 
been  cited  showing  bone  regeneration  from  the 
pei’iosteum  when  transplanted,  consequently,  I 
feel  that  my  clinical  results  thoroughly  bear 
me  out  in  my  position  on  the  function  of  the 


Fig.  7.  Fig.  S.  Fig.  9. 


Figs.  7,  8 and  9. — Figure  7 shows  the  absorption  of 
wax  and  the  regeneration  of  bone.  Figure  8,  taken  3 
weeks  later,  sliows  the  rapidity  of  bone  regeneration. 
Figure  9 shows  tlie  condition  of  the  bone  at  the  present 
time,  6 weeks  later.  Regeneration  is  not  from  the 
epiphyseal  end,  but  from  the  periosteum. 

periosteum,  especially  in  cases  like  these,  where 
the  periosteum  to  live  in  some  cases  when  trans- 
planted into  muscle,  due  to  lack  of  nutrition 
we  know  the  blood  supply  to  the  periosteum 
has  not  been  interfered  with  nearly  so  much  as 
in  cases  when  the  periostettm  has  been  trans- 
planted. 

Therefore,  I am  inclined  to  believe  that  the 
function  of  the  periosteum  can  not  be  that  of  a 
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limiting  membrane  only,  but  that  it  also  has 
some  power  of  bone  regeneration  from  its 
inner  layer. 

On  the  other  hand,  I attribute  the  failure  of 
or  proper  blood  supply  to  the  transplant,  and 
also  to  the  fact  that  it  is  in  an  abnormal 
location,  and  there  is  no  functional  demand  to 
stimulate  new  bone  formation  unless  the  perios- 
teum is  transplanted  without  its  inner  layer. 

In  ease  No.  2,  I do  not  think  any  one 
will  dare  take  the  position  that  the  bone  was 
regenerated  from  the  epiphyses,  and  say  that 
the  gap  was  filled  in  by  the  epiphyses  pushing 
the  bone  across  the  gap,  from  the  fact  the 
skigram  shows  new  bone  formation  of  about 
the  same  size  along  the  entire  length  of  perios- 
teum from  one  end  of  the  tibia  to  the  other. 

Regardless  of  the  discussion  pro  and  con,  as 
to  how  and  from  what  tissues  bone  regener- 
ation springs,  the  positive  results  in  these  two 
cases,  in  the  presence  of  infection  with  con- 
tinuous discharge  of  pus,  justifies  us  in  ex- 
treme conservation  in  a continuous  effort  over 
long  period  of  time,  to  save  and  secure  the 
original  members  to  these  unfortunates,  rather 
than  to  resort  to  amputation. 

ABSTRACT  OF  DISCUSSION. 

Dr.  W.  W.  Grant,  Denver,  Colo.,  said:  This  paper 
is  open  to  the  criticism  that  the  author  deals  with 
too  great  freedom  and  liberality  in  advocacy  of 
amnutation  for  the  injuries  in  question.  There  are 
two  things  of  more  importance  than  fractures  and 
extensive  laceration  of  muscles,  in  the  consider- 
ation of  this  subject,  viz.,  the  chief  arterial  and 
nerve  supply.  With  these  intact,  amputation  should 
seldom  be  necessary. 

Muscles,  tendons  and  nerves,  can  be  sutured  suc- 
cessfully in  any  ordinary,  well-equipped  hospital — 
if  asepsis  is  carried  out.  If  the  axillary,  brachial- 
femoral  or  popliteal  artery,  is  severed  end  to  end 
suture  is  the  operation  of  choice;  but  it  requires 
thorough  equipment  and  refined  technic,  as  laid 
down  by  Carrell  or  Bermheim.  The  severance  of 
the  popliteal  artery  is  more  dangerous  to  the  nutri- 
tion of  the  leg  in  arrest  of  the  collateral  circulation, 
than  division  of  the  femoral.  These  conservative 
measures  are  not  only  justified,  but  demanded. 
Amputation  is  the  short  cut  and  easy  way  out  of 
the  dilemma;  but  too  frequently  disastrous  to  the 
patient.  When  it  is  an  evident  necessity  there  is  no 
reason  for  delay;  but  there  is  no  doubt  that  many 
limbs  are  needlessly  sacrificed  by  amputation.  Con- 
servative measures  require  more  skill,  patience  and 
time,  and  more  discriminating  surgical  judgment; 
but  the  patient  should  be  given  the  benefit  of  the 
effort,  even  in  the  absence  of  assured  success. 

Dr.  F.  Paschai.,  of  San  Antonio,  said:  The  treat- 
ment of  compound  comminuted  fractures,  as  out- 
lined by  Dr.  Cunnin.gham,  is,  I believe,  correct. 
Success  depends  upon  early  and  efficient  treatment. 
The  first  indication  to  be  met,  after  reducing  the 
fracture  and  mobilizing,  as  far  as  possible,  by  sand 
bags,  is  to  prevent  the  infection  that  has  occurred 
from  becoming  intensified,  and  to  limit  it,  as  far 
as  possible,  to  the  local  parts  and  thus  avoid  a .gen- 
eral or  systemic  infection.  This  can  be  accomplished 
in  the  main  by  employing  continuous  irrigation  to 
the  entire  injured  parts,  with  hot  saline  or  sterile 
water,  combined  with  thorough  draina.ge.  A stream 
of  water  should  play  incessantly  upon  the  whole 


length  of  the  in'ured  surfaces,  not  roughly,  but 
gently,  by  sprinkling  through  small  perforations 
made  in  rubber  tubing,  lead  pipe  or  tin  tube.  The 
irrigation  should  be  kept  up  for  days — eight,  ten  or 
fifteen,  and  until  convinced  whether  the  limb  can 
be  saved,  and  then  other  methods  of  treatment  em- 
ployed. If  secondary  amputation  is  resorted  to  and 
the  irrigation  had  been  used  intelligently  and  per- 
sistently, it  would  probably  be  found  that  systemic 
infection  was  prevented  by  disgorging  the  lymph 
spaces  and  by  washing  away  necrotic  tissue  and 
bloody  and  serous  discharges,  in  which  bacteria  had 
no  chance  to  breed. 

No  attempt  should  be  made  to  remove  pieces  of 
bone  at  the  beginning:  they  should  be  removed  as 
the  case  advances.  Continuous  irrigation  can  be 
carried  out  efficiently  in  the  home  of  the  poorest. 
A rubber  sheet  or  a piece  of  oil  cloth,  a five  or  ten 
gallon  tin  can  or  large  fountain  syringe,  a piece  of 
rubber  tubing,  two  sand  bags  and  some  boiling 
water,  are  about  all  that  is  needed.  The  ingenuity 
of  the  surgeon  can  do  the  rest.  In  hospitals,  these 
measures  can  be  easily  carried  out,  and  it  is  pre- 
ferable always  to  treat  them  there. 

Regarding  the  second  case  referred  to  by  Dr. 
Cunningham,  this  was  evidently  a case  of  osteo- 
myelitis from  infection.  Occasionally,  in  badly  in- 
fected cases,  complete  regeneration  does  not  occur 
and  bone  transplantation  has  to  be  resorted  to 
after  healing  occurs.  Relative  to  the  reproduction 
of  bone,  the  following  is  taken  from  Delafield  and 
Prudden: 

“The  new  formation  of  bone  under  pathological  con- 
ditions is  not  brought  about  by  the  bone  cells,  but  by 
the  development,  first,  from  the  cells  of  the  periosteum, 
or  of  the  marrow  of  a cellular  connective  tissue.  From 
these  tissues,  by  processes  essentially  similar  to  those  in 
the  embryonic  development,  new  bone  is  formed  under  the 
influence  of  osteoblasts.  It  is  through  connective  tissue 
and  blood  vessels  and  under  the  agency  of  highly  special- 
ized connective  tissue  cells  ‘osteoblasts’  the  bone  builders 
and  ‘osteoclasts’  the  bone  destroyers,  that  bone  is  formed, 
and  during  development  ceaselessly  remoulded.” 

While  it  is  not  definitely  determined  from  whence 
these  cells  chiefly  spring,  enough  is  known  to  war- 
rant the  surgeon  in  always  saving  all  of  the 
periosteum  possible.  One  cannot  reconcile  oneself 
to  the  belief  that  in  the  removal  of  the  tibia  sub- 
periosteally,  as  was  done  in  Dr.  Cunningham’s  case, 
the  tibia  would  have  reproduced  itself  had  the 
periosteum  been  destroyed,  hence,  it  plays  an  im- 
portant role  in  the  reformation  of  bone,  perhaps 
the  most  important. 

Regarding  the  use  of  Moorhof’s  paste  in  bone 
cavities,  it  probably  stimulates  cell  production  and 
thereby  hastens  repair. 

Dr.  Cunningham  is  ri.ght  in  advocating,  even  in 
desperate  cases,  an  effort  to  save  and  not  needlessly 
sacrifice  limbs.  The  responsibility  of  the  surgeon 
in  treating  such  cases  should  not  be  lost  sight  of, 
and  the  same  diligence  and  carefulness  should  be 
displayed  at  the  end  as  at  the  beginning  of  treat- 
ment. 


THE  RELATIVE  VALUE  OF  TESTS  FOR 
OCCULT  BLOOD.* 

ry 

T.  C.  TERRELL,  M.  D., 

FORT  WORTH,  TEXAS. 

In  doing  this  work  I used  tlie  Van  Deen, 
Weber-Van  Deen,  Benzidin,  Aloin,  Ilematin 
and  tlie  modified  iMeyer’s  reagents. 
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The  Van  Deen,  old  Turpentine,  Guiac,  Hy- 
drogen Peroxide  and  Guiac  test,  consists  of 
from  10  to  15  drops  of  a 3 to  5 per  cent  tinc- 
ture of  guiac  added  to  about  5 c.  c.  of  the  sub- 
stances to  be  examined;  that  is,  urine,  gastric 
contents  or  feces;  if  the  latter,  a watery  solu- 
tion should  be  made  of  it.  This  test,  as  will 
be  shown  later,  is  very  unreliable,  since  many 
vegetables,  drugs  and  some  enzymes,  give  a 
positive  reaction.  Among  the  most  noticeable 
of  these  are:  (1)  of  the  vegetables,  rice,  toma- 
toes, grapes,  carrots,  beets,  lettuce,  potatoes;  in 
fact,  almost  any  vegetable  containing  chloro- 
phyl;  (2)  of  the  drugs,  iron,  copper,  iodine,  po- 
tassium permanganate,  and  (3)  of  the  secretins, 
bile  and  saliva.  Milk  and  pus  will  likewise  re- 
act positively  unless  heated. 

The  Weber  test,  which  is  a modification  of 
the  foregoing,  is  made  as  follows : Take  5 c.  c. 
of  a watery  solution  of  feces  and  add  thereto 
1-3  volume  of  glacial  acetic  acid.  After  having 
shaken,  add  approximately  an  equal  volume  of 
ether.  Shaking  again  and  let  the  ether  rise  to 
the  top,  Decant  off  this  etherial  extract  and 
add  from  10  to  15  drops  of  a 3 to  5 per  cent 
tincture  of  guiac,  also  a small  amount  of  hydro- 
gen peroxide,  1 e.  c.  This  will  give  a bluish 
color,  varying  in  intensity  according  to  the 
amount  of  hemaglobin  present.  By  employing 
this  method  we  exclude  a large  number  of  ar- 
ticles that  will  give  a positive  reaction  where 
the  old  method  is  used;  but  here,  again,  we 
have  a few  substances  other  than  blood  that 
will  give  a positive  reaction.  These  include 
iron,  copper  salts,  potassium  iodide  and  such 
body  products  as  saliva,  pus,  bile,  etc.  To  make 
this  test  still  more  sensitive,  add  a few  drops 
of  sodium  hydrate  or  ammonium  hydrate  to 
the  ether  before  starting  the  guiac  test.  This 
renders  the  blue  tint  more  distinct,  while  mak- 
ing the  reaction  appear  more  specific. 

The  Benzidin  test  is  carried  out  as  follows : 
Add  a slight  excess  of  benzidin  to  from  3 to 
5 c.  c.  of  glacial  acetic  acid,  afterward  adding  a 
few  drops  of  hydrogen  peroxide  free  from  ace- 
tanilid.  The  latter  step,  which  should  come 
first,  is  imperative,  as  the  chemicals  will  often- 
times give  a positive  reaction.  In  order  to  get 
the  characteristic  test,  add  a small  amount — 2 
drops — of  a thin  watery  solution  of  the  mate- 
rial to  be  tested.  The  result  is  a green  colora- 
tion, varying  from  a light  to  a very  dark,  de- 
pending upon  the  amount  of  blood  or  oxidiz- 
ing substance  present.  If  it  reacts  negatively, 
one  need  not  go  further;  but  if  positive,  .this 
watery  solution  must  be  boiled,  until  the  oxi- 
dizing substances,  which  are  present  in  toma- 
toes, carrots,  beets  and  pancreatine,  have  been 
excluded ; 1 to  1 1-2  minutes  will  be  sufficient. 
In  addition  to  these,  even  if  boiled,  I have 
found  potatoes,  Whitte’s  peptone,  copper  salts, 
iron  salts,  scale  pepsin,  watermelon,  tincture  of 


iodine,  potassium  iodide,  grapes,  milk,  starch, 
rice,  charcoal  and  lead  peroxide,  to  give  posi- 
tive results. 

Another  modification  of  this  test  may  be  car- 
ried out  as  follows : To  a small  amount  of  ben- 
zidin, the  amount  that  will  rest  on  the  point  of 
a knife,  mix  2 c.  c.  of  glacial  acetic  acid,  adding 
from  15  to  20  drops  of  a 3 per  cent  solution  of 
hydrogen  peroxide,  free  from  acetanilid.  A 
small  amount  of  feces  or  urine  is  then  spread 
on  a dry  slide,  having  as  a background  a piece 
of  white  paper.  Now,  add  a drop  of  the  above 
reagent.  If  hemoglobin  be  present  the  mix- 
ture will  at  once  turn  to  a pronounced  blue. 
This  test,  like  the  preceding,  is  liable  to  the 
same  error. 

In  the  Hematin  test,  three  fluids  are  re- 
quired, viz;  (1)  a solution  of  hematin,  .05  per 
cent;  (2)  a sohition  of  sodium  hydroxide,  40 
per  cent,  and  (3)  hydrogen  peroxide,  12  vol- 
umes. In  carrying  out  this  test  use  a watery 
solution  of  the  material  to  be  tested  and  a con- 
trol of  like  material  free  from  blood,  using 
5 c.  c.  each.  To  each  tube  add  4 or  5 c.  c.  of 
sodium  hydroxide.  After  shaking  well,  add  to 
each  tube  2 drops  of  the  solution  of  hematin. 
A deep  color  will  now  be  observed  to  be  about 
eqiial  in  the  two  tubes.  Add  10  drops  of  hydro- 
gen peroxide  and  compare.  If  blood  be  pres- 
ent the  tube  containing  it  will  turn  rapidly  in 
3 or  4 seconds  to  a violet,  then  red ; after  20 
seconds  to  a clear  brown,  and  after  40  seconds 
to  a pale  yellow,  while  the  control  tube  will 
not  show  any  change  for  several  minutes.  The 
reaction  is  positive  in  amounts  as  small  as 
1-400,000.  A number  of  substances  will  change 
the  reaction,  such  as  nitric  acid,  but  none  gives 
the  characteristic  reaction. 

The  Aloin  test  differs  from  the  Weber- Van 
Deen  test,  in  that  1-2  c.  e.  of  a 3 per  cent  alco- 
holic aloin  solution  is  used  instead  of  the  tinc- 
ture of  guiac.  If  blood  be  present  it  is  best 
to  extract  with  ether  before  going  ahead  with 
the  test.  The  aloin  closely  resembles  the  Weber 
test,  since  it  gives  a positive  reaction  with  sub- 
stances other  than  blood. 

The  modified  Meyer ’s  reagent  consists  of  phe- 
nolphthalein,  4 gms. ; potassium  hydroxide 
(sticks),  35  gms.;  distilled  water,  200  e.  c.  Mix 
and  let  stand  3 minutes  and  add  pure  powdered 
zinc  dust,  20  gms.,  then  boil  until  decolorized. 
Decant  into  a dark  glass  stoppered  bottle,  see- 
ing that  the  remaining  zinc  goes  into  the  bottle. 
This  zinc  prevents  the  solution  from  turning 
pink.  Take,  in  a test  tube,  equal  parts  of  the 
solution  and  the  material  to  be  tested.  Shake 
and  add  a small  amount  of  hydrogen  peroxide, 
3 to  5 c.  c.  If  positive  there  will  be  a pink 
color,  varying  in  intensity  according  to  the 
amount  of  blood  present.  There  are  only  two 
substances  other  than  hemoglobin  that  will  give 
this  reaction.  These  are  copper  salts  and  scale 
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pepsin,  essence  of  pepsin  failing  to  react. 

This  test  is  both  simple  and  reliable,  as 
shown  in  the  following  experiment: 

A part  of  this  work  was  done  in  the  Phila- 
delphia General  Hospital,  1912,  where  the  ma- 
terial was  secured  from  the  insane  patients,  as 
well  as  those  in  the  regular  wards.  The  second 
set  of  comparative  tests  was  made  in  the  Insane 
Hospital,  Indianapolis,  and  in  regular  routine 
cases  since  leaving  that  institution.  The  ma- 
terial employed  in  most  eases  was  feces,  al- 
though other  material,  such  as  gastric  contents 
and  urine,  were  used.  No  definite  record  of 
result,  however,  was  kejjt  of  the  latter.  In  the 
first  series  of  cases  there  were  290  stools  from 
278  patients  in  the  insane  department,  of  which 
137  were  men  and  141  women.  The  results  of 


this  exijeriment  were 

as  follows 

1.  Men — 

Stools.  Positive. 

Per  Cent 

Weber-Van  Been  

....  137 

62 

45.26 

Meyer’s  Reagent  — 

....  122 

77 

63.11 

Benzidin  

4 

3 

75.00 

11.  Women — 

Weber-Van  Been  

...  141 

47 

33.33 

Meyer's  Reagent  

...  141 

60 

42.55 

Benzidin  

....  141 

50 

35.46 

In  the  hospital  there  were  two 

classes  of  pa- 

tients:  (1)  suspected 

cases,  and  (2) 

routine 

cases.  Using  all  three  methods,  Benzidin, 
Weber  and  Meyer’s,  52  examinations  were 
made,  of  which  33  gave  a positive  reaction. 
Four  cases  gave  positive  occult  blood  to  tests 
1 and  2. 

No.  1.  Benzidin,  N;  Weber,  P;  Meyer’s,  P. 

No.  2.  Benzidin,  P;  Weber,  N;  Meyer’s,  N. 

No.  3,  Benzidin,  N;  Weber,  P;  Meyer’s,  N. 

No.  4.  Benzidin,  P;  Weber,  N;  Meyer’s,  N. 

These  cases  include  purpura,  typhoid  fever, 
tuberculosis,  carcinoma  and  ulcers  of  the  gas- 
tro  intestinal  tract.  Of  the  roiitine  eases  69 
examinations  were  made,  of  which  23  were 
positive  by  all  three  methods.  In  the  third 
serie.s,  81  cases  were  examined,  using  the  Aloin, 
Zenzidin  and  Meyer’s  reagent,  out  of  which  35 
were  positive  by  Meyer’s,  33  Benzidin  and  31 
Aloin.  Out  of  the  cases  examined,  5 gave  a 
definite  history  of  hemorrhoids,  but  with  ab- 
sence of  visible  blood  in  the  stool.  Too,  undi- 
gested meat  fibres  were  found  in  a large  n\un- 
ber  of  cases,  although  the  test  for  occult  blood 
was  often  negative.  In  these  cases,  the  addi- 
tion of  a drop  or  two  of  a watery  solution  of 
fresh  blood  would  bring  about  a distinct,  posi- 
tive reaction. 

IMy  findings  in  these  experiments  were  that 
not  enough  attention  had  been  given  to  a care- 
ful and  thorough  examination  of  the  feces.  Pre- 
vious workers  have  pointed  out  that  such  an 
examiualion  is  invaluable  in  differentiating 
acute  and  chi'onic  ulcers  of  the  gastro  intes- 
tijial  ti’act  from  carcinoma.  I have  seen  five 
cases  go  to  auto])sy,  which  confirmed  our  diag- 
nosis of  carcinoma.  One  of  them  was  the  typi- 
cal .sciia-hous  carcinoma  of  the  ])yloric  end  of 


the  stomach,  this  being  the  last  to  break  down 
and  give  rise  to  small  hemorrhages;  but  even 
here,  one  has  to  watch  out  for  pernicious  ane- 
mias and  other  blood  dyserasias.  Here  the 
blood  picture  will  often  be  of  value.  Quite  a 
large  percentage  of  the  cases  harbored  para- 
sites, such  as  ameba,  cercomonas,  trichomonas 
and  trichoceiihalus  dispar  and  the  taenia. 

For  simplicity  and  reliability,  I recommend 
Meyer’s  reagent.  In  my  work,  which  has  cov- 
ered a period  of  over  three  years,  I have  found 
that  it  gave  a positive  reaction  to  only  two  sub- 
stances other  than  hemoglobin.  These  were 
copper  sulphate  and  scale  pepsin,  not  essence 
of  pei^sin.  The  possibilities  are  that  scale  pep- 
sin may  have  contained  a small  amount  of  hem- 
oglobin, as  it  gave  a very  distinct,  positive  reac- 
tion by  all  methods.  The  Hematin  test  is  an 
accurate  test  and  almost  as  reliable  as  the 
Meyer’s,  but  more  difficult  to  carry  out.  For 
this  reason,  the  IMeyer’s  reagent  is  to  be  pre- 
ferred. 

To  make  absolutely  sure  of  our  findings,  the 
patient  should  be  taken  off  of  iron,  iodids,  etc., 
and  kept  on  a meat  fi’ee  diet  for  several  days, 
if  the  Weber  and  Benzidin  tests  are  used.  I 
have  tested  mercury,  salicylic  acid,  sodium  sali- 
cylate, sulphonal,  lead  salts,  bromin,  chlorin, 
nitric  acid,  indol,  skatol  and  all  are  negative. 

In  conclusion,  I wish  to  thank  Drs.  R.  C. 
Rosenberger,  J.  A.  Jackson  and  Edward  i\Iar- 
tin,  for  their  assistance  in  procuring  specimens 
for  carrying  out  the  above  tests. 


SPLENIC  ANEMIA,  WITH  REPORT  OF  A 
CASE.* 

BY 

0.  N.  MAYO,  M.  D., 

BELTOX,  TEXAS. 

Splenic  anemia  or  Banti’s  disease,  is  a clini- 
cal syndrome  of  other  conditions,  with  enlarge- 
ment of  the’  spleen  and  a secondary  anemia. 
The  disease  was  described  by  Wood  in  1871  and 
of  late  years  Banti  has  given  a more  complete 
description,  laying  special  stress  on  the  path- 
ology of  the  third  stage. 

As  a rule,  the  first  symptom  noticed  is  pig- 
mentation of  the  skin,  a peculiar,  sallow  com- 
plexion. Those  of  us  who  have  practiced  in  lo- 
cations where  malaria  is  prevalent  and  have 
seen  cases  of  long  standing,  with  anemia,  need 
no  introduction  to  the  external  appearance  of 
the  early  stage  of  Banti’s  disease.  Banti’s  dis- 
ease has  been  erroneously  associated  with  ma- 
laria, as  a sequela ; but  this  has  been  disproven 
by  the  prevalence  of  the  disease  in  localities 
where  malaria  is  \uiknown  and  in  individuals 

♦Read  before  the  Section  on  Pathology,  State 
Medical  Association  of  Texas,  Fort  Worth,  May  6, 
1915. 
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who  have  never  been  infected  with  malaria.  It 
may  be  that  the  circulation  of  malarial  toxins 
through  the  spleen  makes  it  easier  for  the  devel- 
opment of  Banti ’s  disease ; or  any  other  toxin, 
of  a disease  running  a chronic  course,  may  do 
the  same  thing.  I wish  to  emphasize  the  point 
that  they  are  as  distinct  and  separate  as  tonsil- 
litis and  diphtheria. 

Splenic  anemia  is  a disease  of  long  duration, 
usually  divided  into  three  stages:  (1)  the  ini- 
tial stage,  which  shows  extreme  anemia,  with 
marked  loss  of  power  and  muscular  wasting, 
the  emaciation  being  usually  slight;  (2)  the 
second  stage  is  characterized  by  progressive  en- 
largement of,  and  pain  in  the  region  of  the 
sjileen,  profound  anemia,  loss  of  strength,  ex- 
treme and  hematemesis  common;  (3)  the  condi- 
tion is  that  of  progressive  asthenia,  ending  in 
death.  In  the  last  stage  there  may  be  cirrhosis 
of  the  liver,  jaundice  and  ascites.  In  children 
the  disease  is  slower  in  progress  than  in  adults 
and  with  a brighter  prognosis,  if  properly 
treated. 

The  anemia  is  secondary,  a proportionate 
reduction  of  both  red  and  white  cells  and  a 
lowering  of  the  percentage  of  hsemaglobin.  In 
extreme  cases  the  red  cells  may  go  as  low  as 
1,000,000,  the  Avhite  cells  to  2,500  and  the  h^ema- 
globin  to  20  per  cent.  Prom  this  the  blood 
cells  may  vaiy  up  to  nearly  normal ; haeaglo- 
bin  never  reaches  normal,  averaging  slightly 
below  50  per  cent.  Hemorrhages  occur  from 
the  mucous  membranes,  most  commonly  from 
the  stomach,  and  are  easily  produced  by  violent 
exercise  or  indiscretion  in  diet ; they  may  occur 
from  the  nose  or  throat.  Following  the  hem- 
orrhages is  a fever  of  a hectic  type,  coming  up 
in  the  evening  to  100  degrees,  but  rarely  rising 
above  101  degrees.  At  times  there  is  fever  for 
a few  days  in  the  hemorrhage  intervals,  that 
will  be  relieved  by  putting  the  patient  to  bed 
for  a few  days  Avith  a dose  of  castor  oil  or 
small  doses  of  calomel. 

Dr.  Gibson  deserves  the  distinction  of  being 
the  first  to  isolate  a bacillus  from  the  spleen  in 
splenic  anemia ; he  did  not  make  a culture,  hoAV- 
CA-er.  He  reported  his  finding  in  May,  1914. 
In  NoA'ember  of  the  same  year,  Drs.  Yates, 
Bunting  and  Kristjanson  succeeded  in  making 
a culture  of  a bacillus,  apparently  identical 
Avith  or  closely  related  to  the  bacillus  Hodg- 
kin. Dogs  and  rabbits  Avere  inoculated  Avith 
these  cultures,  and  also  from  cultures  obtained 
from  lymph  glands  of  a case  of  Hodgkin’s  dis- 
ease. In  both  cases  the  diagnosis  had  been 
confirmed  histologically.  In  each  case  there 
were  changes  characteristic  of  the  disease  as 
described  by  Banti. 

This  proves  that  splenic  anemia  is  an  infec- 
tious disease,  and  that  the  infective  organism 
is  in  the  spleen,  differing  from  Hodgkin’s  dis- 
ease only  in  the  concentration  of  the  organisms 


in  the  spleen.  Splenic  anemia  is  not  so  quickly 
fatal,  but  due  to  its  duration  and  to  the  concen- 
tration of  toxins  in  the  portal  circulation,  it 
produces  atrophic  cirrhosis  of  the  liver. 

The  pathology  of  the  spleen  is  a distinct 
splenitis,  Avith  resultant  hyperplasia  of  the  con- 
nective tissue.  The  spleen  loses  its  poAver  to 
regenerate  neAv  blood  cells  Avith  hasmaglobin. 

Bayer  in  a number  of  eases  tabulated  the 
metabolic  finding  before,  tAvo  and  six  months 
and  two  years  after,  the  removal  of  the  spleen. 
The  data  confirm  the  multiple  function  of  the 
spleen ; the  spleen  retains  the  iron  set  free  by 
the  destruction  of  the  blood  cells,  Avards  off 
hemolysis  and  uses  the  stored  up  iron  for  the 
production  of  ncAV  cells  and  hgemoglobin.  It 
also  lAroduees  a hormone,  Avhich  has  an  iiihibi- 
tive  action  on  the  sympathetic  system.  The 
liver  can  store  up  iron  in  place  of  the  spleen, 
but  it  has  not  such  avidity  for  the  iron.  In 
Banti ’s  disease  the  retention  of  iron  proceeds 
normally  or  is  even  exaggerated,  but  the  spleen 
has  lost  its  poAver  of  Avorking  it  up  into  neAv 
cells.  After  removal  of  the  spleen  the  iron  is 
eliminated  in  much  larger  quantities  and  there 
is  an  exaggerated  condition  of  the  intestines 
due  to  the  lack  of  the  production  of  the  hor- 
mone and  its  influence  over  the  sympathetic 
nerAmus  system. 

If  Bayer’s  experiments  be  true,  of  AA'hat 
value  is  the  treatment  of  this  disease  Avitli 
Blaud’s  pills  and  other  Amrieties  of  iron? 

In  my  experience,  iron  produces  a gradual 
increase  of  the  hEemaglobin  up  to  about  45 
per  cent,  AA’here  it  Avould  stay,  and  the  amount 
of  iron  or  the  kind  given  Avould  hav'e  no  fur- 
ther influence.  The  spleen  enlarges  sloAvly  un- 
til after  exertion  or  exercise,  Avhen  as  a rule, 
there  is  a hemorrhage  and  the  spleen  diminishes 
in  size.  My  attention  Avas  called  to  this  first 
by  my  patient  noticing  it  himself.  The  spleen 
is  exceedingly  vascular,  and  I have  noticed 
that  in  several  cases  operated  on,  it  is  only 
about  half  the  size  it  appeared  to  be  before.  It 
might  Avell  be  compared  to  a sponge. 

As  to  treatment,  I Avill  divide  it  into  tAvo 
parts,  medical  and  surgical.  There  have  been 
many  medicines  recommended  and  tried  out, 
but  I fail  to  find  any  cures  from  this  mode  of 
treatment.  Iron  has  neA^er  cured  a ease ; vari- 
ous preparations  of  arsenic  have  been  tried 
AA'ith  the  same  results ; transfusion  has  been 
performed,  and  of  late  years  salvarsan  has  been 
administered — all  have  probably  benefited  cases 
complicated  with  other  diseases.  G.  Caronia 
of  Naples  applied  the  Wassermann  test  in  30 
cases,  finding  it  positive  in  19.  In  his  clinic 
salvarsan  AAmuld  be  beneficial.  In  eases  at  the 
Mayo  clinic  at  Rochester  a positive  Wasser- 
mann has  not  been  found. 

Hodgkin’s  disease  is  being  treated  exten- 
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sively  now  with  vaccine  prepared  from  the 
bacillus  Hodgkini.  I am  not  informed  as  to 
the  results  of  this  treatment,  but  consider  it  a 
rational  mode  of  combating  the  disease.  If  it 
is  a success,  on  account  of  the  close  connection 
of  the  two  diseases,  it  may  be  the  future  plan 
for  treating  Banti’s  disease.  I think,  however, 
that  with  the  present  good  results  and  low 
mortality  of  splenectomy,  not  so  much  will  be 
attained  by  the  use  of  serum.  Appendicitis  in 
some  cases  might  be  cured  by  vaccine,  but  the 
danger  in  delay  is  too  great  to  advise  that 
line  of  procedure. 

The  management  of  a case  of  Banti  disease 
is  principally  hygienic — plenty  of  fresh  air,  as 
much  mild  out-door  exercise  as  the  patient  can 
take,  plenty  of  drinking  water  to  keep  the 
kidneys  well  flushed,  proper  care  of  the  bowels 
and  a carefully  regiilated  and  well  cooked,  nu- 
tritious diet.  Iron  and  arsenic  tonics  are  not 
contraindicated. 

When  a patient  has  a hemorrhage  what  shall 
we  do?  This  is  an  important  point,  as  some- 
times the  loss  of  blood  is  alarming.  As  a rule, 
it  comes  on  and  continues  a week  or  ten  days, 
the  patient  passing  large  quantities  of  tarry 
stools.  The  best  thing  to  do  is  to  put  the  pa- 
tient at  rest  with  a sufficient  amount  of  mor- 
phine and  atropine  to  ciuiet  jieristalsis,  and 
about  20  c.  c.  of  normal  horse  serum  to  increase 
the  coagulability  of  the  blood.  In  m,y  experi- 
ence, this  treatment  has  been  successful.  ]\Iedi- 
cal  treatment  of  splenic  anemia  is  merely  sup- 
portive and  preparatory  to  sui’gieal  interfer- 
ence. 

The  surgical  treatment  of  the  disease  is  com- 
plete removal  of  the  spleen,  as  early  as  pos- 
sible. The  results  are  exceedingly  good  in  the 
first  and  second  stages.  In  the  Mayo  clinic  at 
Rochester,  18  cases  have  been  operated  upon  in 
the  first  and  second  stages,  with  100  per  cent 
recoveries.  They  report  11  cases  in  the  third 
stage,  with  Banti  syndrome,  atrophic  cirrhosis  of 
liver  and  ascitis,  with  9 recoveries.  The  mor- 
tality from  splenectomy,  with  patients  in  fair 
condition,  should  not  be  over  2 or  3 per  cent. 

The  after  results  are  veiy  gratifying  to  the 
physician  and  exceedingly  so  to  the  patie)it.  The 
recovery  of  these  invalids,  after  the  spleen  is 
removed,  leads  us  to  believe  that  the  source  of 
the  ti-ouble  has  been  removed,  which  tallies 
with  the  findings  of  the  ])athologist,  of  the  in- 
fective bacilli  in  the  spleen. 

Case  I. — This  patient,  S.  T.,  is  17  years  old.  There 
is  nothinR  of  importance  in  the  family  history: 
mother  livins,  in  good  health,  three  brothers  and 
one  sister  living,  in  good  health;  father  died  in  1912 
from  tuberculous  meningitis.  I’atient  was  born  and 
raised  in  Bastrop  County  to  the  age  of  12  years; 
since  when  he  has  been  living  in  Belton.  He  had 
the  ordinary  infectious  diseases  of  childhood  and 
has  never  had  malaria. 

Karly  in  1909  he  called  attention  to  a tiyuor  in  his 
left  hypogastric  region.  He  was  treated  for  ma- 


laria. The  patient  stated  that  he-  had  noticed  the 
knot  in  his  side  for  several  years.  Blood  smears 
were  examined  for  the  malaria  plasmodia,  with 
negative  results. 

In  the  spring  of  1909  he  had  his  first  hemorrhage 
from  the  stomach,  vomiting  large  quantities  of 
blood,  then  passing  tarry  stools  for  three  or  four 
days.  Since  then  he  has  had  hemorrhages  at  vari- 
ous intervals,  but  was  able  to  go  to  school  most  of 
the  time  until  1912-13,  when  he  had  to  stop  on  ac- 
count of  the  hemorrhages  getting  closer  together 
and  convalescence  longer.  One  year  ago  he  had  the 
worst  spell  he  has  ever  had,  being  in  bed  one 
month  and  confined  indoors  two  months. 

He  had  two  more  attacks  before  November  of 
last  year.  The  last  hemorrhage  began  on  November 
4 while  we  were  en  route  to  Rochester,  Minn.  The 
hemorrhage  continued  for  three  days.  The  blood 
had  gone  down  from  4,500,000  reds,  4,000  whites,  40 
per  cent  hemaglobin,  to  2,275,000  reds,  3,000  whites 
and  28  per  cent  hemaglobin. 

On  the  fourth  day  I gave  him  20  c.  c.  normal 
horse  serum.  The  next  bowel  movements  were  free 
from  blood,  pulse  dropped  from  120  to  100,  and 
gradually  on  down.  He  was  kept  in  the  medical 
ward  a few  days  over  2 weeks,  and  the  blood  was 
built  up  to  38  per  cent  hemaglobin;  red  cells,  3,500,- 
000,  and  white  cells  3,500.  He  was  then  operated 
upon  and  his  spleen  removed. 

His  recovery  was  uneventful,  and  on  the  fifteenth 
day  after  the  operation  he  left  the  hospital  for 
home,  with  a hemaglobin  percentage  of  65;  red 
cells,  5,000,000,  and  white  cells  9,500.  The  red  cells 
have  remained  normal  and  the  white  cells  are 
gradually  dropping.  The  color  is  nearly  normal 
now.  He  is  a well  boy  and  is  able  to  go  to  school 
every  day;  can  ride  a bicycle,  run  and  jump,  as 
other  boys  do. 

There  is  one  other  thing  that  has  probably  helped 
him,  and  I think  it  worth  reporting.  After  removal 
of  the  spleen,  on  examining  his  liver  and  stomach, 
an  accessory  spleen  was  discovered,  entirely  separate 
from  the  other,  located  in  the  gastro-hepatic  omen- 
tum, almost  oval  in  shape  and,  I judge,  about  3 
inches  in  diameter  and  1 inch  in  thickness. 

This  patient  has  gained  in  weight  from  86  pounds 
before  the  operation,  to  107  pounds  In  three  months. 


COMMON  ERRORS  IN  THE  PRACTICE  OF 
MEDICINE.* 

BY 

K.  H.  BEALL,  M.  D., 

FORT  WORTH,  TEXAS. 

The  commonest  error  in  the  practice  of  medicine, 
I believe,  is  that  of  not  examining  our  patients  care- 
fully. It  is  difficult  enough  to  make  a diagnosis  in 
most  cases,  and  in  many  cases  it  is  absolutely  im- 
possible even  after  most  exhaustive  and  thorough 
trial,  and  I think  the  physician  who  attempts  to 
prescribe  for  a patient  without  giving  him  the  bene- 
fit of  all  the  means  and  methods  of  diagnosis  which 
are  the  property  of  the  medical  profession,  imputes 
to  himself  a divine  power  which  is  entirely  unwar- 
ranted. It  is  very  important  that  we  get  a careful 
history,  but  even  after  this  we  so  often  proceed  to 
treat  the  symptoms  without  using  all  means  to 
get  at  the  cause  of  the  symptoms. 

1 remember  well  a very  humiliating  experience 
of  a friend  of  mine — a very  good  man,  I can’t  say  a 
careful  practitioner — who  was  called  to  see  one  of 
his  regular  patients,  a man  about  45  years  old,  who 

•A  talk  made  before  the  Pallas  Jtedical  and  Surgical 
Society,  Palla.s,  Texas.  April  3,  1915. 
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haa  suffered  severely  the  previous  night  in  the  re- 
gion of  the  left  nipple.  He  got  the  history,  put  his 
head  down  over  the  heart  and  felt  the  pulse.  He  then 
announced  that  he  had  better  stay  in  bed,  and  told 
the  family  that  he  was  a victim  of  angina  pectoris, 
and  that  they  might  prepare  for  the  worst.  The 
family  asked  for  consultation.  The  consultant  had 
the  man  take  off  his  shirt — he  was  in  the  habit  of 
getting  as  close  as  possible  to  his  patients,  which  is 
a very  good  habit,  and  he  found  that  the  patient 
had  a beautiful  case  of  shingles. 

Another  instance:  A man  came  to  my  office  com- 
plaining of  considerable  pain  in  the  chest.  I had  him 
take  off  all  of  his  clothing.  His  wife  was  present, 
and  as  he  pulled  off  his  lower  shirt  she  said,  “What 
is  that.  Doctor,  that  is  beating?”  I saw  a thoracic 
aneurysm,  which  even  his  wife  could  see.  I am  per- 
fectly sure,  because  I know  his  physician  is  compe- 
tent, that  he  had  never  seen  under  that  man’s  shirt. 
His  diagnosis  had  been  cancer  of  the  stomach. 

It  is  not  only  necessary  that  we  examine  our 
patients,  but  it  is  necessary  that  we  know  how  to 
conduct  an  examination.  It  has  always  seemed  to 
me  that  the  main  function  of  a medical  school 
should  be  to  teach  methods  of  examination.  It  is 
manifestly  impossible  in  the  two  years  which  are 
usually  devoted  to  clinical  teaching,  for  the  medical 
student  to  come  in  contact  with  many  varieties  or 
manifestation  of  diseases,  but  if  in  those  two  years 
he  is  taught  all  the  methods  of  examination  known 
to  medical  science,  his  knowledge  may  be  consid- 
ered to  embrace  the  whole  realm  of  medical  science. 
The  proper  thing  is  to  cultivate  a seeing  eye,  a hear- 
ing ear  and  a sensitive  finger,  and  it  is  absolutely 
impossible  to  cultivate  these  without  coming  in  close 
contact  with  living  patients. 

The  laity,  fortunately  for  itself,  expects  to  be 
examined  carefully.  It  expects  to  take  its  clothes 
off,  and  the  medical  man  or  diagnostician  who 
doesn’t  have  his  patient  remove  his  clothing  may 
expect  to  have  his  mistakes  aired  by  a more  careful 
brother  in  the  next  office. 

Before  we  can  recognize  the  abnormal,  we 
must  thoroughly  know  the  normal.  What  is 
normal  in  one  person  may  not  be  in  another. 
There  are  misconceptions  as  to  the  normal  tempera- 
ture of  the  human  body,  for  instance.  We  very 
often  hear  physicians  talking  about  getting  people’s 
temperature  up  to  the  normal,  when  it  is  unlier  98.6 
degrees,  perhaps  97.8  degrees,  or  something  like 
that,  thinking  the  lower  temperature  is  a sign  of 
lowered  vitality.  It  is  not  a part  of  general  medical 
knowledge,  as  it  should  be,  that  the  normal  body 
goes  through  a cycle,  the  temperature  varying  from 
a degree  to  a degree  and  a half,  Fahrenheit,  every 
day.  It  is  perfectly  normal  to  have  a temperature 
of  97.8  in  the  early  morning,  and  there  is  just  as 
much  lever  with  the  temperature  at  98.6  before 
breakfast  as  there  would  be  with  the  temperature 
at  99.4  after  dinner,  in  the  evening. 

There  is  another  thing  about  which  there  is  mis- 
apprehension, a coated  tongue.  It  seems  to  me  that 
there  might  well  be  recognized  or  set  apart  in  the 
medical  profession  a separate  school — those  who  base 
their  practice  on  the  coats  of  the  tongue.  Each  case, 
whether  it  be  a broken  bone,  a brain  tumor,  or  a 
case  of  sepsis,  in  which  a coated  tongue  appears, 
leads  these  physicians  away  from  the  main  object, 
and  nothing  is  left  in  their  minds  except  a coated 
tongue.  The  coated  tongue  strikes  terror  to  their 
hearts,  and  they  pounce  upon  it  with  might  and 
main — and  calomel.  They  neglect  everything  else 
in  an  effort  to  get  the  tongue  clean.  They 
forget  that  a great  many  perfectly  normal 
people  have  had  badly  coated  tongues  all 
their  lives.  They  forget  that  the  coat  on  the  tongue 
is  a product  of  several  factors.  It  consists  largely 


of  epithelial  debris,  mixed  with  food  particles,  occa- 
sionally; anything  which  tends  to  damage  the  epi- 
thelial covering  coats  the  tongue-smoking  mouth 
breathing,  very  hot  or  very  cold  foods;  fever  of  any 
kind  coats  the  tongue,  but  that  doesn’t  indicate  that 
the  patient  is  bilious  or  needs  calomel.  The  in- 
creased heat  of  the  body  is  very  favorable  to  the 
growth  of  bacteria  upon  the  tongue.  I think  the 
hay  bacillus  is  a common  growth  in  fever.  Then 
there  are  a number  of  conditions  which  occur  during 
fever  and  which  serve  to  coat  the  tongue — lack  of 
a solid  diet,  lack  of  chewing,  etc.  A coated 
tongue  is  not  an  indication  of  a disease  of  the  stom- 
ach or  bowels;  that  is,  an  infallible  indication  of  a 
diseased  condition.  It  perhaps  has  some  associa- 
tion, but  not  the  association  which  is  attributed  to 
it  by  the  majority  of  the  medical  profession.  The 
most  serious  stomach  disorders — for  instance,  can- 
cer or  ulcer — may  exist  with  a perfectly  clean 
tongue,  and  constipation  may  occur  with  an  absolute- 
ly clean  tongue,  and  so  does  diarrhoea.  I am  willing 
to  defend  this  statement.  Diarrhoea  coats  the 
tongue  more  quickly  than  constipation;  and  is  more 
definitely  the  cause  of  tongue  coating  than  is  con- 
stipation. 

This  coating  of  the  tongue  is  usually  attacked  by 
a purge.  To  purge  indiscriminately,  I think,  is  very 
pernicious.  I know  it  is  heresy  to  say  this — heresy 
against  the  traditions  of  medicine,  anyway,  but  I 
really  question  whether  a purge  does  a cold  any 
good.  I know  it  has  a very  pernicious  effect  in  a 
great  many  cases.  A man  should  think  before  he 
gives  a purge.  A strong  purge  is  a trying  thing 
on  the  whole  system.  I have  now  a very  sick  pneu- 
monia patient,  whom  I believe  five  grains  of  calomel 
and  an  ounce  of  salts  in  the  morning  would  kill.  She 
has  a vile  tongue,  ana  some  practitioners  would 
doubtless  feel  disposed  to  give  her  a good,  stiff  purge. 
I dare  say,  there  have  been  a great  many  pneumonia 
patients  killed  by  indiscriminate  purgation.  Did 
you  ever  see  a case  of  pneumonia  with  a clean 
tongue?  Did  you  ever  see  one  clean  off  before  the 
fever  stopped,  even  after  several  purges? 

There  is  one  sort  of  purgation  which  I have  never 
been  able  to  understand,  and  that  is  purgation  in 
typhoid  fever.  I know  it  is  a part  of  the  practice 
of  a great  many  wiser  men  than  I am,  to  give  a 
purge  every  day  in  typhoid  fever,  but  I cannot  ac- 
cept that  as  an  indication  of  wisdom.  How  a man 
can  bring  himself  to  give  a typhoid  fever  patient  a 
purge,  where  there  is  more  danger  from  infiamma- 
tion  than  in  appendicitis,  for  instance;  where  there 
is  so  much  danger  of  hemorrhage,  and  of  perfora- 
tion, is  more  than  I can  see.  i believe,  if  the  truth 
could  be  known,  that  perforation  and  hemorrhage 
are  much  greater  in  the  practice  of  those  who  use 
purges  than  in  that  of  those  who  do  not.  Purges 
are  given  in  typhoid  fever,  of  course,  to  lessen  dis- 
tension and  to  rid  the  body  of  decomposed  matter. 
I think  the  medical  profession  is  being  educated 
now  to  the  belief  or  to  the  knowledge,  that  it  is  not 
necessary  for  a typhoid  fever  patient’s  bowels  to 
move  very  often.  Some  let  them  go  a week  or  two 
without  any  concern  at  all,  and  apparently  with- 
out any  detriment  to  the  patient.  I think  that  the 
distension  in  typhoid  fever  is  entirely  a toxic  dis- 
tension, a toxic  paresis  of  the  bowels.  Purges  for 
this  distension,  as  well  as  other  measures  which  are 
usually  instituted  against  it,  are  ineffectual.  It  gets 
better  when  the  typhoid  toxemia  lessens,  and  never 
before. 

It  is  a common  practice,  no  matter  how  long  a 
convalescent  typhoid  patient  has  been  sick,  to  allow 
him  to  get  up,  and  to  encourage  him  to  walk  a little 
and  “get  a little  strength  in  his  muscles.”  This,  I 
think,  is  very  bad  practice.  Typhoid  fever  is  a ner- 
vous disease.  It  is  called  in  some  quarters 
a nervous  fever,  and  I think  physicians  should  learn 
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that  it  is  a nervous  disease.  It  has  been  my  experi- 
ence that  many  of  those  who  are  afflicted  with  neu- 
rasthenia were  healthy  and  strong  until  they  had 
typhoid  fever.  I think  typhoid  fever  must  he  put 
in  the  list  os  a common  cause  of  neurasthenia. 

I think  typhoid  fever  also  causes  diseases  of  the 
circulatory  system.  Our  patients  will  he  less  liable 
to  suffer  from  these  if  we  keep  them  in  bed  a long 
time.  Before  a typhoid  fever  patient  gets  up,  we 
should  study  his  pulse  and  see  whether  he  is  able. 
Of  course,  it  is  hard  to  keep  a typhoid  fever  patient 
in  bed,  but  if  you  call  attention  to  the  calf  of  his  leg 
and  explain  to  him  that  his  heart  is  in  a similar  con- 
dition, it  is  very  easy  to  keep  him  in  bed.  I think 
it  would  he  best  if  every  patient  who  has  gone 
through  an  attack  of  typhoid  fever  could  take  six 
months  to  get  well,  after  the  fever  has  gone.  I think 
some  of  them  need  longer  than  that. 


THE  AFTER-TREATMENT  IN  SUBm^- 
COUS  RESECTION  OF  THE  NASAL 
SEPTUM.* 

BY 

SAM  N.  KEY,  M.  D., 

AUSTIN,  TEDtAS. 

The  aftertreatmeiit  in  a submucous  resection 
of  the  nasal  septum,  in  my  opinion  an  import- 
ant pliase  of  this  operation,  is  not  given  the 
attention  it  deserves.  With  the  removal  of  the 
deviated  cartilage  or  bone  tve  establish  a 
straight  septum  and  our  duty  after  this  is  to 
maintain  this  condition,  and  minimize  the 
danger  of  complication  and  the  discomfort  of 
the  patient.  In  this  paper  I will  not  deal  with 
the  many  minor  details  of  the  after  treatment, 
but  will  chiefly  confine  myself  to  the  consider- 
ation of  the  toilet  of  the  nose  after  the  oper- 
ation, and  its  influence  on  the  complications 
and  convalescence  of  the  patient. 

In  onr  very  proper  enthusiasm  over  the  sub- 
mucous resection  we  are  prone  to  minimize  onr 
complications ; the  successful  operations  over- 
shadow and  cause  ns  to  disregard  onr  bad  re- 
sults. Complications  in  this  operation  arise  in 
nearly  all  instances,  not  through  any  fault  in 
the  technique  of  the  operation  but  in  the  after- 
treatment.  The  usual  aftertreatment  is  about 
as  folloAvs:  Upon  the  conclusion  of  the  oper- 
ation one  or  both  sides  of  the  nose  are  packed 
with  a Bernay  sponge  or  gauze.  This  is  left  in 
from  12  to  48  hours,  according  to  the  ideas  of 
the  operalor.  T'^^pon  removal  of  the  packing  the 
nasal  cavities  are  irrigated  anteriorly  or  post- 
eriorly. These  irrigations  are  continued  iu  the 
T)hysician’s  office  or  by  the  patient  at  home, 
instructions  being  given  about  the  proper  man- 
ner of  blowing  the  nose,  etc. 

Two  years  ago  I began  a series  of  75  cases, 
usimr  in  genei’al  this  form  of  aftertreatment. 
Ill  this  group  of  cases  the  packing  was  left  in 
))Iace  in  three  eases  for  48  hours,  and  in  the 
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remaining  72  for  24  hours.  In  all  except  15 
eases,  nasal  douches  were  used  after  removal 
of  the  packing.  My  list  of  complications  out  of 
this  series  is  as  follows : 

1.  0.  M.  P.  A.  developed  three  days  after 
operation.  The  nose  was  packed  with  Bernay 
sponges  for  24  hours ; nasal  douches  were  used. 

2.  Double  0.  M.  P.  A.  occurred  48  hours 
after  operation.  The  nose  was  packed  with 
Bernay  sponges  for  48  hours.  Ear  symptoms 
developed  before  the  packing  was  removed. 

3.  Severe  infection  of  the  antrum  of  High- 
more  occurred  four  days  after  operation.  The 
nose  was  packed  with  gauze  for  24  hours.  No 
douches  were  used. 

4.  Hematoma  and  abscess  of  the  septum 
occurred  three  days  after  operation.  Bernay 
sponges  were  used  for  24  hours.  Nasal  douches 
were  not  used. 

5.  Hematoma  and  abscess  of  the  septum  oc- 
curred. The  nose  was  packed  with  gauze  for 
24  hours;  nasal  douches  were  used. 

6.  Acute  follicular  tonsillitis  developed  three 
days  after  operation  following  gauze  jiacking 
for  24  hours.  Nasal  douches  were  used. 

Fully  75  per  cent  of  these  operations  were 
followed  by  malaise  and  rather  distressing  de- 
pression, which  lasted  from  two  to  five  days. 

Dissatisfaction  with  nasal  packing,  owing  to 
the  increased  danger  of  complications  from  the 
nasal  infection  which  always  results  after  pack- 
ing. and  the  physical  depression  to  which  the 
patient  is  subjected,  led  me  to  adopt  the 
German  method  and  abandon  nasal  packing 
after  submueons  resections  of  the  nasal  septum. 

I made  this  departure  rather  tiniorous'ly, 
fearing  hemorrhage  or  that  the  flaps  would  not 
be  held  in  place  and  hematoma  would  result. 
To  my  surprise  the  bleeding  in  each  case  seemed 
about  the  same  as  occurred  with  packing- — an 
ooze  for  six  or  eight  hours,  and  hematoma  did 
not  develop  as  I had  anticipated.  I have  now 
performed  54  consecutive  submucous  resections 
of  the  nasal  septum,  using  no  packing.  One 
case  developed  a slight  sinusitis  and  in  two 
hematoma  occurred. 

The  absence  of  reaction  and  infection  in  the 
nose  and  the  comfort  of  the  patient,  is  a joy  to 
behold  when  no  packing  is  used.  Irrigations,  a 
finestionable  procedure,  can  be  dispensed  with 
and  the  dangers  from  too  frequent  blowing  of 
the  nose  can  be  eliminated. 

All  of  my  patients  were  operated  upon  under 
cocaine-adrenalin  anesthesia  and  with  the  same 
technique.  From  this  series  of  120  submucous 
resections  of  the  nasal  septum,  I have  drawn 
the  following  conclnsions ; 

CONCLUSIONS. 

Nasal  packing  after  the  operation  should  not 
be  used  except  where  indicated — in  case  of 
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excessive  hemorrhage,  and  when  used  should  be 
removed  as  early  as  possible  and  not  allowed  to 
remain  in  place  for  any  stated  length  of  time. 
Nasal  douches  should  be  avoided  when  possible, 
or  used  with  extreme  care.  As  a rule,  the  nose 
should  be  left  alone,  and  not  subjected  to  irri- 
tating probing  and  applications.  Following 
these  principles  I have  improved  my  results, 
shortened  convalescence  threefold,  and  made  the 
operation  a much  less  formidable  procedure. 

ABSTRACT  OF  DISCUSSION. 

Dr.  E.  H.  Vatjghn,  Tyler,  said:  I have  left  the 
packing  out  in  five  cases,  but  have  gone  back  to 
packing  again.  The  patient  seems  to  get  great  dis- 
comfort from  the  packing,  but  I usually  remove  the 
packing  in  24  hours.  I think  I shall  leave  out  the 
packing  in  more  cases  from  now  on.  There  are  cases, 
however,  in  which  I think  it  best  to  pack.  I have 
perhaps  been  fortunate  in  not  having  such  bad 
results  as  described  by  the  author. 

Dr.  J.  L.  Burgess,  Waco,  said:  I am  glad  to  hear 
Dr.  Key  report  so  many  successful  cases  of  sub- 
mucous resections  without  post-operative  packing. 
I would  like  to  ask  the  Doctor  if  he  leaves  out  the 
packing  when  he  does  a turbinectomy,  also.  I have 
never  seen  middle  ear  or  sinus  complication  follow 
packing  the  nose.  I leave  the  packing  in  for  24 
hours. 

Dr,  John  H.  Foster,  Houston,  said:  I have  been 
trying  to  make  up  my  mind  for  two  years  to  dis- 
continue packing  after  the  septum  operation,  but 
have  been  afraid  to  do  so.  I have  lessened  it  in 
amount  and  have  removed  it  sooner  than  formerly, 
but  have  never  left  it  out  entirely.  Packing  in  the 
nose  is  always  a danger.  A large  per  cent  of  cases 
have  more  or  less  infection  and  speak  of  “taking 
cold,”  but  I have  had  some  cases  of  severe  infection 
with  marked  prostration.  After  hearing  the  report 
of  Dr.  Key’s  cases  I shall  try  leaving  out  packing. 
For  a long  time  I have  not  packed  after  operations 
on  the  turbinates,  simply  coating  over  the  surface 
with  tincture  benzoin  compound. 

Dr.  Key,  closing,  said.  I was  driven  to  this  prac- 
tice of  leaving  out  the  packing  by  so  many  septic 
cases;  and  then  it  is  very  disagreeable  to  pack  the 
nose,  and  many  will  neglect  the  operation  on  that 
account.  Patients  will  discuss  the  disagreeable 
features  of  the  operation,  and  I have  sought  to  elim- 
inate as  much  of  this  as  possible. 


TURBINECTOMY  AND  ITS  RESULTS.* 

BY 

W.  G.  HARTT,  M.  D., 

MARSHALL,  TEXAS. 

It  is  the  sole  purpose  of  this  paper  to  show 
that  partial  removal  of  the  turbinates  is  often 
very  essential  and  produces  marked  benefits  in 
certain  forms  of  nasal  stenosis. 

The  causes  of  nasal  obstruction  are  numerous, 
but  in  this  paper  I shall  deal  principally  with 
stenosis  caused  by  hypertrophy  of  the  turb- 
inates. 

When  there  is  a very  marked  enlargement  of 
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the  turbinates  we  have  an  interference  with  the 
function  of  the  swollen  bodies.  The  ventilation 
and  drainage  of  the  nasal  chambers  and  acces- 
sory sinuses  are  more  or  less  hindered.  There 
may  be  frontal  headache,  epistaxis,  asthma  and 
ocular  disturbances,  especially  corneal  ulcers. 
The  voice  loses  its  resonance.  The  sense  of  smell 
is  materially  impaired.  There  is  a postnasal 
catarrh  that  extends  by  continuity  of  tissue 
through  the  eustachean  tubes  into  the  middle 
ear,  producing  tinitis  aurium  with  impairment 
of  hearing,  and  in  some  cases  deafness.  Mouth 
breathing  with  its  many  complications,  often 
ensues.  The  functions  of  the  nose  to  warm, 
moisten  and  filter  the  inspired  air  are  lost, 
thereby  endangering  the  lungs.  Dr.  E.  M. 
Holmes  of  Boston,  says,  “Enlarged  turbinates 
produce  more  eustachean  and  aural  compli- 
cations than  any  thing  except  adenoids.  ’ ’ 

When  there  is  a constant  nasal  obstruction, 
caused  by  hypertrophied  turbinates,  with  poor 
ventilation  and  drainage  of  the  accessory 
sinuses,  I always  advise  the  removal  of  the 
turbinates. 

If  there  is  impairment  of  hearing,  apparently 
caused  by  postnasal  catarrh,  with  enlarged 
turbinates,  I advise  an  operation. 

It  is  not  my  purpose  to  discourage  the  now 
popular  operation  of  submucous  resection. 
However,  I believe  that  turbinectomy  and  sub- 
mucous resection  are  most  often  done  for  the 
same  purpose — nasal  insufficiency  or  stenosis. 
It  occurs  to  me  that  since  the  pathology  is  not 
in  the  septum  nor  in  the  turbinate,  in  oper- 
ating to  increase  the  nasal  passage  we  should 
select  the  operation  of  the  least  danger  to  the 
patient.  On  account  of  the  dangers  of  sub- 
mucous resection,  such  as  perforation,  haema- 
tomas  and  weakening  of  the  external  nose,  sub- 
jecting it  to  deformity  from  subsequent  injury, 
I believe  that  turbinectomy  is  the  better  and 
safer  operation,  when  it  will  give  proper 
amount  of  nasal  breathing  space  and  sufficient 
drainage  and  ventilation  for  the  sinuses.  In  my 
observations,  covering  five  years  I have  found 
that  in  90  per  cent  of  my  cases  the  nasal  ob- 
struction could  be  removed  by  turbinectomy; 
in  8 per  cent  I had  to  do  a submucous  resection, 
and  in  2 per  cent  I had  to  do  both  operations  to 
get  as  much  breathing  space  as  was  needed. 

A large  per  cent  of  my  patients  prevent 
aural  complications,  especially  impairment  of 
hearing,  by  hawng  this  operation  performed. 
Those  who  have  developed  postnasal  catarrh 
with  salpingitis,  and  chronic  otitis  media  with 
poor  hearing,  may  be  restored  to  a normal  con- 
dition by  this  operation,  if  not  too  far  advanced. 
The  inconvenience  and  ill  effects  of  mouth 
breathing  are  prevented.  The  lungs  are  pro- 
tected. 

I operate  in  the  sitting  position,  first  because 
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I find  it  the  most  convenient  for  both  patient 
and  operator,  and  second  because  I believe 
there  is  less  danger  in  cocaine  poisoning,  as  the 
patient  is  less  liable  to  swallow  the  solution 
than  in  the  recumbent  position.  I use  a 4 per 
cent  solution  of  cocaine  on  a cotton  tipped  ap- 
plicator. This  application  is  applied  several 
times  until  the  parts  are  thoroughly  anesthe- 
tized. Then  I apply  adrenalin  chloride  solution 
until  the  mucous  membrane  is  blanched.  An 
incision  is  then  nmde  along  the  free  margin  of 
the  turbinate  and  the  mucous  membrane  sep- 
arated and  turned  upward.  With  the  nasal 
scissors  or  saw,  I remove  about  50  to  65  per 
cent  of  the  hypertrophied  turbinate,  doing 
thereby  a submucous  turbinotomy  instead  of  a 
turhinectomy.  The  deflected  mucous  membrane 
is  then  spread  carefully  over  the  cut  surface 
and  held  in  place  by  a Ballenger  speculum 
until  packed.  The  nasal  passage  is  then  very 
loosely  packed  with  plain  gauze,  moistened 
with  adrenalin,  which  I think  has  a tendency 
to  prevent  hemorrhage  and  adhesions.  The 
packing  is  i-emoved  on  the  first  or  second  day 
and  the  nose  sprayed  daily  with  a mild  anti- 
septic, for  two  weeks  or  more. 

While  I am  always  apprehensive  of  the  ill 
effects  of  cocaine,  I believe  there  is  very  little 
danger  in  iising  a 4 per  cent  solution  in  the 
sitting  position,  as  the  patient  is  able  to  expect- 
orate any  excess  that  might  pass  into  the  post- 
nasal region  and  into  the  mouth. 

If  the  history  of  the  patient  causes  me  to 
fear  hemorrhage,  I give  calcium  chloride  for 
ten  days  before  operating.  Packing  the  nose 
with  gauze  soaked  in  adi’enalin  and  applying 
ice  to  the  face,  usually  prevents  any  severe 
hemoi-rhage.  If  severe  hemorrhage  does  occur 
I use  horse  serum. 

Adhesions  between  the  turbinate  and  septum 
can  ordinarily  be  prevented  by  gauze  packing, 
or  by  mica  plates. 

A mild  infection  of  the  wound  may  occur, 
bnt  as  the  drainage  is  so  very  easy  I seldom  get 
bad  results.  I have  had  only  one  ease  in  Avhieh 
there  was  infection  of  any  importance,  and 
Avith  it  T got  cA'ery  thing  possible.  First  there 
Avas  aTi  infection  Avith  pus  formation  in  the 
ethmoidal  and  sphenoidal  sinuses,  and  later  a 
sup|)urative  otitis  media  Avhich  involved  the 
mastoid  cells,  causine'  me  to  do  a naracentesis 
aiid  for  two  daA's  to  fear  a mastoid  operation. 
In  s])ite  of  the  treatment  and  com])lications  the 
])atient  finally  recoA’ered. 

ABSTRACT  OF  DTSCUSSION. 

Ok,  R.  AV.  Moore,  Fort  AVorth,  said:  T think  Ave 
mutilate  the  turbinates  unnecessarily,  AVe  should 
07ily  remove  the  diseased  portion  after  carefully 
and  thoroughly  testins  out  the  nasal  chamber. 

Oh.  II.  T.  AYXESWoimi,  AAhaco,  said:  AA'hen  a turh- 
inectomy is  necessary,  the  operation  proposed  by  Or. 
Ilartt,  appears  to  he  a Rood  one.  The  operation  of 


May, 

turhinectomy  has  to  be  frequently  combined  AA'itli 
the  submucous  resection  to  get  good  results. 

Dk.  M.  P.  Schustek,  El  Paso,  said:  I wish  to 
advocate  submucous  resection  when  the  septum  is 
deviated.  I think  complications  are  caused  by  pack- 
ing, and  if  we  pack,  twelve  hours  are  long  enough 
for  the  packing  to  remain  in  place.  The  middle 
turbinate  should  be  removed,  but  the  lower  turbinate 
is  possessed  of  erectile  tissue,  especially  on  the 
posterior  ends,  and  I think  the  removal  of  that 
portion  is  entirely  sufficient. 

Dr.  J.  AV.  Hb:.ad,  Fort  AVorth,  said:  I endorse  Dr. 
Foster’s  views.  After  hearing  the  lectures  in 
Vienna  on  the  turbinate  body,  I am  of  the  opinion 
that  we  should  not  destroy  them.  I like  novocain 
as  an  anesthetic  much  better  than  I do  cocaine,  as 
it  does  not  shrink  up  the  bodies,  and  you  can  more 
easily  discover  which  portion  you  desire  to  remove. 
AA’e  are  not  careful  enough  in  our  diagnosis  of  these 
cases. 

Dr.  Johx  H.  Foster,  Houston,  said:  I shall  have 
to  take  issue  Avdth  Dr.  Hartt  in  his  position  of  advo- 
cating turhinectomy  as  a routine  measure  in  nasal 
obstruction.  I think  that  there  are  few  instances  in 
which  we  are  justified  in  removing  the  inferior 
turbinate.  The  submucous  resection  of  a thickened 
or  deviated  septum  is  much  to  be  preferred.  In  many 
cases  the  posterior  tips  of  the  inferior  turbinates 
are  polypoid  or  degenerated,  and  this  part  should 
be  removed  with  a snare.  AVhen  this  is  done,  usually 
the  turbinate  is  seen  to  shrink  to  a normal  size  and 
they  giA'e  no  more  trouble.  I think  that  a return  to 
the  wholesale  removal  of  the  turbinates  would  be 
a decided  step  backward  and  should  be  condemned. 

Dr.  Hartt,  closing,  said:  Regardless  of  the  crit- 
icism of  my  operation,  I shall  continue  to  do  it,  as 
the  results  have  been  all  that  I could  desire.  If 
there  is  an  impairment  of  the  hearing  eA^en,  with 
a partial  obstruction  of  the  nose,  we  should  do  a 
turhinectomy. 


NASAL  AFFECTION  IN  RELATION  TO  GENERAL 
MEDICINE.* 

BY 

D.  L.  BETTISON,  M.  D., 

DALLAS,  TEXAS. 

The  nose,  except  on  the  part  of  the  Rhinologist. 
has  received  very  scant  consideration  in  the  matter 
of  its  influence  upon  health.  In  this  day  of  rapid 
advances  in  medical  science,  when  all  are  watching 
eagerly  for  details  of  new  methods  in  diagnosis  or 
treatment,  from  laboratory  and  clinic:  when  everj^ 
one  is  diligently  searching  for  correct  explanations 
of  this  problem  and  that,  we  find  the  nose  and  its 
possibilities  still  occupying  the  same  uneviable 
position  in  the  esteem  of  physicians  in  general  as 
it  did  fifty  years  ago.  I do  not,  therefore,  apologize 
for  inviting  your  attention  to  this  subject,  hut  hope 
I shall  be  able  to  forcibly  remind  you  that  the  nose 
is  in  reality  more  than  a hump  on  the  human 
physiognomy  and  that  it  actually  serA'es  a useful 
purpose. 

AA’ithout  question,  the  most  important  of  its  func- 
tions is  that  of  respiration  and  ventilation.  The 
respiratory  functions  are  to  temper,  humidify  and 
filter  the  inspired  air.  By  the  function  of  A'entilation 
1 mean  the  normal  in.gress  and  egress  of  air  to  and 
from  the  accessory  sinuses,  all  of  Avhich  drain  into 
the  nasal  chambers. 

Nature  has  provided  the  nose  Avith  a special  me- 
chanism for  preparing  the  inspired  air  before  it 
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reaches  the  alveoli  of  the  lungs.  The  air  is  both 
warmed  and  moistened  by  passing  over  a large 
expanse  of  mucous  membrane,  thoroughly  rich  in 
blood  vessels,  erectile  tissue  and  mucous  glands. 
Moisture  is  given  off  in  the  proportion  necessary  to 
meet  the  requirements  of  the  air  as  to  humidity, 
and  no  matter  what  the  temperature  of  the  air 
breathed,  it  is  elevated  or  lowered  to  body  temper- 
ature. In  addition,  the  epithelium  is  of  cilliated 
variety,  which  filters  out  dust,  bacteria,  etc.,  before 
the  air  reaches  the  delicate  alveoli.  When  these 
functions  are  properly  taking  place,  and  only  then, 
can  the  more  important  intention  of  respiration  be 
properly  accomplished.  Alveoli  which  have  to  deal 
with  improperly  prepared  air  soon  lose  their  capac- 
ity for  normal  interchange  of  carbon  dioxide  and 
oxygen.  Through  irritation,  the  epithelium  becomes 
thickened,  the  normal  ratio  of  oxygen  intake  and 
carbon  dioxide  outgo,  is  upset  and  the  individual 
suffers  not  only  from  improper  oxygenation  of  the 
blood,  but  likewise  from  carbon  dioxide  poisoning. 

The  marked  physical  improvement  in  mouth 
breathing  children  following  the  ordinary  adenoid 
operation,  is  explained  by  the  return  to  normal 
nasal  respiration.  The  nasal  surgeon  generally 
recognizes  marked  physical  improvement  in  his  cases 
of  partial  or  complete  nasal  stenosis  following  oper- 
ative work,  which  is  but  an  indication  that  the 
alevoli  are  again  correctly  functionating. 

The  profession  in  recent  years  has  been  driven  to 
change  its  time  honored  uric  acid  theory  of  rheu- 
matism. We  are  all  now  agreed  that  rheumatism  in 
its  various  manifestations  is  the  result  of  focal  in- 
fection. ■ The  appendix,  the  gall-bladder,  the  in- 
testinal tract,  the  liver,  the  lungs,  the  tonsil,  the 
mastoid  cells  and  even  the  venerable  fistula  in  ano, 
are  proven  to  be  points  of  focal  infection  causing 
rheumatism.  It  is  likewise  recognized  that  chronic 
sinus  infection  may  be  a rheumatic  focus.  When  we 
consider  the  number  and  size  of  the  accessory 
sinuses,  with  their  more  or  less  imperfect  drainage 
arrangement,  together  with  the  prevalence  of 
chronic  sinusitis,  we  wonder  if  this  very  large  area 
of  absorbing  surface  is  always  properly  accounted 
for  in  our  search  for  a rheumatic  focus. 

Aside  from  the  question  of  rheumatism,  we  must 
not  forget  that  a chronic  sinusitis  with  resulting 
hypertrophic  changes  in  the  mucosa,  may  very 
greatly  reduce  one’s  physical  forces  and  be  the  im- 
mediate cause  of  deranged  metabolism  and  sus- 
ceptibility to  infection.  The  one  unfailing  symptom 
of  chronic  sinusitis  is  a nasal  or  post-nasal  dis- 
charge, commonly  characterized  by  the  laity  as 
catarrh.  This  is  particularly  true  of  ethmoiditis, 
which  we  regard  as  an  unresolved  coryza.  In  other 
words,  an  ethmoiditis  is  that  part  of  an  acute  cold 
which  does  not  get  well,  and,  per  contra,  an  acute 
cold  is  usually  an  exacerbation  of  a chronic 
ethmoiditis.  Chronic  sinusitis  and  its  co-partner, 
nasal  obstruction,  the  first  through  absorption  of 
toxins  and  the  latter  by  faulty  nasal  respiration, 
are  frequently  very  active  agents  in  depressing 
vitality. 

Into  the  nose  drain  the  frontal  sinus,  sphenoidal 
sinus,  antrum  of  Highmore  and  ethmoidal  cells. 
These  air  spaces  are  ventilated  during  respiration. 
Intra-nasal  disease  frequently  impedes  this  process 
sufficiently  to  cause  headache  or  even  inflammation 
of  the  sinus  mucosa  itself.  We  do  not  hear  as  much 
now  as  formerly  of  “sun  pains,”  because  we  recog- 
nize this  distress  as  a sinusitis.  In  fact,  many  head- 
aches ranging  in  severity  from  the  unilateral  frontal 
pain  lasting  an  hour  or  two  in  the  morning,  to  more 
violent  headaches  which  drives  the  patient  to  bed 
and  requires  an  opiate  for  relief,  are  due  to  nasal 
abnormalities  and  are  relatively  easy  to  cure.  Of 
the  sinuses,  the  frontal  and  sphenoidal  are  most 


productive  of  headache.  Either  the  sinus  is  infected 
and  drainage  blocked  or  its  ostium  is  closed  result- 
ing in  absorption  of  normal  air  content.  Either  con- 
dition will  cause  headache. 

A nasal  discharge  co-incident  with  headache  is 
significant  of  sinus  infection.  Absence  of  discharge 
in  periodic  headache  leads  one  to  suspicion  either  a 
sinus  vacuum  or  pressure  between  an  hypertrophied 
middle  turbinate  and  adjacent  septum,  to  which  is 
distributed  filiaments  of  the  fifth  nerve.  In  gen- 
eral, we  may  say  that  an  occipital  pain  suggests 
the  sphenoidal  sinus;  a frontal  pain,  periodic  and 
severe,  the  frontal  sinus.  The  location  of  pain,  how- 
ever, is  not  a reliable  guide  as  to  the  sinus  involved 
or  indeed  as  to  whether  it  is  a sinus  or  nasal 
pressure.  We  have  under  observation  at  this  time, 
a man  of  45  years  who  has  for  many  months  suf- 
fered an  intense  periodic  pain  in  the  occipital  region 
just  to  the  left  of  the  median  line.  The  pain  oc- 
cupies an  area  the  size  of  a half  dollar,  and  in  the 
interval  between  paroxisms  this  spot  remains  sore. 
When  first  seen  he  complained  also  of  frontal  dis- 
tress, which  was  stopped  by  wearing  glasses  to 
correct  marked  mixed  astigmatism.  We  were  able  to 
determine  his  distress  was  due  to  blocking  of  the 
sphenoidal  ostium  on  the  left  side  by  applying 
adrenalin  in  the  olfactory  fissure,  thus  inducing 
sinus  ventilation,  whereupon  the  pain  instantly 
ceased,  only  to  return  as  soon  as  the  ostium  again 
closed  and  the  air  absorbed  or  drainage  altered. 
Therefore,  the  indication  was  to  permanently  free 
the  sphenoidal  opening. 

Another  case  of  a young  woman  of  nineteen  who 
suffered  daily  attacks  of  right  parietal  headaches 
and  although  we  were  never  able  to  relieve 
her  distress  by  application  of  adrenalin,  she  has 
been  entirely  free  from  pain  since  a small  portion  of 
the  middle  turbinate  was  removed.  Like  the  former 
case,  she  has  a very  large  refractive  error  and  wears 
glasses.  This  case  illustrates  well  the  vacuum  type 
of  headache  as  there  was  not  the  slightest  drainage 
before  the  operation  nor  has  there  been  any  since. 
The  frontal  sinus  was  permanently  ventilated  and 
the  headache  ceased.  In  this  case,  and  in  many 
others  of  like  nature,  it  was  observed  that  the  little 
annoyances  of  wearing  glasses,  such  as,  for  instance, 
slightly  blurring  of  distant  vision,  was  completely 
relieved.  There  was  undoubtedly  a stimulation  of 
the  ciliary  muscle,  reflexly  produced,  causing  failure 
of  the  muscle  to  relax  as  usual. 

We  raise  the  question  now  as  to  whether  the  nose 
may  not  be  responsible  for  many  of  the  headaches 
usually  attributed  to  the  eyes.  Glasses  are  disap- 
pointing in  many  cases  and  in  fact  cannot  be  worn 
with  comfort  until  a co-existing  nasal  abnormality 
has  been  remedied. 

Just  another  case  to  illustrate  how  distressing 
may  become  the  symptoms  induced  by  improper 
sinus  ventilation.  A young  woman,  the  mother  of 
one  child,  had  suffered  for  sixteen  years  with  intense 
frontal,  parietal  and  vertical  pain,  limited  to  the 
ri.ght  side.  She  had  been  the  victim  of  four  or  five 
pelvic  and  abdominal  operations,  all  intended  to 
relieve  her  headache,  with  no  other  result  than  a 
great  mass  of  inflammatory  adhesions  extending 
from  the  ensiform  cartilege  to  the  pelvic  outlet. 
There  was  no  intra-nasal  evidence  of  sinus  infection 
and  the  middle  turbinate  hung  free  from  the  septum 
but  was  rather  tightly  applied  to  the  lateral  nasal 
wall  over  the  frontal  sinus  outlet.  Skiagraphs  failed 
to  reveal  a sinusitis.  Only  very  moderately  could 
the  pain  be  modified  by  intra-nasal  application  of 
adrenalin  and  cocaine.  After  a very  thorough  search 
for  any  condition  which  might  have  a bearing  on 
the  situation,  including  a complete  blood  exam- 
ination, she  was  referred  to  a competent  internist. 
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whose  report  was  negative,  except  as  to  the  above 
mentioned  pelvic  and  abdominal  condition  and  a re- 
sulting intestinal  stasis.  A partial  resection  of  the 
middle  turbinate  bone  was  done  on  the  ground  that 
the  turbinate  was  actually  adherent  to  the  lateral 
wall,  closing  the  canal  and  that  therefore,  adrenalin 
and  cocaine  could  have  only  a limited  effect.  The 
patient  has  been  entirely  free  from  pain  since, 
although  she  has  undergone  reparative  work  in  the 
pelvis  and  abdomen. 

This  case  illustrates  how  little  nasal  pathology 
is  required  to  produce  great  distress,  and  suggest 
the  advisability  of  competent  nasal  examination 
when  in  search  of  the  cause  of  obscure  head  pains. 

That  intra-nasal  disease,  especially  of  the  eth- 
moidal labyrinth,  with  polypi,  is  the  cause  of  certain 
cases  of  asthma  has  long  been  known.  There  is  a 
bulba  anatomical  connection  between  the  fifth  nerve 
and  the  vagus,  and  nasal  irritations  may,  through 
this  connection,  provoke  asthma.  Many  old  and 
previously  considered  incurable  cases  of  asthma 
have  been  relieved  by  the  removal  of  nasal  polypi 
or  by  operations  which  rectify  abnormalities  in  the 
nasal  passages. 

A man  of  47  came  into  my  service  in  the  dis- 
pensary of  the  Baptist  Sanitarium.,  giving  a history 
of  most  pronounced  asthma  covering  a period  of  20 
years.  He  had  moved  from  climate  to  climate  and 
had  received  treatment  of  all  kinds.  For  the  prev- 
ious two  or  three  years  he  had  been  unable  to  work 
and  was  confined  to  the  house  most  of  the  time.  He 
had  been  taking  morphine  when  necessary  to  relieve 
the  extreme  paroxisms.  He  weighed  just  a little 
over  100  pounds  and  was  certainly  an  object  of  pity. 
Nasal  examination  showed  a very  marked  anterior 
septal  deflection  on  the  right  side,  with  the  bony 
septum  bent  to  the  left  enough  to  obscure  all  except 
a very  limited  view  of  the  middle  turbinal.  He  very 
readily  consented  to  an  operation  and  was  to  return 
two  days  later  for  that  purpose.  An  acute  asthmatic 
attack  occurred  that  night  and  he  was  confined  to 
his  bed  for  three  weeks.  Upon  his  return,  however, 
a sub-mucous  operation  was  done  and  to  my  great 
surprise  and  delight  he  had  no  further  asthma  for  a 
period  of  two  months.  His  health  improved  and  he 
gained  rapidly  in  weight.  At  the  end  of  this  time, 
and  during  a season  of  bad  weather,  he  developed 
an  acute  cold  and  had  a mild  attack  of  asthma. 
When  the  nasal  infection  subsided.  I exenterated  his 
ethmoidal  cells  on  the  left  side,  since  wdiich  time,  a 
period  of  almost  two  years,  he  has  not  had  the 
slightest  asthma.  His  weight  has  returned  to  normal 
and  he  is  earning  a living  for  his  family. 

During  an  asthmatic  attack  I operated  upon  the 
septum  of  a sixteen  year  old  girl  who  had  been 
troubled  with  asthma  since  childhood.  The  symp- 
toms were  completely  relieved  and  she  has  had  no 
trouble  since.  This  is  a recent  case,  however,  and  I 
think  it  will  be  necessary  later  to  operate  the 
ethmoidal  cells  in  order  to  get  permanent  results. 

Removal  of  diseased  tonsils  and  a large  mass  of 
adenoids,  have  relieved  a child  of  eleven  of  asthma 
for  a period  of  two  months.  The  father  had  given 
up  his  home  in  the  New  England  States  to  take  up 
the  life  of  a .gypsy,  in  the  hope  that  somewhere  he 
would  find  relief  for  his  little  girl.  Skiagraphic 
plates  show  a decided  ethmoiditis  and  in  this  case, 
as  in  the  others,  this  condition  will  have  to  be  re- 
lieved. Tn  all  probability,  the  relief  she  has  exper- 
ienced is  due  to  a modification  of  the  ethmoidal 
inflammation.  Her  next  coryza  will  very  likely 
bring  her  back,  but  T am  very  hopeful  of  permanent 
relief  after  an  ethmoidal  operation. 

We  do  not  wish  to  be  charged  with  the  view  that 
all  asthmatics  can  be  eured  by  the  nasal  route.  The 
I)ereentage  of  nasal  asthma  is  small,  luit  we  believe 
the  percentage  would  be  a great  deal  larger  if  all 


cases  of  obscure  origin  could  receive  proper  nasal 
treatment. 

With  reference  to  idiopathic  brain  abscess  and 
meningitis,  I wish  to  draw  attention  to  the  nasal 
accessory  cavities.  Their  juxtaposition  to  the  brain 
affords  an  opportunity  for  infection  of  its  coverings 
or  its  substance,  through  necrosis  of  the  sinus  wall. 
I recall  the  case  of  a young,  apparently  healthy 
woman  who  had  suffered  intensely  for  a long  period 
of  time  with  headache,  which  she  described  as  at 
first  frontal,  later  involving  the  whole  head.  She 
had  a low  grade  frontal  sinus  infection  but  despite 
intra-nasal  drainage  and  improvement  in  the  sinu- 
sitis, her  pain  not  only  continued  but  increased  in 
severity.  Finally  symptoms  of  brain  infection  de- 
veloped and  she  died  within  a few  days  of  lepto- 
meningitis, as  was  shown  by  necropsy.  There  was  a 
very  slight  but  definite  necrosis  of  the  frontal  sinus 
wall,  through  which  infection  had  attacked  the 
meninges. 

Finally,  I wish  to  present  the  history  and  photo- 
graphs of  a case  of  herpes  zoster,  involving  the 
infraorbital  nerve  of  the  left  side,  now  in  the  Baptist 
Sanitarium.  A man  54  years  old  was  attacked  sud- 
denly with  a pain  in  the  vertex,  slightly  to  the  left  of 
the  median  line.  A few  days  later  an  herpitiform 
eruption  appeared  over  the  antrum  of  Highmore 
and  side  of  the  nose.  The  pain  was  continuous  and 
when  admitted  to  the  hospital,  the  area  Involved 
was  red,  swollen  and  anaesthetic.  There  were  sev- 
eral areas  of  circumscribed  infections,  smears  from 
which  showed  staphylococcus  albus  in  pure  culture. 
The  mucous  membrane  of  the  nose  was  markedly 
edematous  and  could  not  be  shrunken  with 
adrenalin.  Application  of  cocaine,  2 per  cent,  how- 
ever, has  always  relieved  the  vertical  pain.  He  has 
been  susceptible  to  coryza  and  always  experienced 
soreness  and  pain  over  both  antra  during  a cold. 
One  year  ago  he  experienced  an  attack  similar  to 
the  present  one  in  every  particular  on  the  right 
side.  We  are  justified  in  assuming  that  this  is  a 
peripheral  nerve  involvement,  since  none  of  the 
other  branches  of  the  trigeminis  are  implicated. 
Are  we  not  justified  in  believing  that  an  under- 
lying chronic  antrum  disease  is  the  cause  of  this 
man’s  trouble? 
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The  practical  consideration  of  gunshot  in- 
juries of  the  eyeball  would  naturally  eliminate 
the  injuries  produced  by  the  larger  missiles 
which  would  so  completely  destroy  the  globe 
as  to  demand  unconditionally  its  prompt  re- 
moval. ^Ue  would  need  to  consider,  then,  only 
the  shot  used  in  hunting  and  the  cartridges 
and  the  fragments  of  cartridges  whicli  are 
sometimes  driven  backward  into  tlie  globe.  In 
nearly  all  of  snch  cases  we  are  dealing  with 
non-magnetic  bodies,  and  conseciuently  the  em- 
ployment of  the  various  forms  of  magnets 
would  be  of  no  avail. 

The  matter  of  first  consideration  is  to  deter- 

•Read  before  the  Section  on  Ophthalmology,  Otol- 
ogy, Rhinology  and  Laryngology,  State  Medical 
Association  of  Texas,  Fort  Worth,  May  5,  1915. 
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mine  whether  the  foreign  body  has  penetrated 
the  globe  at  all,  and  if  it  has  penetrated  the 
globe  whether  it  has  passed  entirely  through 
the  eyeball  and  lodged  in  the  tissues  beyond. 
Many  serious  injuries  to  the  eyeball  result  from 
the  impact  of  shot  driven  by  a force  insufficient 
to  perforate  the  ocular  tunics,  and  this  may 
occur  either  because  the  initial  force  is  well 
exhausted,  or  because  the  primary  expulsion 
was  feeble,  as  in  the  case  of  some  of  the  pop- 
guns used  by  boys.  In  such  cases  the  actual 
damage  done  to  the  eye  may  not  be  at  first  ap- 
parent, because  the  concussion  may  have  be^n 
just  sufficient  to  cause  a luxation  of  the  lens 
or  a slight  rupture  of  the  transparent  capsule 
of  the  lens,  and  the  resulting  opacity  of  this 
structure  might  not  immediately  ensue.  On 
this  account  it  is  wise  to  withhold  a definite 
prognosis  until  sufficient  time  has  elapsed  to 
determine  what  the  lens  will  do.  Of  course, 
in  case  a traumatic  cataract  should  develop,  it 
should  be  treated  in  accordance  with  the  es- 
tablished principles  for  this  complication. 

Now,  with  reference  to  the  perforating  injur- 
ies, the  most  important  thing  is  first  to  deter- 
mine the  exact  size  and  location  of  the  foreign 
body.  If  the  shot  is  small,  is  di’iven  with  con- 
siderable force  and  has  made  a clear-cut  wound, 
has  passed  entirely  through  the  globe  and  has 
lodged  in  the  post  ocular  cellular  tissue  and 
has  not  directly  wounded  the  lens,  there  should 
be  instituted  an  active  antiphlogistic  course  of 
treatment,  with  a good  prospect  of  saving  the 
eyeball  from  destruction  and  with  some  chance 
for  vision.  If  the  lens  has  been  wounded  the 
course  to  be  pursued  will  depend  upon  the  de- 
gree of  swelling  of  the  lens  and  the  ability  of 
the  eyeball  to  take  care  of  this  extra  burden. 
If  the  conditions  indicate  that  the  eyeball  will 
not  tolerate  the  encroachments  of  the  swelling 
lens  substance  it  may  be  necessary  to  evacuate 
this  before  you  can  reasonably  hope  for  the 
eye  to  become  cpiiet.  However,  if  the  lens  be- 
comes opaque  without  rapid  swelling,  it  would, 
of  course,  be  preferable  to  extract  the  lens  at  a 
later  period,  when  more  ideal  conditions  could 
be  obtained  for  complete  intra-ocular  Avork. 
Naturally,  a young  lens  would  offer  many  more 
opportunities  for  helpful  interference. 

If  the  shot  has  wounded  the  iris  or  ciliary 
body,  no  probing  or  unnecessary  manipulation 
should  be  resorted  to;  only  the  protruding  or 
incarcerated  portion  should  be  excised  Avith  or 
Avithout  a conjunctival  flap  to  cover  the  open- 
ing in  the  globe. 

With  reference  to  eases  in  AAdiich  the  foreign 
body  is  retained  Avithin  the  globe,  Ave  knoAv  that 
certain  kinds  of  foreign  bodies  under  certain 
faAmrable  conditions,  may  be  retained  within 
the  globe  indefinitely;  but  my  experience  has 
been  that  aa^c  have  no  reason  to  hope  for  SAieh 


an  unusual  result  in  the  character  of  foreign 
bodies  under  discussion. 

After  accurate  localization,  the  foreign  body 
must  be  removed  or  the  eyeball  excised.  In  this 
connection,  I Avould  emphasize  the  fact  that  it 
is  sometimes  possible  to  save  an  eyeball  after 
very  extensive  injury  associated  Avith  retained 
foreign  bodies.  I recall  a case  in  Avhieh  a cart- 
ridge shell  Avas  driven  into  the  vitreous,  to- 
gether Avith  some  of  the  lashes.  After  being 
retained  for  a feAv  hours,  there  developed  a 
distinct  area  of  yelloAvish  exudate  around  the 
shell,  which  the  microscope  shoAved  to  be  in- 
fected, and  yet,  after  the  removal  of  the  shell, 
the  retained  lashes  and  the  enveloping  exudate 
in  the  vitreous  and  the  adjacent  involved  por- 
tions of  the  retina  and  choroid,  the  eye  was 
saved  in  a condition  that  proved  to  be  of  emi- 
nent satisfaction  to  all  concerned.  It  must  be 
emphasized  in  this  connection,  hoAvever,  that 
after  every  perforating  Avound  of  the  globe 
Ave  must  confront  the  danger  of  sympathetic 
ophthalmia  and  tetanus,  and  it  is  prudent  to 
use  not  oidy  the  local  but  the  systemic  meas- 
ures that  are  most  effective  in  prev'enting  or 
ameliorating  the  influence  of  these  tAvo  condi- 
tions; and  the  employment  of  these  agencies 
should  be  instituted  at  once  and  vigorously,  un- 
til the  danger  period  of  each  has  passed.  On 
account  of  the  medico-legal  complications  likely 
to  develop  in  such  cases,  the  judicious  use  of  the 
dictaphone  and  other  records  of  accurate  obser- 
vation, should  be  diligently  and  carefully  called 
into  requisition. 

ABSTRACT  OF  DISCUSSION. 

Dr.  J.  M.  Woodson,  Temple,  said;  “I  think  it  is 
our  duty  to  put  the  responsibility  upon  the  patient; 
but  I think  it  safe  to  Avait  ten  days  before  enucleat- 
ing an  injured  eye.  I recently  had  a case  that  im- 
pressed this  upon  me.  I advised  enucleation,  but 
was  refused.  In  a week  the  iris  of  the  other  eye 
became  inflamed,  and  after  enucleation  of  the  in- 
jured eye,  the  sympathizing  eye  got  well,  but  looked 
quite  serious.” 

Dr.  C.  Joyes,  Fort  Worth,  said:  “I  was  impressed 
with  the  point  made,  that  it  is  the  entrance  into  the 
eye  of  a foreign  body  that  produces  the  trouble  and 
not  its  presence  there.  I fhink  the  emphasis  placed 
on  this  point  is  the  best  thing  in  the  paper.  In  my 
experience,  if  the  eye  remains  quiet  with  a foreign 
body  in  the  globe,  it  is  best  not  to  attempt  to  re- 
move it.” 

Dr.  W.  G.  Hartt.  Marshall,  said:  “After  syffipa- 
thetic  ophthalmia  has  occurred,  it  is  not  too  late 
to  enucleate  the  eye.  We  had  a patient  with  sym- 
pathetic ophthalmia,  with  vision  in  the  best  eye, 
fingers  2 feet.  After  enucleating  the  bad  eye  the 
vision  became  almost  normal  in  a few  weeks.  I 
would  like  to  ask  Dr.  McReynolds  to  state  whether 
or  not  he  would  attempt  to  remove  a foreign  body 
from  the  crystalline  lens  if  its  presence  had  not 
produced  any  inflammation.” 

Dr.  F.  D.  Boyd,  Fort  Worth,  said:  I was  inter- 
ested in  the  paper,  because  it  is  so  very  practical. 
It  is  hard  to  decide  just  when  to  take  an  eye  out. 
I am  always  afraid  to  leave  an  injured  eye  in,  be- 
cause of  the  danger  to  the  other  eye.  I won’t  take 
any  case  until  after  I have  examined  the  vision.  I 
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am  going  to  buy  a dictaphone.  I think  it  would  be 
a good  thing  to  record  exactly  what  the  patient  said 
at  the  time  of  first  examination. 

Dk.  L.  Keplixgek,  Waxahachie,  said:  I agree  with 
Dr.  McReynolds  that  it  is  difficult  to  know  just  when 
to  remove  an  injured  eye.  I recently  had  a case 
in  which  the  patient  received  a stab  in  the  eye  with 
a knife,  and  would  not  consent  to  have  the  eye 
enucleated.  The  eye  did  well  for  a few  days,  but 
became  violently  inflamed.  He  went  to  another 
physician,  but  receiving  the  same  advice  from  him, 
returned  to  have  the  eye  taken  out,  and  the  other 
eye  got  well.  I like  adrenalin  in  the  treatment  of 

these  cases.  It  has  given  me  better  results  than 

any  other  remedy  in  connection  with  atropin. 

Dk.  W.  R.  Thompsox,  Fort  Worth,  said:  I re- 
cently saw  a case  of  gunshot  wound  of  the  eye  that 
was  exhibited  before  a clinic  in  New  York.  Several 
had  looked  into  the  eye  with  the  ophthalmoscope 
and  thought  they  were  looking  at  a tumor,  but  Dr. 
Knapp,  after  a close  inspection,  discovered  that  it 
was  a small  shot.  Inspection  of  the  iris  and  cornea 
revealed  a small  scar  showing  the  track  of  the  shot 
as  it  entered  the  globe.  I saw  a case  here  in  Fort 

^\  orth  in  which  the  shot  had  passed  through  the 

crystaline  lens  without  producing  cataract  or  blind- 
ness. Still  another  case  that  1 saw  in  which  a shot 
passed  into  the  eye  and  enucleation  of  the  eyeball 
was  recommended.  In  twenty-one  days  the  patient 
had  sympathetic  ophthalmia  and  was  constantly 
under  my  care  for  six  months  after  enucleation  of 
the  eye,  and  finally  the  eye  quieted  down  with  fairly 
good  vision  remaining. 

Dr.  McReynolds,  in  closing,  said:  Answering  Dr. 
Hartt,  I think  it  best  to  let  the  foreign  body  remain 
in  the  crystalline  lens  if  the  vision  is  good  and  the 
eye  is  quiet,  rather  than  disturb  the  eye  by  removing 
the  foreign  body.  There  are  no  signs  to  indicate 
just  when  to  remove  an  injured  eye  to  prevent  sym- 
pathetic ophthalmia.  I have  corresponded  exten- 
sively with  the  leading  oculists  of  this  country  and 
abroad,  and  I have  found  no  one  who  has  been  able 
to  definitely  decide  this  point.  Much  will  depend 
upon  the  surgeon’s  individual  experience.  Like  teta- 
nus, sympathetic  ophthalmia  may  come  on  when 
least  expected.  You  may  have  a clean,  non-suppurat- 
ing wound  and  suddenly  inflammation  will  develop 
and  you  will  have  a violent  case  of  sympathetic 
ophthalmia.  Some  of  these  cases  are  due  to  sys- 
temic infection,  and  the  patient  should  have  appro- 
priate systemic  treatment. 


RESULTS  THAT  MAY  BE  EXPECTED  IN 
OPERATIONS  FOR  STRABISMUS.* 

BY 

ROBERT  B.  SELLERS,  M.  D., 

FORT  WORTH,  TEX.\S. 

In  considering  this  subject,  it  shall  be  my 
purpose  to  speak  of  cases  in  whieh  an  opera- 
tion is  advisable,  and  briefly,  the  kind  of  oper- 
ations usually  done,  but  to  discuss  at  length 
the  various  steps  of  the  so-called  Reese  opera- 
tion, and  the  advantages  it  offers  in  straight- 
ening a sf)uint. 

There  are  many  children  suffering  from 
scpiint  who  cannot  be  relieved  by  wearing 
glasses,  probably  because  of  our  inability  to 
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keep  them  quiet  long  enough  to  make  a correct 
shadow  test;  but  that  should  not  deter  us  from 
trying  to  strengthen  the  weak  muscle  and 
preserve  the  sight  as  much  and  as  early  as  pos- 
sible with  properly  fitted  lenses.  When  this 
fails  the  family  wants  an  early  operation. 

The  operation  that  has  been  the  most  popu- 
lar in  the  hands  of  the  majority  of  oculists,  is 
that  in  which  the  tendon  of  the  stronger  muscle 
is  cut,  and  allowing  the  eye  (in  theory  mostly) 
to  go  back  to  its  normal  place.  This  tenotomy 
is  easily  and  quickly  done.  If  it  came  up  to 
our  expectations,  it  would  be  the  ideal  opera- 
tion, and  there  would  be  no  uncorrected 
squints;  but  the  trouble  is,  that  in  most  eases 
it  does  not  correct  the  squint.  Immediately  fol- 
lowing the  operation  there  is  usually  an  im- 
provement in  the  position  of  the  eye,'  but  in  a 
few  weeks  the  eye  may  have  as  much  squint  as 
formerly.  When  the  tendon  of  the  stronger 
muscle  is  cut,  there  is  enough  strength  in  the 
\yeak  muscle  to  pull  the  eye  around  in  posi- 
tion, but  in  a short  time  the  weak  muscle  be- 
comes fatigued  and  the  cut  fibers  of  the 
stronger  muscle  became  attached  again  to  the 
sclera,  and  pull  the  eye  back  to  the  original 
squint  position.  The  tenotomy  is  repeated 
time  and  time  again ; in  one  case  in  which  I did 
an  advancement,  tenotomy  had  been  done  five 
times  without  benefit.  Tenotomy  is  a disap- 
pointment in  very  many  eases,  and  the  oculist 
should  not  promise  too  much;  in  fact,  he 
should  not  do  that  in  his  advancements,  even, 
because  there  is  often  disappointment  there, 
as  well. 

If  refraction  fails  to  straighten  the  eye,  it 
is  better  not  to  do  a tenotomy  in  early  child- 
hood, but  wait  until  the  age  of  twelve  to  fifteen 
years  has  been  reached,  when  an  advancement 
of  the  weak  muscle  and  a tenotomy  of  the 
strong  muscle  can,  in  most  cases,  successfully 
straighten  the  squint. 

In  those  eases  in  which  repeated  tenotomies 
have  been  done  in  early  childhood,  when  an 
advancement  is  done  and  an  attempt  is  made  to 
cut  the  tendon  of  the  stronger  muscle,  it  will 
be  found  that  the  rejjeated  tenotomies  have 
eaused  bands  of  cicatricial  tissue  to  form  far 
back  on  the  sclera  and  the  belly  of  the  muscle ; 
and  it  is  difficult  and  often  impossible  to  bring 
the  eye  to  a normal  position  even  though  a 
marked  advancement  of  the  weaker  muscle  is 
made.  Hence,  it  is  much  better  in  the  long 
run  to  wait  until  the  child  is  older  before  doing 
any  corrective  work  on  the  squint. 

Many  methods  of  advancement  have  been 
advocated  by  oculists,  each  differing  some  in 
techni(|ue,  but  most  of  them  advocating  a re- 
section of  the  muscle,  and  its  reattachment  to 
the  sclera-corneal  stump.  One  method  of  ad- 
vancement, Avhieh  I have  never  seen  tried,  and 
which  does  not  impress  me  as  practical,  is,  after 
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a tenotomy  of  the  stronger  muscle,  the  weaker 
muscle,  being  freed  from  the  conjunctiva  and 
sclera,  is  folded  on  itself  and  the  folds  sutured, 
not  cut.  This  should  accomplish  the  desired 
end  if  the  folds  adhered;  but  there  will  be  a 
lump  under  the  conjunctiva  where  the  fold  is. 

The  method  that  appeals  to  me  as  the  most 
practical,  and  one  in  which  I have  had  excel- 
lent results,  is  what  is  known  as  the  Reese  oper- 
ation, which  I give  in  detail  because  the  de- 
scription given  in  text-books  is  too  meager  to 
get  a comprehensive  idea  of  it.  Under  cocaine 
aiiEesthesia,  with  the  eye  speculum  in  place,  a 
vertical  incision  is  made  about  5 mm.  from  the 
sclera-corneal  margin,  the  incision  beginning 
opposite  the  upper  border  of  the  cornea  and 
extending  to  the  lower  border.  At  the  upper 
and  lower  ends  of  the  incision,  catch  the  tis- 
sues at  the  bottom  of  the  cut  with  tissue  for- 
ceps and  button-hole  with  scissors  through 
which  the  strabismus  hook  is  passed  under  the 
muscle ; a second  hook  is  passed  beneath  the 
muscle  on  the  opposite  side,  to  make  sure  that 
all  the  muscle  tibers  are  on  the  hook ; then 
free  the  muscle  from  all  conjunctiva  and  facia, 
until  it  can  be  seen  for  some  10  mm.  back.  With 
the  conjunctiva  held  away  from  the  miiscle,  the 
clamp  is  placed  far  back  on  the  muscle,  care 
being  taken  that  it  is  properly  adjusted  and 
fastened  in  the  last  notch,  to  prevent  it  from 
slipping,  then  cut  the  muscle  in  two  about  2 
or  3 mm.  from  the  sclera  attachment,  near  the 
cornea,  leaving  a stump  at  least  2 mm.  long, 
to  which  the  advanced  muscle  is  to  be  attached ; 
then  see  that  the  muscle  is  free  from  all  sclera 
attachments.  A suture  of  No.  3 braided  silk, 
armed  with  two  needles,  is  then  passed  through 
the  muscle  from  the  under  side,  2 or  3 mm. 
back  of  the  clamp,  one  needle  a little  above  the 
center  of  the  muscle,  and  the  other  below  the 
center,  engaging  enough  of  the  muscle  in  the 
loop  to  prevent  the  suture  from  pulling  out 
when  traction  is  made.  Should  the  clamp  be 
placed  too  far  back  on  the  muscle,  and  the  su- 
tures taken  in  front  of  the  clamp,  the  tissue 
held  by  the  clamp  will  be  so  badly  macerated 
that  there  will  be  danger  of  its  failure  to  unite 
with  the  stump ; hence,  the  clamp  should  be 
so  placed  that  it  will  give  sufficient  room  for 
sutures  behind  it,  and  the  muscle  cut  immedi- 
ately posterior  to  the  clamp  and  at  least  2 mm. 
anterior  to  the  sutures,  removing  from  4 to  6 
mm.  of  muscle,  depending  on  how  many  degrees 
of  squint  there  Avas  before  operation. 

On  coming  through  the  muscle  each  needle 
is  passed  through  the  cut  edge  of  the  eonjuhc- 
tiva,  near  the  center  of  the  vertical  incision, 
then  laid  over  on  the  cheek  out  of  the  way, 
then  Uvo  single  sutures  of  medium  tAAUsted 
black  silk  are  passed  through  the  conjunctiva 
from  without  in,  one  at  the  upper  and  the 
other  at  the  lower  end  of  the  vertical  incision, 


each  of  these  catching  the  end  of  the  cut 
muscle  to  the  outer  side  of  the  main  suture ; 
these  are  then  laid  aside  and  the  heavy  braided 
suture  is  passed  through  the  stump  near  the 
coimea,  and  traction  is  made  until  the  two  cut 
ends  of  the  muscle  are  brought  together,  and 
a single  simple  knot  is  tied.  Do  not  use  a sur- 
geon’s knot,  for  enough  traction  cannot  be 
made  with  it. 

If  the  muscle  is  small  and  thin,  as  is  frequent- 
ly the  ease  if  there  is  much  squint,  the  stump 
may  be  so  fi’ail  that  there  is  a doubt  if  the 
sutures  would  hold,  and  it  will  be  necessary  to 
include  the  sclera  in  the  stump  suture.  Then, 
with  the  auxiliary  sutures,  the  stump  and  con- 
junctiva are  caught  and  tied  on  either  side  of 
the  braided  suture,  after  which  traction  is  again 
made  on  the  heavy  suture  and  the  final  knot 
tied.  This  coapts  the  two  ends  of  the  cut  mus- 
cle, closes  the  conjunctival  wound  and  brings 
the  eye  straight,  if  there  is  not  more  than 
15  or  20  degrees  of  squint.  If  the  squint  is 
more  pronounced,  a partial  or  a complete  ten- 
otomy will  have  to  be  done  before  the  eye  is 
pulled  into  place.  In  the  majority  of  cases, 
especially  in  children,  a partial  tenotomy  will 
suffice.  In  older  people,  and  when’  the  ad- 
vanced muscle  is  abnormally  small,  usually  a 
complete  tenotomy  will  be  necessary. 

Here  is  Avhere  the  difficulty  arises  in  making 
a perfectly  straight  eye:  If  several  previous 
tenotomies  have  been  done,  the  adhesions  will 
be  so  dense  that  it  is  almost  impossible  to  loos- 
en them  and  permit  the  advanced  muscle  to 
pull  the  eye  in  place  and  keep  it  there.  In  eases 
in  which  the  squint  is  marked — say  over  20 
degrees — it  Avill  be  best  to  over-correct  it  if  pos- 
sible, for  in  the  course  of  a few  weeks  the  eye 
Avill  have  overcome  the  over-correction. 

The  operation  finished,  the  eye  is  closed  with 
a patch  for  a few  days,  being  cleansed  and 
freshly  dressed  each  day.  It  will  not  be  neces- 
sary to  close  both  eyes,  as  is  recommended  by 
many  operators,  for  the  squint  eye  will  be  at 
rest  with  no  strain  Avhatever,  and  the  patient 
has  the  advantage  of  one  eye  open. 

On  the  third  day  the  two  auxiliary  sutures 
are  removed,  and  on  the  seventh  the  main  su- 
ture, by  which  time  the  advanced  muscle  will 
have  become  finally  adherent  to  the  stump. 

The  advantages  of  the  Reese  operation  are 
that  (1)  a complete  resection  of  the  muscle 
is  done,  and  a sufficient  amount  is  removed  to 
pull  the  eye  back  into  place  and  hold  it  there ; 
(2)  the  entire  muscle  is  in  full  view  and  the 
work  is  done  in  a clear  field ; ( 3 ) the  sutures 
are  so  placed  as  to  give  the  greatest  safety  in 
making  the  traction,  and  (4)  the  after  results 
are  more  satisfactory  than  in  other  operations 
that  I am  familiar  with,  especially  so  in  the 
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greater  degrees  of  squint,  or  where  early  ten- 
otomies have  been  done. 

ABSTRACT  OF  DISCUSSION. 

Db.  S.  N.  Key,  Austin,  said:  I endorse  the  method 
of  Reese,  but  differ  with  Dr.  Sellers  as  to  the  re- 
moval of  the  sutures.  I let  them  remain  for  ten 
days. 

Dr.  R.  H.  Gough,  Fort  Worth,  said:  I endorse 
the  operation  of  Reese,  and  have  been  using  it  with 
success.  1 have  done  as  many  tenotomies  as  any 
man  in  Texas  for  strabismus,  and  it  is  my  opinion 
that  a majority  of  these  cases  are  failures  unless 
you  do  an  advancement  on  the  opposing  muscle  at 
the  same  time  you  do  the  tenotomy. 

Dr.  Leonard  Keplingeb,  Waxahachie,  said:  I find 
it  very  difficult  to  test  young  children’s  eyes,  who 
do  not  know  their  letters,  or  when  it  is  impossible 
to  get  their  attention.  In  such  cases  I depend  upon 
the  ophthalmoscope,  which  enables  me  to  determine 
with  a reasonable  degree  of  accuracy  the  error  of 
refraction. 


SUBCONJUNCTIVAL  INJECTIONS.* 

BY 

R.  H.  T.  MANN,  M.  D., 

TEXARKANA,  TEXAS. 

A few  years  ago  some  one  remarked  that 
there  had  been  little  or  no  progress  made  in 
the  treatment  of  the  diseases  of  the  eye  within 
the  last  century.  This  statement  certainly 
could  not  be  made  at  this  time,  for  in  subcon- 
junctival injections  we  have  a distinct  advance 
in  this  department  of  ophthalmology.  These 
injections  are  most  useful  in  acute  and  sub- 
acute inflammations  of  the  deeper  structures 
of  the  anterior  segment  of  the  eye,  and  espe- 
cially in  inflammations  of  the  uveal  tract;  also 
in  inflammations  of  the  cornea  which  have  not 
yet  become  organized.  These  injections  are 
also  said  to  be  of  special  benefit  in  the  treat- 
ment of  sympathetic  ophthalmia,  although  I 
have  had  no  occasion  to  use  them  in  this  class 
of  cases. 

Subconjunctival  injections  are  very  useful, 
and  should  always  be  given  in  infections  pro- 
duced by  wounds  and  injuries  to  the  eye ; also 
in  infections  following  operations.  Most  of 
these  infected  eyes  can  now  be  successfully 
treated  and  useful  vision  restored,  whereas,  for- 
merly they  were  nearly  all  lost.  These  injec- 
tions have  a marked  influence  on  corneal  ulcers, 
iritis  and  iridocyclitis.  So  far,  they  have  ex- 
erted little  or  no  beneficial  effects  on  interstitial 
keratitis,  although  they  have  been  thoroughly 
tried  in  connection  with  salvarsan  and  mercury. 
In  these  cases  I have  used  salt  solutions,  and 
solutions  of  dionin,  but  recently  have  confined 
myself  to  solutions  of  cyanide  of  mercury,  be- 
cause the  results  have  been  so  much  more  sat- 
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isfactory  from  this  agent  than  from  any  other. 
The  objections  that  have  been  offered  to  cya- 
nide of  mercury,  is  that  it  produces  so  much 
inflammation,  and  causes  so  much  pain,  that 
the  patient  does  not  readily  tolerate  it. 

In  many  of  these  cases  there  is  a very  marked 
reaction  following  the  injections,  not  only  of  the 
conjunctiva,  but  of  the  eyelids  as  well.  This 
usually  subsides  within  a day  or  two.  The  pain 
can  be  largely  controlled  by  using  a little  co- 
caine in  the  mercury  solutions.  Subsequent  in- 
jections should  be  given  after  the  irritation 
caused  by  the  previous  injection  has  subsided. 
These  injections  should  be  continued  until  all 
the  inflammation  has  disappeared,  and  any  in- 
flammatory deposit  remaining  has  ceased  to  be 
absorbed. 

To  illustrate,  I wish  to  report  three  cases ; 

Case  1. — The  first  patient  on  whom  I tried  these 
injections  was  a man  suffering  from  a specific  iritis 
in  both  eyes;  the  iritis  was  very  much  more  severe 
in  one  eye  than  in  the  other.  This  patient  was  given 
the  usual  treatment,  and  the  eye,  which  was  not 
very  much  inflamed,  yielded  very  well.  The  badly 
infected  eye,  however,  did  not  yield  at  all,  so  the 
subconjunctival  injections  were  given  in  this  eye. 
The  treatment  was  continued  as  usual  in  both  eyes, 
and  four  or  five  days  after  the  first  injection,  the 
eye  in  which  the  injection  was  given  was  the  better 
eye  of  the  two,  responded  more  rapidly  to  treatment 
and  returned  to  normal  first. 

Case  2. — A negro  woman  was  operated  on  for  a 
double  cataract.  It  was  necessary  to  operate  on 
the  second  eye  sooner  than  I thought  best,  but  for 
financial  reasons  her  stay  in  the  hospital  had  to 
be  limited.  In  spite  of  all  asceptic  precaution,  the 
second  eye  became  infected.  Several  subconjunc- 
tival injections  were  given  and  the  eye  healed  kind- 
ly. She  has  some  vision  in  the  eye,  bnt  how  much 
I do  not  know,  as  I have  not  seen  the  patient  since 
she  left  the  hospital. 

Case  3. — A man  came  with  this  history.  He  had 
trouble  with  his  right  eye  for  several  months,  for 
which  he  had  been  treated  by  two  oculists,  both  of 
whom  made  a diagnosis  of  keratitis  due  to  Riggs’ 
disease.  There  was  a dense  cloudiness  of  the  cen- 
tral part  of  the  cornea  and  vision  was  5-200.  He 
was  given  several  subconjunctival  injections,  and 
when  these  were  discontinued,  his  vision  was  20-30 
plus. 

My  case  records  contain  many  other  exam- 
ples, which  testify  to  the  value  of  subconjunc- 
tival injections  in  properly  selected  cases. 


Peebles  Epilepsy  Cure. — The  Dr.  Peebles  Insti- 
tute of  Health,  Ltd.,  Battle  Creek,  Mich.,  advertises 
an  “epilepsy  cure.”  The  “treatment”  was  examined 
in  the  A.  M.  A.  Chemical  Laboratory.  It  consisted 
of  two  bottles,  “No  1”  and  “No.  2.”  “No.  1”  was  a 
liquid  containing  extractive  matter,  had  an  odor 
resembling  celery  and  valerian  and  contained  11.40 
per  cent  absolute  alcohol.  “No.  2”  was  a liquid 
having  a valerian-like  odor  and  containing  as  essen- 
tia.l  constituents  ammonium  bromide  and  potassium 
bromide  equivalent  to  16.8  gr.  potassium  bromide 
per  fluidram,  the  recommended  dose.  Thus,  the 
treatment  consists  essentially  of  bromides  and  is  in 
no  sense,  a cure  and  not  free  from  danger.  {Jour. 
A.  M.  A.) 


1916 


ORIGINAL  ARTICLES 


33 


DIONIN  SUBCONJUNCTIVALLY. 

BY 

EDWARD  H.  CARY,  M.  D.,  F.  A.  C.  S., 

DALLAS,  TEXAS. 

Dionin  has  been  used  in  solution,  dropped  in 
the  eye,  for  some  time.  The  analgesic  possibil- 
ity of  the  drug  was  early  recognized.  It  has 
also  been  used  as  a powder  dusted  in  the  eye, 
and  it  has  been  used  subconjunctivally.  I have 
not  been  able  to  find,  however,  where  anyone 
has  pursued  its  use  for  any  length  of  time,  in 
the  treatment  of  cases  similar  to  some  of  the 
cases  which  I now  report. 

In  the  study  of  the  tension  of  the  eye  in  sub- 
conjunctival injections,  it  has  been  noted  that 
intraocular  tension  was  materially  increased  by 
the  use  of  normal  salt  solution;  it  has  also 
been  noted  that  this  increase  of  tension  obtains 
in  the  use  of  a number  of  other  solutions  con- 
taining various  drugs,  which  were  used  sub- 
conjunctivally. Dionin  has  been  charged  with 
increasing  intraocular  tension  along  with  salt 
solution,  and  naturally  has  been  considered  in- 
appropriate where  there  is  a possibility  of  in- 
creased tension  harming  the  eye. 

My  own  observation  with  dionin  is  that  it 
does  not  increase  the  tension  in  a glaucomatous 
eye,  but  very  materially  modifies  pain  and 
finally  reduces  the  tension  within  the  globe.  As 
this  is  the  chief  reason  to  fear  the  use  of  dio- 
nin  subconjunctivally,  I am  inclined  to  the 
view  that  there  will  be  some  revision  in  the 
original  conception,  and  it  will  be  used  more 
often  in  pathological  eyes. 

The  Avar  has  brought  to  the  surface  a 
good  many  substitutes  which  Ave  may  have 
often  used  unconsciously.  Personally,  I have 
not  utilized  dionin  subcapsularly  except  in 
panophthalmitis,  and  I am  not  certain 
Avhether  my  good  friend,  Avho  used  the 
drug  for  me  in  this  instance,  did  so,  but  the 
infiltration  and  apparent  limitation  of  it  woidd 
suggest  that  it  must  have  occurred  in  this  way. 
This  Avould  offer  a contraindication  to  the  use 
of  the  solution  deeper  than  beneath  the  con- 
junctiva. In  this  case,  hoAvever,  after  six 
AA'eeks  with  the  masses  more  or  less  the  same,  I 
Avas  able  to  reduce  them  and  produce  absorp- 
tion Avith  the  use  of  the  negative  pole  of  a small 
galvanic  current,  the  needle  being  inserted  for 
a minute  or  tAvo  every  other  day  for  eight  or 
ten  applications.  Another  observation  in  the 
use  of  dionin  is  that  after  it  has  been  used  sub- 
conjunctiAmlly  for  some  little  time,  you  .are 
likely  to  get  adhesions  betAveen  the  conjunctiva 
and  episcleral  structures.  I think  this  should 
be  guarded  against  as  Avell  as  possible,  and 
Avhile  I have  seen  no  bad  results,  it  might  open 

*Read  before  the  Section  on  Ophthalmology,  Otol- 
ogy, Rhinology  and  Laryngology,  State  Medical 
Association  of  Texas,  Fort  Worth,  May  5,  1915. 


a possibility  for  disturbance  in  the  drainage 
spaces  of  the  eye.  I have  always  inserted  the 
needle  in  the  spaces  between  the  muscles. 

I have  not  seen  any  real  advantage  in  the 
use  of  dionin  in  the  treatment  of  incipient  cat- 
aract. I have  seen  an  improvement  due  to  the 
cornea  becoming  clear  AA’hen  hazy  from  another 
cause,  and  have  noted  in  such  cases  that  the  pa- 
tients Avould  see  very  much  better.  It  is  distinct- 
ly the  best  remedy  offered,  but  my  oavu  tendency 
is  to  remove  a lens  Avhen  it  once  becomes 
opaque,  as  soon  as  it  reaches  a point  where  it 
can  be  removed,  and  I have  never  felt  that 
enough  could  be  offered  any  patient  in  this 
treatment  to  warrant  extensive  applications, 
particularly  of  this  nature. 

I shall  not  describe  a number  of  corneal  opa- 
cities Avhich  I have  cared  for  Avith  dionin,  both 
dropped  in  the  eye  and  used  subconjunctivally. 
In  certain  fresh  cases  dionin  is  unquestionably 
of  great  advantage  and  offers  the  best  results 
Avhen  used  subconjunctivally.  I doubt  AA’hether 
I should  have  discussed  this  question  at  all  had 
it  not  happened  that  the  following  cases  Avere 
particularly  brilliant  in  their  results. 

Vase  1. — O.  B.  D.,  male,  about  19  years  of  age. 
Mother  and  father  not  related.  Two  brothers  had 
similar  trouble,  one  of  them  being  practically  blind, 
whom  I saw  several  years  before  with  an  advanced 
case  of  retinitis  pigmentosa.  The  second  brother, 
five  or  six  years  older  than  himself,  with  central 
vision  of  20-2U0  and  a reduced  field,  with  charac- 
teristic fundus  changes  as  seen  in  retinitis  pigmen- 
tosa. This  young  man,  knowing  the  history  of  his 
relatives,  recognized  a gradual  loss  of  vision  during 
five  or  six  years,  with  the  usual  reduction  of  vision 
as  night  came  on.  He  came  to  see  me  February  3, 
1914,  with  vision  of  20-70  in  each  eye,  with  a con- 
traction of  the  field,  varying  from  10  to  15  degrees. 
The  ophthalmoscope  showed  retinal  changes  which 
were  fairly  characteristic.  We  commenced  treat- 
ment on  February  3,  with  subconjunctival  injection 
of  10  per  cent  dionin  solution,  varying  from  5 to  15 
drops  as  the  reaction  justified.  We  treated  each 
eye  every  other  day  over  a period  of  three  months 
and  found  early  in  the  treatment  that  his  vision  was 
improving,  and  when  he  was  dismissed  his  vision 
was  20-30  in  each  eye,  with  a normal  field  of  vision. 
His  field  of  vision  on  May  2 remained  normal,  and 
his  vision  was  20-30.  On  December  23  his  field  of 
vision  had  receded  some  and  had  inclined  toward 
the  field  as  I first  saw  him,  but  vision  remained 
20-30  in  each  eye.  His  night  blindness  was  mater- 
ially modified  and  his  ability  to  read  was  increased 
to  the  point  of  being  able  to  use  his  eyes  success- 
fully. Last  reports  state  that  he  has  retained  his 
vision.  It  will  be  interesting  to  watch  any  future 
changes  which  may  take  place. 

Case  2. — Mr.  L.,  79  years  of  age.  History  of  old 
chorio-retinitis,  with  pronounced  changes,  macular, 
plastic  in  type,  occurring  in  old  people.  His  vision 
was  very  badl  After  an  examination  at  the  hos- 
pital, where  he  came  for  treatment,  I could  offer  him 
nothing  and  was  prepared  for  him  to  leave  at  once. 
He  said,  “Doctor,  I am  here  for  treatment,  and  I am 
going  to  stay  for  two  or  three  weeks  to  see  if  any- 
thing can  be  done  for  me.”  I replied,  “We  will  use 
dionin  subconjunctivally.  I can  promise  you  very 
little,  but  we  can  see  what  result  we  will  get.”  He 
was  treated  on  alternate  days  (10  per  cent  solu- 
tion, 5 to  15  drops,  according  to  reaction)  over  a 


34 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


May, 


period  of  six  weeks.  We  soon  discovered  that  he 
was  able  to  read  tiie  numbers  on  tne  hospital  doors, 
something  he  had  not  been  able  to  ao  when  ne  came, 
in  tact,  ne  saw  very  baaiy  and  it  was  necessary  to 
lead  him  around.  His  vision  increased  in  tiie  right 
eye  to  a point  where  he  could  see  16-200  and  in  his 
left  eye  16-70.  This  was  very  remarkable  to  me 
and  1 was  delighted  with  the  results.  One  of  our 
nurses,  who  was  in  the  hospital  with  him,  recently 
visited  his  town  and  reports  that  he  recognized  her 
across  the  street  and  came  over  to  speak  to  her, 
claiming  that  he  could  tell  exactly  who  she  was 
that  far  off. 

Case  3. — W.  A.  C.,  age  33,  farmer.  Family  his- 
tory negative.  Venereal  history  negative.  Present 
disease  began  March  1,  1914,  following  dysentery. 
Had  been  out  of  bed  two  days  when  he  noticed  an 
injection  near  his  inner  canthus,  but  does  not  think 
vision  was  then  disturbed.  Redness  and  pain  con- 
tinued until  the  entire  eyeball  was  involved  and 
vision  was  reduced  to  light  perception,  at  the  end 
of  one  week.  He  was  treated  tor  two  weeks  before 
he  came  to  Dallas.  Examination  showed  the  pupil 
moderately  dilated,  with  the  iris  adherent  to  the 
anterior  capsule,  more  or  less  throughout,  with  yel- 
lowish reflex  from  back  of  the  lens,  due  to  exudate 
from  metastatic  choroiditis  resembling  pseudo-gli- 
oma. He  could  only  see  the  glow  of  a 50  candle 
power  light.  This  man  was  treated  subcon junc- 
tivally  over  a period  of  eight  weeks  (with  the  same 
solution  as  in  the  other  cases),  finally  absorbing  all 
exudate  within  the  eye  without  sustaining  a de- 
tached retina,  injury  to  the  lens  and  with  vision, 
which  he  now  retains,  of  20-25  with  the  use  of  a lens 
-^50=1.00X90,  in  front  of  the  right  eye.  On  exam- 
ination April  25,  1915,  with  atropine,  it  was  impos- 
sible to  enlarge  pupil  with  its  use.  I am  quite  cer- 
tain, with  his  history,  that  this  was  a case  of  meta- 
static choroiditis  from  some  toxic  absorption,  com- 
plicating the  so-called  “bloody  flux.”  His  dysentery 
had  entirely  cleared  up  when  I first  saw  him. 

Case  — Miss  N.,  age  17.  This  was  an  interesting 
case.  Chorio-retinitis  of  some  duration  in  the  left 
eye,  with  an  active  process  in  the  right  eye,  involv- 
ing one  of  the  larger  branches  of  the  central  artery 
just  above  and  to  the  outer  side  of  the  disc,  with 
large  exudate  which  extended  far  forward  in  the 
vitreous,  making  it  necessary  to  differentiate  it 
from  a cysticercus,  and  which,  of  course,  naturally 
reduced  her  vision  materially,  the  vision  being 
20-200  in  that  eye,  with  a field  as  shown.  Her  vision 
in  the  left  eye  was  20-15  with  glasses,  with  a field 
mapped  out  as  you  see  it.  A break  in  the  field  above 
the  macular,  as  observed  December  2,  1914,  and 
April  2,  1915,  was  due  to  obliteration  of  the  blood 
vessels  supplying  the  retina  above  and  to  the  outer 
side  of  the  optic  disc.  This  exudate  was  rapidly 
absorbed  and  the  young  lady  has  20-10  in  each  eye, 
with  apparently  a quiescent  condition  established 
in  both  eyes. 

This  young  woman’s  father  was  60-odd  years  old 
when  she  was  born.  She  is  very  tall,  having  grown 
rapidly  while  quite  young.  All  of  her  mucous  mem- 
branes are  more  or  less  pale;  her  glands  tend  to 
excessive  secretion.  I do  not  know  where  she  picked 
up  the  poison  unless  the  following  history  would 
suggest  the  frontal  or  ethmoidal  sinuses;  she  first 
had  a headache  at  the  bridge  of  the  nose  and  frontal 
region  in  September,  1913.  This  was  over  one  year 
ago.  This  headache  persisted  for  three  months  and 
slie  developed  trouble  with  her  left  eye  about  that 
time.  The  severe  headache  reappeared  in  the  early 
part  of  November,  1914.  Very  soon  her  vision  got 
bad,  especially  in  the  right  eye.  Vision  in  the  left, 
except  for  "spots”  seemed  to  be  good.  The  head- 
aches persisted  and  the  right  vision  was  rapidly  lost 
until  December,  when  she  came  to  me.  Her  vision 


in  the  right  eye  was  20-200;  left  eye  normal,  except 
floating  opacities.  Her  tonsils  and  adenoids  had 
been  previously  removed.  The  spaces  around  her 
turbinals  corresponded  to  the  general  increase  in 
the  size  of  her  facial  structures.  It  is  quite  likely 
that  the  membranes  were  more  or  less  involved 
throughout  the  sinuses.  In  treating  her  eye  a gen- 
eral attempt  was  made  to  build  her  up  physically 
to  add  to  the  sum  total  of  her  resistance. 

Case  5. — J.  D.  M.,  74  years  old.  This  was  an  unique 
case  of  uveal  origin,  wherein  silver  dust  filling  the 
vitreous  made  a beautiful  picture  to  look  upon. 
Both  lids  and  bulba  conjunctiva  were  congested, 
whether  incidentally  or  as  a part  of  the  old  low- 
grade  uveal  inflammation,  I am  not  able  to  recall. 
His  vision  was  20-100  in  the  right  eye  and  20-70  in 
the  left.  He  was  treated  for  four  weeks  with  sub- 
conjunctival injection  of  a 10  per  cent  dionin  solu- 
tion, varying  from  5 to  15  drops  as  reaction  justi- 
fied. He  was  finally  allowed  to  return  home  with 
20-30  vision  in  the  right  eye  and  20-50  in  the  left. 
The  myriad  of  small  exudates,  appearing  as  silver 
dust,  had  very  largely  disappeared,  sufficiently  for 
him  to  see  much  better. 

Case  6. — Mrs.  A.,  50  years  old.  Chorio-retinitis  in 
left  eye,  continuing  over  a period  of  three  or  four 
years,  finally  destroying  the  central  area  and  prac- 
tically the  sight  of  that  eye.  The  right  eye  became 
involved  and  chorio-retinal  changes  were  apparently 
on  the  increase,  when  she  was  advised  to  subject 
herself  to  these  treatments.  She  was  placed  in  the 
hands  of  a confrere  in  an  adjoining  city.  The  accom- 
panying drawings  have  been  discussed  early  in  the 
paper.  In  watching  the  result  of  dionin  in  this  case, 
I think  we  have  checked  the  progress  of  the  cho- 
roidal disease.  Her  vision  is  20-15,  but  it  did  not 
become  involved  centrally  as  far  as  the  right  eye 
is  concerned.  In  checking  the  progress  of  the  dis- 
ease we  were  fortunate,  as  the  low  grade  changes 
observed  in  cases  where  the  origin  of  the  disease 
cannot  be  traced  as  a rule  are  most  disconcerting, 
and  barring  some  old  catarrhal  discharge  in  the 
post-nasal  spaces  and  around  the  turbinals,  I was 
able  to  exclude  anything  else.  She  had  been  given 
iodine  for  two  or  three  years  in  large  doses. 

CONCLUSIONS. 

1.  Dionin,  like  every  drug,  has  its  limitations. 
'2.  There  is  a choice  of  places  for  injecting  the 
drug.  Uncomfortable  irritation  may  follow  its 
use. 

3.  Tension  of  the  globe  is  not  altogether  a 
contraindication  of  its  use  suhconjunctivally. 

4.  While  it  would  he  ridiculous  to  expect  any 
change  or  improvement  where  the  choroid  and 
retina  are  destroyed,  in  many  cases  of  plastic 
inflammation,  difficult  to  differentiate  from 
small  areas  of  choroidal  destruction,  the  use 
of  the  drug  might  prove  of  great  value. 


C.\se's  Riieuw.vtic  Specific. — This  is  a “patent 
medicine”  sold  under  the  inferential  claim  that  it 
does  not  contain  salicylate.  A package  bearing  the 
statement  that  this  medicine  “Cures  where  all  else 
fails  rheumatism,  muscular,  sciatica,  lumbago,  gout, 
neuralgia,  neuritis,”  contained  one  box  of  “Rheu- 
matic and  Gout  Pills”  and  one  of  “Bilious  and  Liver 
Tablets.”  Examination  in  the  A.  M.  A.  Chemical 
Laboratory  showed  the  first  to  contain  sodium  sali- 
cylate with  some  magnesium  oxid  and  licorice  root, 
while  the  second  was  found  to  contain  aloin  or  some 
preparation  of  aloes  as  the  purgative  constituent.— 
(Joitr.  A.  M.  A.) 
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SUBCONJUNCTIVAL  INJECTIONS  IN 
PLASTIC  IRITIS.* 

BY 

JNO.  L.  BURGESS,  M.  D.,  F.  A.  C.  S., 

WACO,  TEXAS. 

Von  PotliniuncI,  in  1866,  first  used  subcon- 
junctival injections  in  corneal  opacities.  Bar- 
rier (1893)  was  first  to  classify  conditions  un- 
der which  subconjunctival  injections  might  be 
most  favorably  employed.  Since  then,  among 
those  having  written  favorably  on  the  subject, 
are  Risley,  Schiels,  Maggi,  UeWecker,  Bull, 
Wessely,  Smith,  Fox,  Woodruff  and  others.  In 
recent  years  subconjunctival  injections  have 
come  into  more  general  use  especially  in  acute 
purulent  processes  of  the  anterior  segment  of 
the  eyeball  as  recommended  by  Woodi’uff. 

Various  substances  have  been  used  in  this 
way,  and  recommended  for  most  all  diseases 
of  the  eye.  The  solutions  most  frequently  in- 
jected are  sodium  chloride,  bichloride  of  mer- 
cury, cyanide  of  mercury,  dionin,  iodine  and 
enesol. 

As  to  the  injections  in  iritis,  Norris  and  Oli- 
ver, do  not  mention  subconjunctival  injections 
under  treatment  of  iritis. 

Duane’s  4th  edition  of  Fuchs  simply  men- 
tions the  use  of  injection  of  salt  in  the  treat- 
ment of  iritis. 

Be  Schweinitz  in  discussing  the  treatment  of 
primary  iritis  in  old  syphilitics  in  whom  a plas- 
tic ii’itis  improperly  treated  in  early  period  has 
relapsed,  says:  “Subconjunctival  injections  of 
bichloride  of  mercury  (2  to  4 drops  1/2000  sol.) 
are  efficient  but  painful.  Acoin  added  to  the 
injection  relieves  pain.  In  place  of  bichloride 
of  mercury  solution,  one  of  cyanide  of  mer- 
cury (1/5000)  is  now  advised  by  Dai’rier. 
Equally  good  results  are  obtained  with  5 to  15 
minim  injections  of  physiologic  salt  solution  if 
there  is  not  too  much  circulatory  stasis.  The 
injections  may  be  given  every  second  or  third 
day  and  should  be  followed  by  light  massage 
of  the  eyeball.  Usually  they  are  unnecessary 
if  active  constitutional  treatment  (salvarsan 
and  mercury)  have  been  carried  out.” 

Fox  under  treatment  of  plastic  iritis  says, 
“Subconjunctival  injections  of  corrosive  sub- 
limate, normal  salt  solution,  dionin,  etc.,  have 
been  recommended  by  various  ophthalmolo- 
gists. The  injection  of  salt  solutions  combined 
with  the  ordinary  treatment,  seems,  in  my  ex- 
perience, to  be  singularly  effective,  but  the  man- 
ner in  which  it  is  brought  about  is  not  clear.  ’ ’ 

Hansel  and  Sweet  advise  injections  of  5 to 
15  minims  of  normal  salt  solution,  to  promote 
absorption  of  plastic  exudate  and  relieve  pain. 

Casey  A.  Wood:  “I  am  in  the  habit  of  using 

*Read  before  the  Section  on  Ophthalmology,  Otol- 
ogy, Rhinology  and  Laryngology,  State  Medical 
Association  of  Texas,  Fort  Worth,  May  5,  1915. 


1 to  15  per  cent  subconjunctival  salt  injections 
as  a continuation  of  the  treatment  by  dionin, 
when  that  drug  has  ceased  to  produce  the  con- 
junctival edema  without  which  its  therapeutic 
effect  is  nil.” 

I have  written  to  several  of  the  leading  oph- 
thalmologists of  the  South,  asking  their  experi- 
ence with  subconjunctival  injections  in  iritis. 
Dr.  E.  C.  Ellett  of  Memphis,  Tenn.,  chairman 
of  Section  on  Ophthalmology  of  the  American 
Medical  Association,  writes  as  follows : “ I have 
not  used  the  subconjunctival  injections  in  plas- 
tic iritis.  My  reasons  for  this  are  that  the 
usual  methods  of  treatment  of  iritis  such  as  I 
went  over  in  a paper  read  before  the  American 
Medical  Association  several  years  ago,  have 
given  me  very  satisfactory  results,  and  in  addi- 
tion to  this,  I have  never  succeeded  in  getting 
any  results  in  any  disease  from  subconjunc- 
tional  injections  that  I could  not  get  just  as 
well  by  other  less  unpleasant  methods  of  treat- 
ment. ’ ’ 

Dr.  G.  C.  Savage  of  Nashville,  Tenn.,  says: 
“I  have  not  made  subconjunctival  injections 
for  plastic  iritis,  and  would  resitate  to  do  so. 
I would  be  glad  to  know  of  your  experience  in 
that  direction  for  it  may  be  a good  thing.  ’ ’ 

Some  five  years  ago  I had  under  )ny  care  a 
man  with  a specific  iritis ; the  pupil  contracted 
to  a point,  iris  completely  adhered  to  the  ante- 
rior eapsul  of  the  lens,  vision  was  reduced  to 
light  perception  and  pain  was  unbearable,  etc. 
Having  used  the  usual  local  treatment  for  such 
cases  and  pushing  to  the  limit  specific  medica- 
tion without  relief,  I resorted  to  subconjuncti- 
val injections  of  15  minims  of  the  following 
solution : Cyanide  of  mercury,  1 ; sodium  chlor- 
ide 10,  and  distilled  water,  1000.  The  patient 
complained  of  severe  pain  for  about  three 
hours,  though  I gave  him  one-fourth  grain 
morphine  hypodermically.  There  was  consid- 
erable congestion  and  edema  of  the  conjunc- 
tiva, and  I felt  very  much  like  I had  ruined 
rather  than  helped  my  patient.  However,  the 
next  morning,  24  hours  after  the  injection,  the 
patient  reported,  saying  he  was  free  from  pain 
and  had  had  a good  night’s  rest.  Examination 
of  the  eye  showed  edema  of  the  conjunctiva 
very  marked  and  pupil  partially  though  irregu- 
larly dilated.  The  usual  local  and  constitu- 
tional treatment  was  continued.  The  improve- 
ment being  so  evident,  on  the  fourth  day  I gave 
a second  injection  of  10  minims.  The  final  re- 
sult of  this  ease  was  so  flattering  that  I have 
since  used  the  method  in  selected  eases  of  iritis, 
those  with  partial  or  complete  posterior 
synechte,  in  which  diligent  use  of  dionin  and 
atropin  in  pure  crystals,  along  with  hot  appli- 
cations, etc.,  fail  to  produce  dilatation  of  the 
pupil,  and  to  give  some  relief  from  pain.  In 
brief,  I would  not  advise  this  method  of  treat- 
ment except  in  those  eases  in  which  a thorough 
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trial  of  the  usual  local  and  constitutional  treat- 
ment fails. 

In  a review  of  the  literature  at  my  command, 
and  in  discussing  the  subject  with  many  of  my 
fellow  ophthalmologists,  I find  few  using  the 
injections  in  any  form  of  iritis.  In  the  past 
five  years  I have  used  injections  of  cyanide  of 
mercury  and  sodium  chloride  solution  quite 
frequently,  in  selected  cases  of  iritis  and  in  per- 
forating injuries  of  the  eyeball,  with  infection 
following,  and  in  some  cases  of  ulceration  of 
the  cornea.  iMy  experience  leads  me  to  believe 
that  this  form  of  treatment  has  been  the  means 
of  saving  eyes  which  would  have  otherwise  been 
lost.  Therefore,  in  view  of  the  fact  that  sub- 
conjunctival injections  had  been  more  generally 
used  in  infections  following  cataract  extractions 
and  perforating  injuries  of  the  eyeball,  and 
believing  the  injections  may  be  used  with  equal 
benefit  in  plastic  forms  of  iritis  which  fail  to 
yield  readily  to  the  ordinary  treatment,  I 
thought  it  would  not  be  amiss  for  me  to  pre- 
sent my  experience,  fully  realizing  that  the 
few  cases  coming  under  the  care  of  one  physi- 
cian in  private  practice  must  be  too  few  on 
which  to  form  definite  conclusions. 

I wish  to  report  herewith  a few  cases : 

Case  1. — G.  W.  L.,  male,  white,  age  64  years, 
came  for  treatment  December  14,  1914,  with  the 
following  history:  Eye  had  been  feeling  weak  for 
eight  or  ten  days.  He  had  been  sandbagged  two 
nights  previous.  Examination  showed  tension,  25; 
blood  pressure,  140;  pericorneal  injection;  tender- 
ness; browache;  dull  cornea;  very  poor  sight;  pupil 
contracted — failed  to  dilate  under  the  use  of  dionin, 
1 per  cent  atropin  ointment  and  hot  applications. 
Mercurial  injections  were  ordered.  December  20, 
atropin  crystals  were  used  in  the  eye  and  the  other 
treatment  continued.  Pain  was  severe.  December 
21,  the  eye  was  more  inflamed;  no  dilatation.  Ten- 
sion was  35,  pain  severe,  no  rest.  The  eye  was  co- 
cainized and  an  injection  of  about  20  minims  of  a 
solution  containing  cocaine  1-4  per  cent,  sodium 
chloride  1 per  cent,  cyanide  of  mercury  1 to  1500. 
A very  severe  pain  followed  the  injection  for  three 
or  four  hours,  when  the  pain  gradually  grew  less. 
He  had  a comfortable  night  and  very  little  pain. 
Tension  was  45  and  reaction  from  the  injection  was 
very  marked.  December  24  the  tension  was  35,  and 
so  remained  for  six  days,  pupilary  adhesions  giving 
way  with  slight  dilatation.  January  1 tension  was 
normal,  pupil  dilated,  was  free  from  pain  and  vision 
rapidly  improved  until  on  January  9 patient  re- 
turned to  his  v/ork,  in  practically  a normal  condi- 
tion. 

Case  2.—J.  R.  H.,  white,  male,  age  25.  Came  for 
treatment  January  4,  1915,  with  a history  of  per- 
foration of  the  cornea  and  iris  four  days  before  by 
an  old  carpet  tack. 

Examination  showed  the  eye  very  red,  pupil  small, 
iris  adherent  and  discolored.  There  was  a scar  in 
the  cornea  and  the  iris,  just  above  the  pupil,  with 
a yellowish  exudate  size  of  a pea  in  the  anterior 
chamber  at  the  site  of  the  scar;  lens  swollen  and 
cloudy;  vision  e(iual  hand  movements,  by  touch; 
tension  plus.  Subconjunctival  Injections  of  20  min- 
ims of  cyanide  of  mercury  solution,  ordered  to  be 
repeated  on  January  6 with  purgation,  dionin,  atro- 
I)in  and  hot  applications  locally.  The  exudate  in- 
creased slightly  for  the  first  48  hours,  then  remained 
stationary  until  about  January  12,  when  absorbtion 


began,  after  which  rapid  recovery  was  made,  with 
the  exception  of  the  traumatic  cataract. 

Case  3. — D.  S.  C.,  male,  white,  age  49,  came  for 
treatment  January  18,  1915.  He  gave  a history  of 
specific  infection  about  one  year  ago,  and  an  attack 
of  iritis  in  the  right  eye  ten  days  previous.  Having 
been  under  the  care  of  an  oculist  in  another  city, 
atropin  had  been  used  in  the  usual  manner.  We 
found  the  posterior  synechae  very  adherent,  slight 
and  very  irregular  dilatation  of  pupil  and  pain  con- 
tinuous and  violent.  January  19,  subconjunctival 
injection  of  20  minims  of  cyanide  and  sodium  chlor- 
ide solutions  were  given.  The  patient  had  no  fur- 
ther pain.  Mercurial  inunctions  were  ordered,  along 
with  atropin  and  hot  applications  locally.  The  pa- 
tient progressed  nicely  tor  the  next  few  days,  but 
on  morning  of  January  25,  returned  with  a purulent 
conjunctivitis.  Examination  proved  this  to  be  gon- 
orrheal, so  we  added  a 2 per  cent  zinc  sulphate  solu- 
tion to  the  usual  treatment,  to  which  the  affection 
yielded  and  the  eye  gradually  cleared,  until  about 
February  22,  when  the  patient  was  dismissed  with 
practically  normal  vision. 

Case  4- — Jake  W.,  male,  white,  age  21,  came  for 
treatment  December  22,  1914.  The  left  eye  had  been 
inflamed  and  painful  for  the  past  ten  days.  He  had 
contracted  syphilis  two  years  before.  Diagnosis: 
Specific  iritis,  contracted  and  adherent  pupil.  A 
2 per  cent  atropin  ointment,  2 per  cent  solution  of 
dionin  and  hot  applications,  mercurial  inunction  and 
TurKish  baths  were  ordered  December  23  the  pa- 
tient was  no  better,  so  I used  atropin  crystals.  De- 
cember 24  the  pupil  failed  to  dilate  and  the  pain 
was  severe.  A solution  of  cyanide  of  mercury,  15 
minims  was  injected  and  was  followed  by  severe 
pain  for  a few  hours.  The  next  day  he  reported 
having  rested  better,  although  the  edema  of  conjunc- 
tiva was  very  marked;  there  was  very  slight  evi- 
dence of  the  pupil  dilating.  On  December  27  I found 
the  pupil  fully  dilated  and  the  plastic  exudate  about 
absorbed.  Recovery  was  then  uninterrupted. 

ABSTRACT  OF  DISCUSSIOX. 

Dr.  W.  R.  Thompson,  Fort  Worth,  said:  The  eye 
looks  very  bad  immediately  following  a subconjunc- 
tival injection,  but  the  pain  of  the  iritis  is  greatly 
relieved.  There  are  many  different  eye  diseases 
that  are  greatly  improved  by  subconjunctival  in- 
jections. This  method  of  treatment  receives  my 
heartiest  endorsement. 

Dr.  Crittenden  Joyes,  Fort  Worth,  said:  I have 
used  the  sodium  chloride  solution  and  mercury  bi- 
chloride, and  believe  they  are  equal  in  therapeutic 
value  to  the  cyanide  of  mercury.  They  act  by  stim- 
ulating as  leucocytosis  rather  than  antiseptics. 

Dr.  L.  Keplinger,  Waxahachie,  said:  I heartily 
endorse  the  use  of  dionin  and  want  to  suggest  the 
use  of  the  galvanic  current.  Four  or  five  years  ago 
1 began  the  use  of  the  current.  I place  the  negative 
pole  over  the  temple  and  the  positive  pole  over  the 
site  of  the  lesion  and  turn  one  or  two  miliamperes 
tor  three  minutes.  It  gives  the  patient  great  relief, 
f he  pupil  is  well  dilated  in  the  course  of  a day  or 
two  under  this  treatment. 

Dr..  E.  H.  C.vry,  Dallas,  said:  I wish  to  mention 
the  use  of  the  oxycyanide  of  mercury.  I treated  a 
case  of  infection  of  the  eye  with  this  preparation, 
injecting  it  down  deep  into  the  capsule.  In  two 
hours  the  pain  ceased;  the  next  day  there  was  an 
exudate.  I made  an  incision  and  took  out  the  exu- 
date, with  the  result  that  the  eye  was  apparently 
saved.  I think  this  eye  might  have  been  lost  if  I 
had  not  used  the  oxycyanide. 

Dr.  J.  M.  Woodson,  Temple,  said:  I have  not  had 
satisfactory  results  with  the  subconjunctival  injec- 
tions. I have  noticed  that  they  produce  consider- 
able pain.  I have  used  mercury  cyanide  with  novo- 
cain, but  then  my  patients  have  bad  nights.  I think 
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it  wise  to  use  an  anesthetic  when  giving  solutions 
subconjunctivally. 

Dr.  H.  T.  Atnesworth,  Waco,  said:  This  form  of 
treatment  is  often  of  the  greatest  value.  Its  pain- 
relieving  qualities  are  usually  quite  marked,  al- 
though not  always.  It  should  he  combined  with  an 
anesthetic,  such  as  cocaine,  and  be  followed  by  cold 
or  hot  applications,  whichever  is  the  more  grateful 
to  the  patient. 

Dr.  J.  M.  Britton,  Cisco,  said:  I have  been  using 
cyanide  of  mercury  subconjunctivally  for  several 
years.  1 used  the  mercury  recently  in  a case  of 
smallpox  in  which  the  patient  also  had  iritis.  I gave 
him  dionln  in  half-grain  doses  hypodermically,  in- 
stead of  morphine. 

Dr.  Burgess,  closing,  said:  I think  there  is  a 
choice  of  location  tor  the  injections.  The  treat- 
ment undoubtedly  controls  infection. 


A FEW  PACTS  CONCERNING  THE  EYE,  WORTH 
KNOWING  BY  ALL  PHYSICIANS.* 

BY 

L.  H.  LANIER,  M.  D„ 

TEXARKANA,  TEXAS. 

Probably  in  no  other  branch  of  the  vast  domain 
of  medicine  and  surgery  are  apparently  insignifl- 
cani,  pathologic  phenomena  fraught  with  such  great 
developmental  possibilities  as  is  found  to  exist  in 
nearly  all  eye  lesions. 

The  extremely  intimate  relationship  existing  be- 
tween many  organic  aiseases  and  the  symptoms 
manifested  by  the  eye,  should  make  us  ever  vigi- 
lant that  no  etiologic  factor  responsible  for  the  eye 
symptoms  escape  us. 

No  physician  can  properly  diagnose  any  intra- 
ocular eye  affection  without  a knowledge  of  the 
use  of  the  ophthalmoscope;  and  even  diseases  af- 
fecting the  exterior  of  the  eye  may  be  wrongly  diag- 
nosea  and  improperly  treated. 

One  can  easily  imagine  the  disastrous  results  if 
a patient  with  glaucoma  is  thought  to  be  a sufferer 
from  iritis,  and  atropin  sulphate  solution  is  in- 
stilled into  the  eyes,  thereby  increasing  the  tension 
and  optic  atrophy,  by  pressure  in  eyes  already  suf- 
fering from  too  much  tension.  Yet  this  treatment 
would  be  proper  for  iritis. 

Cataract  may  also  be  confused  with  glaucoma, 
yet  it  is  unlikely  that  an  oculist  would  ever  fail  to 
distinguish  between  them;  for  a physician  to  be- 
lieve that  his  glaucomatous  patient  is  gradually 
going  blind  from  cataract  and  that  at  some  time 
later  he  will  have  his  vision  restored  by  operation 
for  cataract,  is  to  commit  a grave  error,  resulting 
in  hopeless  blindness  for  the  patient.  Ordinarily 
there  is  no  atrophy  or  nerve  involvement  in  recent 
cataract,  while  such  is  always  true  of  glaucoma.  In 
glaucoma  the  lens  is  nearly  always  clear,  whereas 
cataract  is  nothing  more  or  less  than  opacity  of 
the  crystalline  lens.  Cataract  may  cause  absolute 
blindness  without  any  pain.  Glaucoma  always 
causes  pain. 

Choroiditis  may  also  destroy  the  vision  and  never 
give  external  evidence  of  inflammation  or  any  pain 
whatsoever.  The  disease  is  only  manifested  to  the 
patient  through  the  disturbance  in  sight.  When  a 
patient  complains  of  failing  vision  without  pain  or 
observable  lesion,  he  should  immediately  be  re- 
ferred to  a competent  oculist. 

An  important  thing  to  keep  in  mind,  where  ocu- 
lar diseases  may  complicate  organic  or  functional 
diseases,  is  that  the  administration  of  atropin,  bel- 
ladonna, physostigmine  or  pilocarpine,  jaborandi, 
etc.,  does  not  make  the  ocular  condition  worse. 

*Read  before  the  Northeast  Texas  District  i\Ieciical 
Society,  Omaha,  October  19,  1915. 


It  would  be  well  to  remember  that  persistent  in- 
equality in  the  size  of  the  pupils  is  nearly  always 
pathognomonic  of  tabes;  also  that  no  disease  of  the 
eye  is  ever  benefited  by  a poultice,  especially  the 
often-used  potato  poultice.  Equally  noteworthy  is 
the  fact  that  cataract  can  not  be  cured  by  drugs;  it 
always  requires  for  its  cure  extraction  of  the  crys- 
talline lens. 

No  diseased  condition  of  the  eye  is  so  often  neg- 
lected as  pterygium.  It  rarely  ever  causes  pain  or 
inconvenience  when  it  begins  and  while  its  pro- 
gress may  be  arrested  by  proper  treatment,  it  is 
usually  allowed  to  continue  until  vision  is  very  ma- 
terially impaired  before  relief  by  operation  is 
sought.  It  affects  only  the  external  part  of  the 
eyeball  and  is  sometimes  called  cataract,  by  the 
laity. 

Functional  disturbance  of  vision  may  he  due,  as 
in  toxic  amaurosis,  to  lead  and  alcohol  poisoning, 
and  to  quinine.  Tobacco  amblyopia  may  also  result 
in  almost  total  loss  of  vision,  if  the  use  of  tobacco 
is  persisted  in.  Organic  changes  may  develop,  with 
atrophy  of  the  disc.  Hysterical  amaurosis,  with 
complete  loss  of  sight  in  one  or  both  eyes,  is  always 
puzzling. 

Our  state  laws  appear  to  be  so  lax  that  any  per- 
son may  buy  a trial  case  and  assume  the  title  of 
doctor,  and  attempt  to  correct  errors  of  refraction 
and  experiment  with  human  eyes.  When  glasses 
are  found  necessary  they  should  be  adjusted  and 
ordered  by  a physician,  and  as  one  author  on  oph- 
thalmology remarked,  “If  opticians  would  devote 
their  energies  to  grinding  lenses  properly  and  per- 
fecting optical  instruments,  they  would  do  more 
toward  furthering  the  service  of  medicine  and  re- 
lieving the  suffering  of  humanity  than  by  attempt- 
ing to  do  something  for  which  they  are  ill-fitted  or 
not  at  all  prepared.” 

Too  much  can  not  be  said  against  the  pernicious 
practice  of  opticians  prescribing  glasses,  which  are 
as  much  a medicine  for  the  diseased  and  complain- 
ing eyes  as  digitalis  for  the  diseased  heart.  The 
pharmacist  is  far  better  prepared  to  administer 
digitalis  than  is  the  optician  to  order  glasses.  The 
refracting  optician,  jeweler  or  spectacle  peddler  who 
claims  to  manufacture  frames,  mountings  and  ac- 
cessories and  grind  lenses,  are  usually  frauds,  pure 
and  simple. 

The  eye  must  not  be  regarded  as  a separate  or- 
gan; it  is  a highly  specialized  part  of  the  whole 
body.  The  ordering  of  glasses  does  not  consist 
merely  in  placing  lenses  before  the  eye  and  order- 
ing that  which  seem  to  give  the  best  vision. 

The  choice  of  glasses  is  a delicate  operation.  He 
alone  is  successful  in  it  who  to  a perfect  theoretic 
acquaintance  with  the  subject  adds  intelligent  ob- 
servations of  practice.  It  does  not  suffice  to  know 
the  action  of  lenses  and  the  working  of  the  visual 
organs.  The  state  of  accommodation  and  refrac- 
tion, and  of  the  muscle  of  the  eyes  must  be  con- 
sidered, as  well  as  the  particular  purpose  for  which 
the  glasses  are  intended. 


Flies  and  Diarrheal  Disease. — Under  this  title 
the  Bureau  of  Public  Health  and  Hygiene  of  the 
New  York  Association  for  Improving  the  Condition 
of  the  Poor,  with  headquarters  at  105  East  Twenty- 
second  Street,  New  York  City,  has  issued  an  inter- 
esting pamphlet.  It  is  known  as  “Publication  No. 
91.”  This  pamphlet  has  proven  so  popular,  and  the 
supply  has  been  so  promptly  exhausted,  that  a new 
supply  has  been  issued,  and  will  be  sold  to  health 
officers,  and  others  desiring  them,  at  actual  cost. 
The  price  thus  established  ranges  from  40  cents  per 
100,  $2  per  500,  to  $20  per  5,000,  and  $100  for 
25,000.  Sample  copies  of  the  pamphlet  will  be  sent 
on  application  to  the  above  address. 
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DEPARTMENT  OF  EXTENSION 


HYGIENE  FOR  THE  EXPECTANT  MOTHER.* 

The  expectant  mother  can  always  extract  comfort 
from  the  recollection  that  countless  others  before 
her  have  experienced  motherhood  and  that  during 
past  generations,  the  frame  and  make-up  of  woman 
have  become  wonderfully  adapted  to  this  process 
of  childbirth.  The  little  child  has  likewise  become 
so  shaped  and  constructed  that  its  birth  causes  the 
minimum  of  danger  to  the  mother.  Childbirth  is  a 
natural  event,  and  both  mother  and  child  are  by 
nature  prepared  for  it. 

The  young  mother  should  at  all  times  remember 
that  natural  living  is  the  best  preparation  for  nat- 
ural childbirth.  She  should  especially  remember 
this  when  anxious  friends  recommend  this  fad  or 
that.  Common  sense  should  teach  her  that  she 
ought  not  to  starve  herself  or  live  on  any  rigidly 
restricted  diet.  Any  practice  or  diet  that  is  unrea- 
sonable for  a woman  before  pregnancy  is  unreason- 
able for  her  during  pregnancy.  The  so-called  theory 
of  maternal  impressions  is  a superstition  and  en- 
titled to  no  belief  whatever. 

A cheerful  mood  is  more  easily  obtained  if  one 
goes  about  the  usual  daily  routine  of  living  just  as 
though  nothing  were  going  to  happen.  Moderate 
exercise,  light  work,  a few  social  duties — these  tend 
to  prevent  morbidness  and  hence  are  helpful. 

The  daily  baths  should  ordinarily  be  in  some  de- 
gree near  body  temperature.  If  any  variation  is 
made  in  either  direction,  the  physician’s  approval 
should  first  be  obtained.  The  bathroom  should  be 
comfortably  warm,  otherwise  the  baths  had  best  be 
administered  from  a bowl  in  some  other  and  warmer 
room.  Ordinarily  the  baths  should  be  taken  either 
upon  rising  in  the  morning,  after  a nap  in  the  after- 
noon, or  upon  retiring  at  night.  Which  of  these  is 
better  in  the  individual  case  should  be  decided  by 
the  physician. 

The  expectant  mother  should  take  exercise  in  her 
customary  way,  and  to  her  usual  extent,  provided 
that  no  violent  exercise  such  as  jumping,  jolting  or 
straining  is  permissible.  A daily  walk  in  the  open 
air  does  much  toward  keeping  one  in  a cheerful 
frame  of  mind.  Routine  household  duties  are  usu- 
ally helpful  except  in  an  overworked  person. 

The  diet  should  be  generous  and  varied.  What- 
ever the  patient  wants  she  should  eat,  provided  that 
strange  and  unusual  articles  of  diet  had  best  be 
withheld  until  the  physician  can  decide  what  is  best 
in  the  given  case.  The  expectant  mother  should  try 
to  eat  some  fresh  vegetables,  fresh  meat  and  fresh 
fruit  each  day.  Canned  goods  should  be  left  out  of 
the  menu.  A glass  of  water  at  mealtime  is  always 
permissible,  but  other  beverages  should  only  be 
taken  as  recommended  by  the  physician. 

Clothing  should  not  be  worn  tight  about  the 
waist.  If  any  corset  is  worn,  the  physician  should 
decide  if  it  is  the  right  kind;  usually  a proper  cor- 
set can  be  worn  up  to  the  middle  months  of  preg- 
nancy, but  it  should,  of  course,  be  worn  loosely. 

During  pregnancy  the  ordinary  sex  relations 

•Editor's  Note:  Every  experienced  physician  has 
wasted  valnaliie  time  trying  to  teach  a young  expectant 
mother  how  to  take  proper  care  of  herseif.  Too  often  his 
efforts  iiavp  been  only  partly  successful.  There  are 
so  many  new  tilings  to  learn  that  the  patient  cannot 
grasp  all  instructions.  To  meet  tliis  emergency,  many 
lihyslcians  have  typewritten  or  printed  instructions  whicli 
lliey  liand  out  to  patients  of  this  class. 

This  article  represents  a simple  set  of  instructions 
wlilch  will  need  some  supplementary  verbal  instructions. 
If  lianded  out  to  the  patient,  this  article  will  nevertheless 
save  a great  deal  of  time,  and  will  proliahly  raise  the 
efficiency  standard  in  the  management  of  tlie  case. 

Our  readers  are  welcome  to  reprint  the  article.  We 
have  on  liand  a limited  number  of  reprints  wliieh  we 
can  supply  at  a low  cost,  in  any  small  Quantity  desired. 


should  be  discontinued.  The  husband  should  be 
more  than  usually  tactful  and  patient,  as  it  is  gen- 
erally conceded  the  wife  has  a right  to  be  somewhat 
capricious  during  this  time.  A woman  companion, 
especially  it  it  be  her  mother,  is  often  of  great  help 
to  the  expectant  mother.  At  the  same  time,  a com- 
panion could  do  harm,  if  she  were  officious  or  given 
to  repeating  stories  of  past  labors  she  had  witnessed 
or  heard  about. 

Besides  the  foregoing  general  suggestions,  there 
are  certain  special  precautions  that  had  best  be 
observed  in  advance.  For  example,  a specimen  of 
the  urine  should  be  sent  to  the  physician  for  exam- 
ination once  a month  during  the  earlier  months, 
ana  oftener  during  the  last  two  months  of  preg- 
nancy. An  occasional  visit  to  the  physician’s  office 
tends  to  clear  up  doubtful  points  and  is  well  worth 
the  while. 

If  the  nipples  seem  tender,  this  fact  had  best  be 
reported  to  the  physician  so  that  if  he  thinks  it 
needed  he  can  prescribe  some  treatment  to  harden 
the  nipples  before  the  baby’s  arrival. 

To  forecast  the  probable  date  of  labor,  count  back 
three  months  from  the  date  of  last  menstruation  and 
add  seven  days.  This  will  give  approximately 
the  month  and  day  upon  which  the  birth  will  occur. 
A certain  variation  from  the  expected  time  should 
give  no  surprise. 

The  young  mother-to-be  must  beware  of  the  vari- 
ous fraudulent  advertisements  of  patent  medicines 
which  claim  to  make  childbirth  easy.  Childbirth 
is  made  easy  by  a following  of  the  rules  mentioned 
above,  not  by  using  patent  medicines.  In  spite  of 
alarming  stories  told  by  old  ladies  and  in  spite  of 
claims  of  patented  nostrums,  the  young  mother  who 
goes  cheerfully  about  her  duty  firm  in  the  faith 
that  she  can  accomplish  her  high  mission,  will  soon 
find  herself  a successful,  happy  mother  of  a pretty, 
healthy  baby. 


DO  YOU  KNOW  THAT 

Sags  in  roof  gutters  may  act  as  mosquito  breed- 
ing places? 

America’s  most  valuable  crop  is  babies? 

The  public  cigar  cutter  is  a health  menace? 

The  United  States  Public  Health  Service  main- 
tains a loan  library  of  stereopticon  slides? 

The  typhoid  rate  measures  accurately  community 
intelligence? 

Whooping  cough  annually  kills  over  10,000  Amer- 
icans? 

Bad  housing  produces  bad  health? 

Rocky  Mountain  spotted  fever  is  spread  by  a 
wood  tick? 

Walking  is  the  best  exercise — and  the  cheapest? 

The  United  States  Public  Health  Service  admin- 
isters typhoid  vaccine  gratis  to  Federal  employes? 

A little  cough  is  frequently  the  warning  signal 
of  tuberculosis? 

Bad  teeth  and  bad  tonsils  may  be  the  cause  of 
rheumatism? 

Unpasteurized  milk  frequently  spreads  disease? 

The  air-tight  dwelling  leads  but  to  the  grave? 

Moderation  in  all  things  prolongs  life? 

The  careless  spitter  is  a public  danger? 


Bacillicide. — Bacillicide,  sold  by  the  Prophytol 
Products  Company,  Richmond,  Va.,  is  an  unscien- 
tific solution  of  the  Glyco-Thymoline  type.  It  was 
refused  reco.gnition  by  the  Council  on  Pharmacy 
and  Chemistry  because  its  composition  is  secret, 
because  unwarranted  and  exaggerated  claims  are 
made  for  it  and  because  the  use  of  complex  mix- 
tures of  uncertain  composition  is  unscientific  and 
contrary  to  the  best  interests  of  the  public.  (Jour. 
A.  M.  A.,  November  14,  1914). 
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UNIVERSITY  OF  TENNESSEE  ALUMNI  TO 
BANQUET. 

The  Alumni  Association,  University  of  Tennessee, 
Medical  Department,  which  now  embraces  the  Uni- 
versity of  Nashville,  Memphis  Hospital  Medical  Col- 
lege, College  of  Physicians  and  Surgeons  of  Memphis 
and  the  University  of  Tennessee  Medical  Depart- 
ment, will  hold  its  regular  annual  banquet  or  smoker 
at  the  Hotel  Galvez,  after  the  memorial  exercises, 
on  the  evening  of  the  ninth.  The  registration  head- 
quarters will  be  in  the  same  hall  with  the  registra- 
tion office  of  the  State  Medical  Association,  and  it 
is  our  earnest  desire  that  all  graduates  of  the  above 
mentioned  schools  register  at  the  same  time  they 
register  with  the  State  Medical  Association.  Any  in- 
formation that  may  be  desired  may  be  secured  at 
the  time,  and  reservation  will  be  made  for  the  even- 
ing entertainment. 

J.  E.  Robixsox,  M.  D., 

President. 


ATTORNEY  GENERAL  LOONEY  AND  THE 
MEDICAL  PROFESSION. 

The  Editor. — The  Star-Telegram,  Fort  Worth,  car- 
ried an  item  some  time  since  giving  account  of  an 
address  delivered  by  Attorney  General  B.  F.  Looney 
before  the  Doctors'  Luncheon  Club  of  Fort  Worth,  at 
the  Westbrook  Hotel,  in  which  Mr.  Looney  related 
the  details  of  the  fight  in  the  Legislature  by  which 
the  present  medical  practice  act  was  enacted.  Mr. 
Looney  introduced  this  measure  in  the  Legislature, 
and  after  one  of  the  hardest  fought  legislative  con- 
tests almost  ever  pulled  off  in  our  Legislature  tri- 
umphed in  having  the  bill  passed  over  the  jealous- 
ies, rivalries,  ignorance  and  superstition  that  made 
common  cause  in  opposition  to  the  passage  of  the 
bill. 

The  victory  was  a notable  one  and  marked  a dis- 
tinct epoch  in  sane,  progressive  medical  and  health 
regulation  in  this  state. 

Because  of  his  ardent  advocacy  of  sane  medical 
legislation,  and  especially  because  of  his  advocacy 
of  this  bill,  and  the  force  and  vigor  with  which  he 
drove  it  through  the  Legislature  to  success,  he  has 
brought  down  on  himself  the  denunciation  and  ac- 
tive opposition  of  every  quack  in  this  state,  by  what- 
ever name  known. 

Mr.  Looney  is  at  this  time  a candidate  for  re-elec- 
tion to  succeed  himself  as  Attorney  General,  and  in 
this  connection.  Dr.  I.  C.  Chase  of  Fort  Worth,  is 
reported  in  the  Star-Telegram  as  having  stated  at 
the  Doctor’s  Luncheon  Club,  above  referred  to,  that 
“the  doctors  of  Texas  owe  a debt  to  Looney  greater 
than  to  any  other  man  in  public  life  in  Texas.” 

The  remarks  of  Dr.  Chase  are  significant,  because, 
he  (Chase)  was  intimately  connected  with  the  prep- 
aration of  this  bill  and  aided  on  the  outside  in  its 
passage  through  the  Legislature,  and  therefore  is 
competent  to  speak  of  the  value  of  the  services  ren- 
dered by  Mr.  Looney  and  of  the  debt  of  gratitude 
the  medical  profession  is  under  to  him. 

I wish  to  endorse  heartily  the  remarks  of  Dr. 
Chase  and  to  state  further  that  Mr.  Looney  is  now 
being  opposed  actively  by  the  enemies  he  made  in 
rendering  this  service  to  the  medical  profession.  In 
my  opinion  the  profession  would  be  guilty  of  inex- 
cusable ingratitude  if  they  failed  to  support  Mr. 
Looney  for  re-election,  and  if  they  should  fail  on 
every  proper  occasion  to  defend  him  against  any 
unjust  attack.  Aside  from  this,  and  viewing  Loon- 
ey’s claims  for  re-election  from  the  standpoint  of  the 
public  at  large,  I submit  that  his  record  as  Attorney 
General  is  unassailable.  He  has  given  Texas  one 


of  the  best  administrations  of  the  Attorney  Gen- 
eral’s Department  we  have  ever  had. 

The  opposition  to  Mr.  Looney  has  been  aroused 
mainly  by  what  he  has  been  doing  as  Attorney  Gen- 
eral, and  what  he  evidently  will  do  of  a like  nature 
if  re-elected.  His  candidacy,  therefore,  presents 
issues  far  more  valuable  to  the  public  than  to  Mr. 
Looney,  because  if  he  is  to  be  defeated  because  he 
has  been  viligant  and  effective  in  the  enforcement 
of  the  laws  of  this  state,  it  means  that  a public 
official  is  to  be  repudiated  because  of  his  fidelity, to 
duty.  No  good  citizen  can  stand  for  the  non-en- 
forcement of  laws,  nor  for  any  propaganda  that  pro- 
poses to  control  and  pollute  our  elections  and  polit- 
ical affairs  by  the  use  of  great  sums  of  money. 

Fraternally  yours, 

C.  E.  Caxtrell, 

Greenville,  Texas,  April  25,  1916. 


THE  VALUE  OF  THE  INDEX. 

De.\r  Doctor:  Noting  your  reference  to  the  Index, 
I wish  to  say  that  I not  only  have  the  entire  eleven 
volumes  of  the  Jourxal,  but  all  of  the  Transactions 
from  1884  to  1904,  also.  I had  occasion  a few  days 
ago  to  look  back  over  these  volumes  for  something 
on  typhus  fever,  and  a gentleman  in  the  office  asked 
me  how  I managed  to  find  so  quickly  what  I wanted. 
I w'as  pleased  to  tell  him  that  the  Index  was  so 
arranged  that  the  work  of  looking  up  such  refer- 
ences was  greatly  facilitated,  and  that  I never  had 
any  trouble  finding  what  I wanted,  provided  it  had 
been  made  a matter  of  record  in  the  JorRx.u.,  or  any 
of  the  preceding  annual  Transactions. 

Yours  truly, 

S.  B.  Kirkpatrick,  M.  D. 

Rockdale,  Texas,  April  23. 


A WARNING. 

An  individual  representing  himself  to  be  “Dr. 
henry  E.  Dunning,”  or  “Gunning,”  has  recently 
toured  certain  portions  of  Oklahoma  and  Texas, 
seeking  the  acquaintance  of  physicians,  and  making 
false  representations.  So  far  as  can  be  learned,  he 
has  practiced  no  very  considerable  fraud,  and  corre- 
spondence covering  the  case  does  not  develop  exact- 
ly what  his  object  is.  He  gave  a worthless  check  to 
a physician  in  Hereford,  the  amount  not  being  made 
known  to  the  Joi'rxwl.  He  gave  a hotel  in  Cameron 
a worthless  check  in  payment  of  a bill  for  lodging. 
The  check  was  made  payable  to  “Dr.  N.  E.  Glenn,” 
and  bore  the  signature  of  “Eugene  E.  Davenport.” 
It  is  not  known  whether  these  parties  are  fictitious. 
He  claimed  to  be  a government  physician  in  charge 
of  the  health  of  employes  in  construction  work  on 
the  Brazos  River,  near  Marlin;  no  one  in  IMarlin 
seems  to  know  anything  concerning  any  such  work, 
and  neither  the  United  States  Public  Health  Service, 
nor  the  War  Department  knows  anything  about  Dr. 
Dunning.  He  claimed  to  be  a relative  by  marriage 
of  Drs.  Will  Mayo  and  “Richard”  Matthews,  of  the 
Mayo  clinic,  giving  letters  of  introduction  to  them 
both,  addressing  the  one  as  “Will”  and  the  other  as 
“Dick.”  Neither  of  these  gentlemen  have  any  knowl- 
edge of  any  such  individual.  He  claimed  to  be  a 
partner  of  Dr.  Bacon  Saunders  of  Fort  Worth,  but 
Dr.  Saunders  knows  nothing  of  him.  He  claimed 
to  be  a subject  of  asthma,  and  in  one  instance  had 
a prescription  filled,  through  the  assistance  of  an- 
other physician,  for  twelve  one-quarter  grain  mor- 
phine tablets.  He  offered  to  sell  ten  doses  of  neo- 
salvarsan  at  $3.50  per  dose,  but  the  physician  to 
whom  the  offer  was  made  did  not  consider  it.  Any 
further  information  concerning  the  individual  in 
question  will  be  acceptable  and  the  information  will 
be  placed  where  it  will  do  the  most  good. 
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WOMEN  PHYSICIANS  IN  TEXAS. 

Miss  Linda  H.  Coleman,  in  behalf  of  the  women 
students  in  the  Medical  Department  of  the  Univer- 
sity of  Texas,  desires  to  extend  to  the  visiting  wom- 
en physicians  of  Texas,  in  attendance  on  the  annual 
session  at  Galveston,  a cordial  invitation  to  attend 
an  “Open  House’’  at  University  Hall,  801  Avenue  B, 
from  6:30  to  8 p.  m.,  Tuesday,  May  9.  At  this  time 
an  opportunity  will  be  given  for  women  physicians 
to  meet  each  other,  and  it  is  hoped  that  a helpful 
bond  of  sympathy  and  interest  will  be  thus  formed, 
in  addition  to  the  incidental  pleasures  of  the  occa- 
sion. 

The  following  list  of  women  physicians  has  been 
gathered,  additions  to  and  corrections  of  which  the 
Journal  would  like  very  much  to  receive.  This  list 
has  mainly  been  taken  from  the  American  Med- 
ical Directory,  and  takes  no  account  of  membership 
in  the  State  Association.  The  list  follows: 

Julia  Florence  Wiflney.  Austin,  2512  Howell  St.,  Dallas. 

yiav  Agness  Hopkins.  Southwestern  Life  Bldg.,  Dallas. 

Sarah  Philips,  1301  Elm  St„  Dallas, 

Viola  L.  P.  Scanland,  4904  Abbot  Ave.,  Dallas. 

Ada  Kincaid,  Denton. 

Eleanor  Mary  Slater,  Denton, 

Ella  M.  Maddix,  Dublin. 

Mattie  I.  Foster  Hill,  City  Nat'l  Bank  Bldg,,  El  Paso. 
Paso. 

Daisy  Emery  Allen.  2001  Vickery  Blvd.,  Fort  Worth. 

Carrie  AVeaver  Smith,  Gainesville, 

Jennie  Aloysius  Sherrin,  1806  Twenty-fifth  St,,  Gal- 
veston, 

Ray  K,  Daily,  Kress  Bldg.,  Houston. 

Belle  Constant  Eskridge,  Kress  Bldg,,  Houston. 

Margaret  E.  Holland.  1602  Rusk  Ave.,  Houston. 

Norma  B.  Elies  Israel,  Carter  Bldg.,  Houston. 

Edith  Grace  Grant  Graff.  Marshall  (not  in  practice). 

Maria  Ann  Headly  Edgerton.  Rio  Grande. 

Clara  Cook,  Gibbs  Bldg..  San  Antonio. 

Mary  Cleveland  Harper,  Moore  Bldg.,  San  Antonio. 

Ella  Ware,  Stockdale. 

Bertha  S.  S.  McDavitt,  City  National  Bank  Bldg., 
Temple. 

Claudia  Potter,  Temple. 

Mary  I.  Whittet,  Anchorage. 

Una  Howe,  Atlanta. 

Julia  Helen  Bass.  Ill  W.  Eighth  St.,  Austin. 

Margaret  R.  Holliday.  900  Congress  Ave.,  Austin. 

Alma  Kruenicke.  109  Water  St..  Austin. 

Gertie  Gay  Castleberry,  Ben  Wheeler. 

Frances  Sarah  yiorrow.  Blue  Ridge. 

Jessie  L.  Givens.  Bowie. 

Sofie  Herzog  Huntington,  Brazoria. 

Eleanor  A.  Harthill,  Corpus  Christi. 

F.  Mae  McAdams,  Bryan  Hospital.  Bryan. 

Nora  A.  Donahoe,  Wilson  Bldg..  Dallas. 

Minnie  L.  Maffett,  Southwestern  Life  Bldg.,  Dallas. 

Eva  Teague.  Moore  Bldg.,  Dallas. 

Ida  Shope  Bishop,  Herald  Bldg.,  El  Paso. 

Elva  Wright.  Kress  Bldg.,  Houston. 

Rosalie  McAdams,  Bryan. 

Lena  Tempel  Schrier,  Hobson. 

Amanda  L.  Taylor,  Archer  St.  and  Mellwood  Ave., 
Houston. 

JIartha  Wood,  Kress  Bldg.,  Houston. 

Pearl  E.  .Tones.  Lone  Star. 

Harriet  Belle  Wagner.  Palacios. 

Caroline  Mitchell,  Bank  & Trust  Co.  Bldg.,  San 
Angelo. 

Minnie  O'Brien  Alann.  Hicks  Bldg.,  San  Antonio. 

Alary  King  Robbie.  Hicks  Bldg.,  San  Antonio. 

Nettie  Klein.  Texarkana. 

Hallie  Earle.  Peerless  Bldg.,  Waco. 


COMMON  ERRORS  IN  EYE,  EAR,  NOSE  AND 
THROAT  PRACTICE. 

Dr.  Albert  Wilkinson,  before  the  Dallas  Medical 
and  Surgical  Society  recently,  discussing  the  com- 
mon errors  in  eye,  ear,  nose  and  throat  work,  said: 
Our  mistakes  are  many,  mostly  due  to  carelessness. 
I don’t  mean  in  our  major  work,  our  operative 
work,  but  our  every-day  work  in  the  office.  Recently 
I bad  friends  to  come  from  the  North.  They  knew 
but  few  people.  They  met  a dentist  in  a social  way, 
and  shortly  afterwards  a boy  in  the  family  needed 
some  dental  work  done.  They  sent  the  boy  to  this 
man’s  office,  and  he  Immediately  began  to  examine 
the  boy’s  mouth  without  ever  washing  his  hands. 


He  picked  up  mirrors  without  making  any  pre- 
tentions to  sterilize  them.  He  turned  back  to  his 
laboratory  for  something,  and  during  his  absence 
the  boy  disappeared.  The  boy  went  back  home,  and 
his  mother  asked  him  what  he  did.  He  said, 
“Mother,  I am  not  going  to  have  that  man  do  any- 
thing for  me.  He  put  his  finger  in  my  mouth  with- 
out ever  washing  it.”  Our  work  about  a man’s  face 
demands  that  we  be  careful. 

We  are  frequently  careless  in  our  technique.  I 
don’t  think  there  is  any  excuse  for  an  eye,  ear, 
nose  and  throat  man  being  rough  with  his  patient. 
We  should  every  day  of  our  lives  practice  a delicate 
touch.  Two  or  three  years  ago  one  of  the  very 
prominent  and  highly  respected  surgeons  of  this 
city  made  the  remark,  that  during  his  care  of  sur- 
gical cases  he  had  never  considered  his  patients’ 
complaints  when  removing  stitches,  etc.  By  and  by 
this  surgeon  himself  had  appendicitis  and  had 
some  stitches  to  be  removed.  He  said  that  ever 
after  that  he  would  certainly  be  careful  with  his 
patients,  that  he  had  developed  a more  gentle 
technique  in  handling  them. 

We  also  make  mistakes  very  often  in  the  indi- 
vidual attention  we  give  to  each  patient.  It  is  a 
great  disappointment  to  our  patients,  and  we  lose 
them  because  of  it,  that  we  do  not  give  them  the 
time  that  is  due  them.  It  isn’t  fair  to  the  patient 
not  to  thoroughly  examine  him.  It  isn’t  fair  to  the 
patient  if  he  comes  for  treatment,  just  to  drop  a 
few  drops  in  his  eyes  and  dismiss  him.  We  can’t  do 
our  best  work  that  way. 

Another  error  is  our  relation  to  each  other.  I 
would  rather  have  it  said  of  me  that  Wilkinson  will 
treat  you  fairly,  than  to  have  it  said  that  he  had 
the  biggest  practice  in  Dallas.  I would  rather  have 
the  respect  of  my  fellow  workmen  than  any  people 
in  the  world. 


NEW  AND  NONOFFICIAL  REMEDIES. 

Since  publication  of  New  and  Nonofflcial  Reme- 
dies, 1916,  and  in  addition  to  those  previously  re- 
ported, the  following  articles  have  been  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  for  inclusion  with 
“New  and  Nonofflcial  Remedies.” 

Radium  Bromide.  W.  L.  Cuaiaiings  Cheaiical  Co. — 
It  complies  with  the  standard  of  N.  N.  R.,  and  is 
sold  on  the  basis  of  its  radium  content.  W.  L.  Cum- 
mings Chemical  Company,  Lansdowne,  Pa. 

Radiuai  Carbonate,  W.  L.  Cuaiaiings  Cheaiical 
Co. — It  complies  with  the  standards  of  N.  N.  R.,  and 
is  sold  on  the  basis  of  its  radium  content.  W.  L. 
Cummings  Chemical  Company,  Lansdowne,  Pa. 

Radiuai  Chloride,  W.  L.  Cuaiaiings  Cheaiical 
Co. — It  complies  with  the  standards  of  N.  N.  R.,  and 
is  sold  on  the  basis  of  its  radium  content.  W.  L. 
Cummings  Chemical  Company,  Lansdowne,  Pa. 

Radiuai  Sulphate.  W L.  Cuaiaiings  Cheaiical 
Co. — It  complies  with  the  standards  of  N.  N.  R.,  and 
is  sold  on  the  basis  of  its  radium  content.  W.  L. 
Cummings  Chemical  Company,  Lansdowne,  Pa. 

Borcherdt’s  Dri-Malt  Sour  Extract. — A powder 
obtained  by  adding  potassium  carbonate  1.1  gm.  to 
each  100  gm.  of  Borcherdt’s  Malt  Extract  and  evap- 
orating. Borcherdt  Malt  Extract  Company,  Chi- 
cago. 

Borcherdt’s  Dri-Malt  Soup  Extract  With  Wheat 
Flour. — A powder  obtained  by  evaporating  100  gm. 
Borcherdt’s  Malt  Soup  Extract  and  50  gm.  wheat 
flour  made  into  a paste.  Borcherdt’s  Malt  Extract 
Company,  Chicago. 

Borcherdt's  Finished  Malt  Soup  Powder. — A 
powder  obtained  by  evaporating  100  gm.  Borcherdt’s 
Malt  Soup  Extract,  50  gm.  wheat  flour,  made  into  a 
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paste  and  330  gm.  milk.  Borcherdt’s  Malt  Extract 
Co.,  Chicago.  {Jour.  A.  M.  A.,  March  11,  1916.) 

Saubeemann  Radium  Emanation  Activatoe. — An 
apparatus  for  the  production  of  radioactive  drinking 
water  hy  the  action  of  radium  sulphate.  Each  ap- 
paratus is  designed  to  furnish  about  500  c.  c.  radio- 
active water  per  day.  The  exact  daily  capacity  and 
efficiency  are  guaranteed  and  are  stated  for  each 
apparatus.  The  following  strength  generators  are 
offered : 

Saubeemann  Radium  Emanation  Activatoe, 

5.000  Mache  Units. — An  apparatus  which  imparts 
about  1.8  microcurie  (5,000  Mache  Units)  to  about 
500  c.  c.  water  daily. 

Saubeemann  Radium  Emanation  Activatoe, 

10.000  Mache  Units. — An  apparatus  which  imparts 
about  3.6  microcurie  (10,000  Mache  Units)  to  about 

5.000  c.  c.  water  daily. 

Saubeemann  Radium  Emanation  Activatoe, 

20.000  Mache  Units — An  apparatus  which  imparts 
about  7.2  microcurie  (50,000  Mache  Units)  to  about 
500  c.  c.  water  daily. 

Saubeemann  Radium  Emanation  Activatoe, 

50.000  Mache  Units. — An  apparatus  which  imparts 
about  18  microcurie  (50,000  Mache  Units)  to  about 
500  c.  c.  water  daily.  Radium  Limited,  U.  S.  A., 
New  York.  {Jour.  A.  M.  A.,  March  18,  1916.) 


PROPAGANDA  FOR  REFORM. 

CoLLOiDiNE. — Colloidine  (Boracol  Chemical  Co., 
agents),  is  claimed  to  be  “A  Colloidal  Vegetable  Io- 
dine Combination,”  each  tablet  of  which  is  stated 
to  represent  1-3  grain  iodin.  Because  of  the  col- 
loidal character  of  the  iodin  compound,  colloidine 
is  claimed  to  be  an  especially  efficacious  iodin  prep- 
aration. The  Council  on  Pharmacy  and  Chemistry 
reports  that  Colloidine  is  ineligible  for  New  and 
Nonofficial  Remedies,  because,  as  shown  by  examina- 
tion in  the  A.  M.  A.  chemical  laboratory,  the  iodin 
was  deficient  in  amount  and  in  a form  of  an  iodid, 
or  in  a form  which  so  readily  yields  iodid  that  the 
therapeutic  effects  of  Colloidine  would  seem  to  be 
those  of  iodids;  and  because  the  therapeutic  claims 
were  unwarranted.  {Jour.  A.  M.  A.,  March  11, 
1916.) 

Emetic  Action  of  Deugs. — The  investigation  of 
R.  A.  Hatcher  and  C.  Eggleston  show  that  the  anu- 
seant  and  emetic  action  of  many  drugs  is  not  due 
to  their  effects  on  the  stomach,  but  to  a central 
action  on  the  “vomiting  center.”  Practically  all 
alkaloids  and  alkaloidal  drugs  which  have  emetic 
properties,  including  morphin  and  preparations  con- 
taining it,  emetin,  cephaelin,  quinin,  nicotin,  lobelin, 
pilocarpin,  aconite  and  veratrin,  ergot  and  apomor- 
phin,  which  produce  nausea  or  vomiting  as  their 
chief  or  side  actions,  do  so  by  direct  effect  on  the 
vomiting  center.  Sodium  salicylate,  picrotoxin  and 
digitalis  also  produce  vomiting  through  central  ac- 
tion. These  investigations  show  the  futility  of  the 
many  devices  which  have  been  employed  in  attempts 
to  avoid  the  nausea  or  emesis  produced  by  many 
drugs  as  an  undesired  side-effect.  {Jour.  A.  M.  A., 
March  11,  1916.) 

Alaeming  Symptoms  Caused  by  Diaesenol. — ■ 
Diarsenol  is  made  by  the  Synthetic  Drug  Company 
of  Toronto,  Canada.  It  is  stated  to  be  chemical!^ 
identical  with  salvarsan.  A.  H.  Cook,  Hot  Springs, 
Ark.,  reports  that  he  has  administered  fourteen  in- 
travenous injections  of  Diarsenol.  Eleven  consecu- 
tive doses  were  without  untoward  effect  or  phenom- 
ena differing  from  those  attending  the  Intravenous 
administration  of  salvarsan.  The  three  subsequent 
doses  produced  alarming  symptoms,  which  Dr.  Cook 
never  observed  from  the  use  of  salvarsan  or  neo- 
salvarsan.  {Jour.  A.  M.  A.,  March  18,  1916.) 


Clinical  Repoet  of  Aesenobenzol. — “Arsenoben- 
zol”  is  being  maue  by  the  Dermatological  Research 
Laboratories  of  the  Philadelphia  Polyclinic.  It  is 
stated  to  be  chemically  identical  with  salvarsan.  O. 
S.  Ormsby  and  J.  H.  Mitchell  report  a series  of  184 
injections  given  to  seventy-five  patients  suffering 
with  syphilis  in  its  various  stages.  They  report  that 
the  action  of  this  drug  has  been  uniform,  its  toxicity 
low  and  its  therapeutic  results  excellent.  {Jour.  A. 
M.  A.,  March  18,  1916.) 

Endoese  the  Council  on  Phaemacy  and  Chem- 
iSTEY. — The  following  resolution  was  presented  at 
the  San  Francisco  meeting  of  the  A.  M.  A.  and 
signed  by  all  the  members  of  the  house  of  delegates 
in  attendance:  “Resolved,  That  we,  members  of  the 
nouse  of  delegates  of  the  American  Medical  Associa- 
tion, believe  that  every  effort  must  be  made  to  do 
away  with  the  evils  which  result  from  the  exploita- 
tion of  the  sick  for  the  sake  of  gain.  Earnestly  be- 
lieving that  the  continued  toleration  of  secret,  semi- 
secret, unscientific  or  untruthfully  advertised  pro- 
prietary medicines  is  an  evil  that  is  inimical  to  med- 
ical progress,  and  to  the  best  interest  of  the  public, 
we  declare  ourselves  in  sympathy  with,  endorse  and 
by  our  best  efforts  will  further  the  work  which  has 
been  and  is  being  done  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association 
in  the  attempt  to  eliminate  this  evil.”  {Jour.  A.  M. 
A.,  March  18,  1916.) 

The  Requieements  of  the  Council  on  Phaemacy 
and  Chemistry. — New  and  Nonofflcial  Remedies  con- 
tains the  rules  which  govern  the  council  on  the  ad- 
mission of  remedies  to  this  book.  These  rules  mere- 
ly require  that  the  composition  of  a remedy  be  non- 
secret, that  its  uniformity  be  safeguarded,  that  no 
false  claims  be  made  regarding  its  therapeutic  prop- 
erties and  that  its  use  shall  be  at  least  based  on  a 
probability  of  therapeutic  merit.  A simple  way  of 
determining  if  a certain  preparation  complies  with 
the  council's  rules  is  to  see  if  it  is  described  in  New 
and  Nonofficial  Remedies.  {Jour.  A.  M.  A.,  March 
18,  1916.) 

Laekspue  foe  Pediculosis  Capitis. — Various  for- 
mulas for  tincture  of  larkspur  for  use  against  pedi- 
culosis capitis  have  been  published,  but  larkspur  is 
poisonous  and  harm  may  result  where  there  are 
abrasions  of  the  skin.  Many  prefer  kerosene.  It  is 
applied  under  a suitable  cap.  After  twenty-four 
hours  the  hair  is  combed  to  remove  nits  and  then 
washed.  {Jour.  A.  M.  A.,  March  18,  1916.) 

Hexamethylenamin  and  Ueic  Acid.- — If  further 
evidence  were  necessary  to  show  the  futility  of  ad- 
ministering formaldehyde  derivatives  like  hexameth- 
ylenamin as  uric  acid  solvents,  it  could  be  found  in 
the  observations  recorded  by  Haskins  under  the 
auspices  of  the  Committee  on  Therapeutic  Research 
of  the  Council  on  Pharmacy  and  Chemistry.  While 
the  administration  of  excessive  doses  may  produce 
slight  solvent  action,  Haskins  points  out  that  the 
required  dose  of  hexamethylenamin  is  too  large  and 
an  equal  or  better  effect  can  be  produced  more  read- 
ily by  administration  of  alkaline  diuretics  or  sodium 
bicarbonate  in  reasonable  quantities.  {Jour.  A.  M. 
A.,  March  25„  1916.) 

Venabsen,  Venomee  and  Venodine. — The  A.  M.  A. 
Chemical  Laboratory  found  Venarsen,  which  is  rec- 
ommended by  the  manufacturers,  the  Intravenous 
Products  Company,  for  the  treatment  of  syphilis, 
tuberculosis,  pellagra  and  other  diseases,  to  be  “a 
simple  solution  containing  approximately  9 grains 
of  sodium  cacodylate,  1/40  grain  of  mercury  ‘vinio- 
dide’  and  3/4  grain  of  sodium  iodid  to  each  full 
dose.”  Sodium  cacodylate  is  inferior  to  salvarsan 
or  neosalvarsan  in  the  treatment  of  syphilis.  The 
Council  on  Pharmacy  and  Chemistry  held  the  claims 
made  for  Venarsen  unwarranted  and  its  intravenous 
injection  uncalled  for.  Venomer,  which  is  also  offered 
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as  an  antisyphilitic  remedy,  appears  to  be  a varia- 
tion on  Venarsen,  containing  considerably  less  so- 
dium cacodylate  and  considerably  more  mercury  and 
iodids.  It  prompts  the  comment  that  a careful 
physician  would  not  give  arsenic  and  mercury  in 
fixed  proportions.  Venodine  was  rejected  by  the 
Council  on  Pharmacy  and  Chemistry  because  the 
claims  made  for  it  were  found  unwarranted  and 
its  composition  unscientific.  The  indiscriminate  use 
of  intravenous  products  is  objectionable  for  many 
reasons:  It  incurs  an  unnecessary  danger,  and  it 
puts  the  physician  to  needless  trouble  and  the  pa- 
tient to  unnecessary  expense.  {Jour.  A.  M.  A.,  March 
25,  1916.) 


TREATMENT  OF  SCIATICA. 

Ma  or  William  L.  Keller,  Medical  Corps,  U.  S.  A., 
in  The  Military  Surgeon  for  February,  1916,  recom- 
mends the  following  treatment  for  sciatica:  The 
patient  is  placed  in  the  knee  chest  position,  and  the 
region  of  the  coccyx  is  rendered  steril  by  the  ap- 
plication of  iodine.  A needle  from  6 to  10  centi- 
meters long,  attached  to  a large  glass  syringe  and 
inserted  into  the  sacral  canal  at  the  hiatus  sacralis, 
is  used  to  deposit  from  60  to  120  cubic  centimeters 
of  a fluid  rendered  steril  by  boiling,  consisting  of 
novocaine,  5 per  cent,  4 c.  c.,  and  normal  salt  solu- 
tion enough  to  make  100  c.  c.  One  injection  Is  said 
to  give  absolute  relief  in  the  majority  of  cases, 
although  three  or  four  may  be  necessary.  The  effects 
are  immediate,  and  the  patient  can  usually  walk 
without  pain  or  limping  when  he  leaves  the  table. 
Adrenalin  has  been  added  to  solutions  of  this  kind, 
by  Catalin,  but  the  writer  claims  that  he  has  never 
found  it  necessary  to  do  so. 

Surgeon  F.  A.  Walter,  Lieutenant  Colonel,  Medical 
Corp,  U.  S.  A.,  in  transmitting  Major  Keller's  report, 
states  that  he  has  never  seen  a more  brilliant  series 
of  results  than  Major  Keller  has  gotten  on  a num- 
ber of  cases,  and  while  he  questions  the  perma- 
nency of  the  results,  he  believes  the  benefits  are  so 
highly  pleasing,  and  the  good  effects  persist  to  such 
a length  of  time,  that  the  treatment  is  thoroughly 
commendable.  He  has  seen  no  relapses  in  8 cases 
during  the  past  year. 


OSTEOPATHY  AND  INSURANCE  COMPANIES. 

That  insurance  companies  and  other  corporations 
are  coming  to  realize  the  real  value  of  osteopathy  is 
indicated  in  an  incident  reported  by  a Columbus 
physician.  A Columbus  school  teacher  who  was  in- 
sured against  accident  by  one  of  the  larger  casualty 
companies,  injured  her  foot  quite  severely.  She  was 
under  treatment  for  some  weeks — the  company  pay- 
ing premiums  in  the  meantime.  When  the  term  of 
her  policy  had  expired  and  she  forwarded  a check 
asking  renewal  (which  would  have  entitled  her  to 
continued  compensation  and  which  is  always  granted 
by  this  company  in  these  cases  unless  there  are 
special  reasons  for  not  doing  so)  the  company  made 
an  investigation.  Upon  ascertaining  that  her  injury 
was  being  treated  by  an  osteopath,  they  immediately 
returned  her  check  and  cancelled  the  policy. — The 
Ohio  State  Medical  Journal. 


CHRISTIAN  SCIENCE  AMONG  SAVAGES. 

If  the  followers  of  Mrs.  Eddy  are  still  resting 
under  the  blissful  impression  that  their  creed  is  the 
only  true  original  revelation,  the  news  that  the 
science  originated  among  the  African  savages  some 
twenty  years  ago  will  come  as  an  unpleasant  shock. 
It  appears  that  some  twenty  years  ago  a chief, 
Mugema,  got  it  into  his  head  that  it  was  wrong  to 
take  medicine  because  God  is  the  healer.  The  theory 


developed  until  he  contended  that  doctors  are  the 
successors  of  the  evil  one  because  they  try  to  pre- 
vent people  from  dying  when  it  is  God’s  will  for 
them  to  die.  In  1912  he  wrote  the  synod  protesting 
against  the  offering  of  prayer  in  the  churches 
(during  the  week  of  universal  prayer)  for  doctors, 
hospitals,  dispensaries  and  medical  missions.  His 
following  has  been  small  until  recently  when  a 
native  preacher,  Malaki,  joined  him  and  began 
baptizing  any  who  would  pronounce  the  anti-med- 
icine shibboieth.  Various  thousands  were  in  this 
way  brought  into  “The  Church  Which  Does  Not  Use 
Medicine,” — the  Uganda  analogue  of  the  Christian 
Science  Mother  Church  in  Boston.  They  repudiate 
monogamy  as  not  ordained  in  scripture  and  insist 
that  taking  medicine  is  the  unforgivable  sin  against 
the  Holy  Ghost. 

Thus  “Great  minds  run  in  the  same  channel.” — 
Delaware  State  Medical  Journal. 


PROPRIETARY  MEDICINES. 

We  had  the  misfortune  the  other  day  of  being 
present  at  a trial  where  a lot  of  physicians  with 
great  reputations  were  called  as  expert  witnesses. 
You  will  note  that  we  make  a very  careful  distinc- 
tion between  great  physicians  and  physicians  with 
great  reputations.  The  Journal  believes  that  the 
greatest  physicians  are  those  on  the  firing  line,  the 
men  who  are  practicing  medicine  in  the  homes  and 
carrying  with  them  the  great  lessons  of  preventive 
medicine  and  doing  the  actual  work  of  the  physi- 
cian. But  the  men  with  great  reputations  are  more 
frequently  the  medical  witnesses,  and  it  is  of  these 
that  we  are  thinking  just  now.  They  were  testify- 
ing that  a patent  medicine  containing  16  per  cent 
of  alcohol  should  not  be  given,  and  on  cross  exam- 
ination, when  they  were  asked  what  they  used  for 
conditions  for  which  this  patent  medicine  had  been 
advertised,  it  made  one  who  knows  feel  ashamed 
to  hear  them  say  that  they  had  used  Aletris  Cordial 
and  Gadine  Cordial  and  Genitone  and  gin  and  whis- 
key and  Hayden's  Viburnum  Compound — not  one 
single  one  of  which  has  the  slightest  medicinal  or 
therapeutic  value  except  for  the  very  much  larger 
percentage  of  alcohol  that  it  contains.  It  is  very, 
very  rare  that  alcohol  should  be  prescribed.  It 
should  almost  never  be  prescribed  for  those  painful 
conditions  that  are  bound  to  recur  in  w'omen;  but  if 
it  is  to  be  prescribed,  have  the  courage  to  tell  your 
patient  to  drink  whiskey  and  do  not  hide  yourself 
behind  some  name  which  simply  disguises  a cock- 
tail. There  wms  not  a doctor  present  that  could  have 
told  the  contents  of  any  of  these  proprietary  con- 
coctions which  he  had  prescribed,  and  we  desire  to 
go  on  record  as  believing  that  the  patent  medicine 
man  is  just  as  honest  and  just  as  honorable,  if  not 
more  so,  than  a doctor  who  will  give  to  a patient 
who  confides  in  him  a preparation  of  the  contents 
of  which  he  is  ignorant.  If  you  do  not  know  the 
ingredients  and  the  effects  of  the  ingredients  when 
administering  singly  or  in  the  patent  combinations, 
of  any  preparation  that  you  are  using,  throw  it  into 
the  swill  pail  and  take  a fresh  start.  We  believe  in 
drugs.  We  believe  that  they  are  frequently  effec- 
tive in  a way  that  nothing  else  can  be;  but  as  far 
as  we  ourselves  are  concerned,  we  should  as  soon 
take  a draught  of  patent  medicine  from  the  shelves 
of  a druggist  as  a draught  of  the  same  sort  of  thing 
from  the  prescription  of  a doctor  who  knows  no 
more  about  the  preparation  or  the  diagnosis  than 
the  druggist  did.  Let  us  examine  our  patients  thor- 
oughly. Most  of  our  doctors  are  doing  this.  When 
we  have  established  a diagnosis,  if  w'e  do  not  know 
how  to  treat  them,  let  us  send  them  to  somebody 
who  does  until  we  have  studied  therapeutics  and 
materia  medica  and  pharmacology,  and  let  us  once 
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for  all  make  up  our  minds  that  we  are  not  going 
to  take  the  word  of  the  manufacturer  of  the  vari- 
ous secret  proprietary  cocktails  for  their  therapeu- 
tic efficiencies. — Kentucky  Medical  Journal. 


ATTENTION,  THE  S.  P.  C.  S. 

The  Federal  Trade  Commission  has  sent  to  Con- 
gress a preiiminary  report  on  the  rise  in  the  price 
of  gasoline.  It  draws  no  conclusions,  but  presents 
masses  of  statistical  information.  Among  the  items 
noted  in  the  press  summary  are: 

Production  of  crude  oil  remained  virtually  sta- 
tionary; gasoline  contents  of  crude  oil  decreased, 
exports  of  gasoline  increased  from  188,000,000  gal- 
lons in  1913  to  238,500,000  gallons  in  1914,  and  284,- 
500,000  gallons  in  1915;  for  its  62  per  cent  of  the 
gasoline  produced  the  Standard  Oil  Company 
charged  about  1 cent  a gallon  less  than  the  “inde- 
pendents” charged  for  their  38  per  cent. 

The  last  item  ought  to  move  the  Society  for  the 
Prevention  of  Crueity  to  Statesmen  to  do  something. 
Consider  the  hard  lot  of  the  member  of  Congress 
with  a large  constituency  of  automobile  owners. 
Confronted  with  angry  complaints  about  the  “high 
price  of  gas,”  he  is  deprived  of  his  old  familiar  ex- 
planation. 

He  cannot  dismiss  the  complaints  with  the  classic 
vituperation  of  the  “trust” — “the  octupus” — for  here 
is  the  Federal  Trade  Commission  with  its  cold- 
blooded price  tables!  Truly  the  way  of  the  states- 
man who  deals  in  oratory  meant  only  “for  Buncombe 
County”  grows^harder  every  day. 


“EASY  MONEY”  LIBERALITY. 

One  of  the  favorite  themes  of  the  defenders  of 
quacks  and  “patent  medicine”  vendors  is  the  liber- 
ality and  public  spiritedness  that  characterizes  this 
class  of  citizens.  The  Samuels  case  referred  to  in 
the  preceding  announcement  is  in  point.  According 
to  The  Journal  of  the  American  Medical  Association, 
the  Wichita  paper  that  told  of  the  Appellate  Court’s 
decision  had  its  reporter  cali  on  Samuels  and  ap- 
prise him  of  the  fact.  In  his  “story”  the  reporter 
described  the  room  in  which  he  was  received.  It 
v/as  “beautifully  appointed”;  it  was  “done  in 
mahogany”;  it  bore,  in  short,  evidences  of  the 
wealth  of  its  owner.  How  that  weaith  was  obtained 
the  reporter  does  not  describe.  Nothing  is  said  of 
the  widow  whose  husband  had  used  the  Samuels 
nostrum  and  who,  left  alone  with  two  Ijttle  ones, 
wrote  asking  Samuels  to  take  back  the  medicine 
that  was  left  and  refund  some  of  the  money.  Nothing 
was  said  of  another  widow  whose  husband  “kept  up 
with”  Samuels’  mixture  “until  the  last  day”;  she 
left  with  three  children,  implored  Samuels  to  return 
at  least  some  of  the  money  that  he  had  received 
from  the  man  now  dead.  Nothing  was  said  of  the 
case  of  the  poor  man  with  a wife  and  four  children 
who  asked  for  a return  of  the  $6  he  had  sent 
Samuels  for  his  sugar  and  salt  mixture  with  which 
to  treat  the  eye  of  his  little  boy,  obviously  without 
results.  * Nothing  was  said  of  the  hundreds,  yes, 
thousands,  of  eternally  hopeful  sick  who  threw  away 
on  a worthless  mixture  money  that  in  many  cases 
represented  real  sacrifices.  The  reporter  did  not 
mention  these  facts,  but  Samuels,  being  a “sub- 
stantial citizen”  of  Wichita,  the  reporter  did  men- 
tion that  when  institutions  or  individuals  sought 
charity  Samuels  “gave  with  open  hands  and  a smile.” 
Curiously  enough,  this  open-handed  generosity  seems 
charasteristic  of  the  nostrum  faker.  To  civic,  com- 
mercial or,  more  often,  to  religious  organizations, 
the  “patent  medicine”  manufacturer  is  always  lib- 
eral. Why  shouldn’t  he  be?  His  money  comes 


“easy.”  For  those  engaged  in  a business  that  fails 
to  command  the  respect  of  the  public,  there  is 
nothing  like  indiscriminate  charity  to  make  the  un- 
thinking or  shallow-thinking  forget  the  deeper  evils 
behind  it.  Should  the  Ladies’  Aid  Society  desire  a 
small  donation  what  is  simpler  than  to  give  it  the 
$5  just  received  from  a hopeful  and  credulous  con- 
sumptive; should  the  Home  for  the  Friendless  need 
help  what  is  easier  than  to  turn  over  a money-order 
just  received  from  some  poor  unfortunate  who  be- 
lieves he  is  going  to  be  cured  of  paralysis  by  a 
mixture  of  salt  and  water;  should  a subscription  be 
desired  toward  the  erection  of  a new  church,  give 
liberally.  What  if  the  bricks  thus  furnished  to 
represent  the  savings  of  a Bright’s  disease  victim, 
a morphine  habitue  or  a blind  man,  sent  in  the  hope 
that  cure  is  in  reach.  Generosity  is  an  admirable 
trait — sometimes.  The  liberality  of  those  who  wring 
from  the  credulous  sick  a fortune  through  the  sale 
of  a worthless  nostrum  is  not  a form  of  charity  that 
will  appeal  to  decent  men. 


FALSE  CLAIMS  REGARDING  PATENT  MEDI- 
CINES. 

In  December,  1912,  several  cases  of  “Eckman’s 
Alterative”  were  seized  by  officers  of  the  United 
States,  on  the  ground  that  they  were  misbranded 
and  subject  to  condemnation  under  the  Sherley 
amendment  to  the  Pure  Food  and  Drugs  Act,  which 
provides  that  drugs  shall  be  deemed  to  be  mis- 
branded if  the  package  or  label  shall  bear  or  contain 
any  statement  regarding  the  curative  or  therapeutic 
effect  of  the  drug  which  is  false  and  fraudulent. 

In  every  package  containing  one  of  the  bottles 
was  a circular  containing  this  statement:  “Effect- 
ive as  a preventative  for  pneumonia.”  “We  know 
that  it  has  cured  and  has  and  will  cure  tubercu- 
losis.” It  was  alleged  by  the  Government  that  this 
statement  was  false,  fraudulent  and  misleading.  The 
Supreme  Court  of  the  United  States  decided  Jan- 
uary 10,  1916,  that  Congress  has  power  to  “condemn 
the  interstate  transportation  of  swindling  prepar- 
ations designed  to  cheat  credulous  sufferers;”  that 
false  and  fraudulent  statements  regarding  the 
curative  properties  of  patent  medicines  or  other 
drugs  shipped  in  interstate  commerce  rendered  such 
drugs  liable  to  condemnation  under  the  law;  and 
that  “persons  who  make  or  deal  in  substances  or 
compositions  alleged  to  be  curative  are  in  a position 
to  have  superior  knowledge  and  may  be  held  to 
good  faith  in  their  statements.” 

The  opinion  published  in  full  in  Public  Health 
Reports,  January  21,  1916.  page  137. 


WHY  I DO  NOT  ATTEND  SOCIETY  MEETINGS. 

Too  busy  to  go.  My  practice  drives  me  day  and 
night.  Gee,  I'm  busy! 

Too  tight  to  go.  I might  miss  an  office  call  while 
there. 

Too  scheming  to  go.  I see  a chance  to  get  one 
of  your  patients  while  you’re  there. 

Too  indifferent  to  go.  The  same  old  bunch  still 
run  things. 

Too  self-satisfied  to  go.  My  patients  get  well  with- 
out my  adopting  your  suggestions. 

Too  lazy  to  go.  It’s  a long  drill  from  my  office  to 
the  meeting. 

Too  superior  to  go.  I’m  really  in  a class  by  my- 
self as  a doctor. 

Too  well-informed  to  go.  You  fellows  can’t  tell 
me  anything. 

Too  shrewd  to  go.  You  might  force  me  to  pass 
out  some  of  my  clever  therapeutics. 

Too  jealous  to  go.  That  infernal  Dr.  Knoksiz 
Stuff  miarht  get  up  and  talk. 

Too  shallow  to  go.  You  might  ask  me  for  a few 
remarks. 
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Too  mighty  to  go.  Attend  to  your  own  business; 
1 do  as  I please. 

Then  why  in  the  world  do  you  belong  to  it? 

Oh,  I may  go  some  time. 

Want  to  belong  to  the  leading  bunch  around  here. 
Want  to  be  asked  for  my  dues  so  as  to  give  them 
out  with  a growl. 

I like  to  show  up  and  look  like  a live  one  when 
the  college  professors  come. 

Want  to  bring  charges  before  the  censors  against 
you  if  1 ever  get  a chance. 

Am  afraid  I will  be  sued  for  malpractice  and  want 
the  benefit  of  your  defense  fund. 

If  I didn’t  belong  you  fellows  wouldn’t  stick  up 
for  the  kind  of  stuff  I pass  out  to  my  patients. 

Tut,  tut,  tut!  And  to  think  they  shot  men  like 
Lincoln! 

— (The  Bulletin,  Medical  Society  of  Blair  County, 
Pa. — Kentucky  Medical  Journal.) 


NEWS 


Tki.\l  of  Shermax  Chiropractor. — Dr.  David  B. 
Teem,  chiropractor,  of  Sherman,  arrested  April  10 
on  a charge  of  murder  growing  out  of  his  profes- 
sional practices,  was  placed  on  trial  in  the 
county  court  on  a charge  of  practicing  medicine 
without  a license.  The  case  attracted  much  local 
interest  and  the  courtroom  was  crowded. 

Dr.  Teem  furnished  $3,000  bond  on  the  murder 
charge  and  was  released. 

During  the  questioning  of  prospective  jurors  dur- 
ing the  morning  one  man  was  excused  when  he  de- 
clared he  would  sit  as  a juror  and  try  the  case  ac- 
cording to  the  law  of  Jehovah. 

Land  Donated  for  Tuberculosis  Sanitarium. — A 
gift  to  the  Southern  Sociological  Congress  of  700 
acres  of  land  near  Asheville,  N.  C.,  to  be  used  as 
the  location  of  a proposed  large  tuberculosis  sani- 
tarium for  the  South,  was  announced  by  officials  of 
the  Congress  in  session  at  New  Orleans  in  April. 
The  gift  was  made  by  Mrs.  D.  D.  Safford,  a wealthy 
widow  of  Hot  Springs,  N.  C.  She  also  gave  $20,000 
in  cash  as  the  nucleus  of  a fund  to  be  raised  to 
erect  the  hospital  buildings. — Dallas  Times-Herald. 

Typhus  Fever  in  El  Paso. — Five  new  cases  of 
typhus  were  reported  April  14  to  the  State  Health 
Department  from  El  Paso,  the  new  cases  being  chief- 
ly among  Mexican  refugees.  This  makes  a total  of 
thirteen  new  cases  so  far  reported  to  the  depart- 
ment. State  Health  Officer  Collins  is  anxiously 
awaiting  an  opinion  from  the  Attorney  General’s 
department  as  to  his  power  to  refuse  admission  into 
Texas  from  Mexico  undesirables  such  as  would 
likely  bring  the  disease  in  Texas. — Dallas  Times- 
Herald. 

May  Prevent  iNFECTEt)  Mexicans  from  Entering 
Texas. — The  Attorney  General  has  been  requested 
by  Dr.  W.  B.  Collins,  State  Health  Officer,  to  ascer- 
tain whether  the  state  health  officials  on  the  border 
have  the  right  to  refuse  entry  to  Mexicans  when 
they  have  infectious  diseases.  It  is  the  desire  of 
Dr.  Collins  to  refuse  entrance  to  these  parties  in 
order  that  the  state  may  be  saved  the  expense  of 
quarantine  on  this  side  of  the  border. — Waco  Times- 
Herald. 

Conte.mpt  of  Court  in  Chiropractor  Case. — A 
charge  of  contempt  of  court  has  been  filed  by  County 
Attorney  Gafford  against  W.  J.  Minton,  editor  of  the 
Weekly  Courier.  The  charge  grows  out  of  the  pub- 
lication in  the  paper  of  an  article  headed;  “Doctors, 
Lawyers  and  Public  Officials  Join  Hands  to  Collect 
Fees  and  Deprive  People  of  Their  Liberties.” 

It  is  declared  that  the  article  is  favorable  to  chiro- 
practors, and  the  county  attorney’s  action  was  taken 


because  a number  of  chiropractors  are  now  under 
charges  of  unlawful  practice  of  medicine. — Dallas 
Times-Herald. 

Lecture  Course  on  Military  Administration  at 
Columbia  University. — A course  of  six  lectures  on 
Military  Administration,  Medicine  and  Surgery  are 
being  given  at  the  College  of  Physicians  and  Sur- 
geons, New  York  City,  on  Tuesdays,  at  5 p.  m.,  they 
began  March  28th. 

The  lectures  are  given  by  Major  Joseph  H.  Ford, 
Medical  Corps,  U.  S.  A.;  Major  Sanford  H.  Wadhams, 
Medical  Corps,  U.  S.  A.;  Captain  Philip  W.  Hunt- 
ington, Medical  Corps,  U.  S.  A.,  and  Lieut-Col.  W.  S. 
Terriberry,  Medical  Corps,  N.  G.  N.  Y. 

The  lectures  will  be  open  to  the  general  medical 
public  as  w'ell  as  to  the  students  of  the  College  of 
Physicians  and  Surgeons. 

Chiropractor  Case  Settled  in  Collin  County. — 
In  the  case  of  David  B.  Teem,  charged  with  the 
unlawful  practice  of  medicine,  on  trial  in  the  Col- 
lin County  Court,  the  jury  failed  to  agree.  The  case 
was  compromised.  Dr.  Teem  in  the  compromise,  is 
to  cease  to  carry  on  his  profession  as  chiropractor 
in  Collin  County,  and  is  to  spend  three  hours  in  jail 
and  pay  a fine  of  $50.  County  Attorney  Sam  Neath- 
ery,  for  the  state,  agreed  to  dismiss  two  other  cases 
against  Dr.  Teem,  charging  the  unlawful  practice 
of  medicine,  and  three  cases  of  the  same  nature 
against  Dr.  John  Scott  and  Dr.  Reed,  employes  of 
Dr.  Teem.  The  courtroom  was  filled  with  people 
from  the  time  the  case  opened  until  it  went  to  the 
jury.  Dr.  Teem  went  to  McKinney  last  February 
from  Sherman.  He  has  a large  building,  elaborate- 
ly furnished,  in  McKinney,  and  has  employed  from 
three  to  four  chiropractors. — Dallas  Kews. 

Clinical  Facilities  of  Kansas  City  Offered  to 
Visiting  Physicians. — The  Kansas  City  Clinical 
Association  is  a recently  organized  body  of  repu- 
table practitioners,  who  have  charge  of  various 
hospitals  and  clinics  in  Kansas  City  and  desire  to 
extend  the  courtesies  of  the  institutions  to  visiting 
physicians  of  repute  from  surrounding  states. 

Kansas  City  has  a wealth  of  clinical  material,  but 
no  serious  effort  has  been  made  until  now  to  clas- 
sify the  cases  so  that  visiting  physicians  could  ob- 
serve operations  and  study  the  conditions  in  which 
they  might  be  specially  interested. 

The  Clinical  Association  has  been  organized  for 
the  purpose  of  enabling  visiting  physicians  to  learn 
at  a common  source  w'hat  hospitals,  clinics  and  dis- 
pensaries are  open  to  them,  and  the  kind  of  cases 
under  treatment  from  day  to  day. 

Several  new  hospitals  have  recently  been  con- 
structed in  Kansas  City,  and  these,  with  the  splen- 
didly equipped  new  General  Hospital,  offer  large 
opportunities  for  visiting  physicians  to  profit  by  the 
great  variety  of  cases. — Journal  Missouri  State  Med- 
ical Association. 

COLUMBI.A  LTnIVERSITY  DeNTAL  SCHOOL. — The 
Faculty  of  the  College  of  Physicians  and  Surgeons, 
Columbia  University,  New  York,  has  unanimously 
voted  in  favor  of  the  establishment  of  a dental 
department,  to  be  connected  with  the  medical  school. 
A committee  of  prominent  dentists  of  the  city  have 
presented  plans  to  the  Medical  Faculty  wiii^jh  have 
been  approved. 

The  school  of  dentistry  will  be  closely  associated 
with  the  medical  school  and  the  admission  require- 
ments will  be  the  same  as  the  medical.  The  course 
will  be  four  years,  the  first  two  years  the  same  as 
those  in  medicine,  thus  giving  the  dental  student  a 
thorou,gh  knowiedge  of  the  fundamental  sciences 
necessary  to  the  practice  of  a specialty  of  medicine. 
At  the  end  of  the  second  year  the  dental  student  will 
give  all  his  time  to  the  study  of  dental  subjects, 
namely,  operative  dentistry,  prosthetic  dentistry, 
oral  surgery  and  oral  pathology,  orthodontia,  etc. 
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and  the  more  technical  part  of  the  work  required 
for  the  well  trained  dental  surgeon.  This  new 
school  will  be  the  first  University  Dental 
school  in  New  York  City  and  the  second  in  the 
State.  It  will  give  the  first  four  year  course  of 
dentistry  ever  given  in  the  State. 

Chikopbactic  Sympathizers  Demaxd  That  All 
SuADAY  Laws  Be  Enforced. — The  directors  of  the 
“Texas  Liberty  League,’’  recently  organized  in  Sher- 
man, met  and  put  up  a proposition  to  the  county 
attorney  and  sheriff  of  Grayson  County  that  they 
either  desist  from  further  prosecution  of  the  chiro- 
practor cases  on  the  dockets  of  the  courts  of  Gray- 
son County,  or  else  enforce  all  laws  on  the  statute 
books,  including  the  Sunday  law  and  the  laws 
against  lotteries.  At  a meeting  held  April  3 at 
which  about  250  representative  citizens,  members  of 
the  league,  were  present,  the  action  of  the  executive 
committee  was  ratified,  and  the  necessary  money 
was  subscribed  with  which  to  pay  the  fine  of  Dr. 
David  B.  Teem,  the  chiropractor,  who  had  just  served 
out  a six-day  jail  sentence  and  whose  conviction  on 
a charge  of  unlawfully  practicing  medicine  also  car- 
ried a fine  of  5100  and  cost. 

W.  J.  Minton,  secretary  of  the  Texas  Liberty 
League,  stated  in  an  address  that  there  are 
about  1,800  members  of  the  League  in  Grayson 
County,  and  that  the  organization  will  fight  what  it 
terms  the  medical  trusts  “to  a finish.”  There  are 
about  fifty  cases  on  the  docket  of  the  county  court 
against  chiropractors,  set  down  for  trial  during  the 
present  term  of  court. — ^Yaco  Times-Herald. 

N.ytioxal  Coxferexce  ox  Charities  axd  Cor- 
EECTiox. — The  National  Conference  on  Charities  and 
Corrections  will  meet  in  Indianapolis,  May  10th  to 
17th  inclusive.  The  Conference  is  divided  into  45 
sections,  several  of  which  fall  specifically  within  the 
field  of  medicine  and  the  special  interest  of  physi- 
cians. The  section  on  health  proper,  will  be  devoted 
entirely  to  a discussion,  by  physicians,  of  the  part 
the  physician  plays  in  social  work.  Dr.  J.  F.  Hurty, 
Secretary  of  the  Indiana  State  Board  of  Health,  is 
chairman  of  this  section.  In  the  meeting  of  this 
section  a symposium  on  disease,  ill  health  and  sick- 
ness, and  their  bearing  upon  crimes,  insanity  and 
poverty,  will  be  participated  in  by  physicians  of 
national  and  international  reputation.  The  relation 
of  venereal  diseases  to  public  and  individual  health; 
relation  of  oral  hygiene  to  public  and  individual 
health,  inebriety  and  the  relation  of  feebleminded- 
ness and  insanity  to  social  questions,  will  be  some 
of  the  additional  subjects  considered  by  eminent 
authorities  in  their  respective  spheres  of  activity. 
Among  the  many  other  subjects  of  particular 
interest  at  the  present  time,  that  will  be  handled  in 
the  various  sections  of  the  Conference,  will  be  a 
discussion  by  Mr.  Ernest  P.  Bicknell,  Director  of 
civilian  relief  of  the  American  Red  Cross,  of  the 
War  Relief  Measure  in  Europe,  and  his  own  exper- 
iences close  to  the  firing  line  in  the  various  war 
zones.  The  headquarters  of  the  National  Conference 
on  Charities  and  Corrections  are,  315  Plymouth 
Court,  Chicago,  111. 

Examixatiox  of  Caxdidates  for  Assistant  Sur- 
geon, United  States  Public  Health  Service. — 
Boards  will  be  convened  at  the  Bureau  of  Public 
Health  Service,  3 B Street,  S.  E.,  Washington,  D.  C., 
and  at  a number  of  the  marine  hospitals  of  the  s'er- 
vice,  on  Wednesday,  May  31,  1916,  at  10  o’clock  a.  m., 
for  the  purpose  of  examining  candidates  for  admis- 
sion to  the  grade  of  assistant  surgeon  in  the  Public 
Health  Service. 

The  candidate  must  be  between  23  and  32  years 
of  age,  a graduate  of  a reputable  medical  college, 
and  must  furnish  testimonials  from  two  respon- 
sible persons  as  to  his  professional  and  moral  char- 
acter, together  with  a recent  photograph  of  himself. 


Credit  will  be  given  in  the  examination  for  service 
in  hospitals  for  the  insane,  experience  in  the  detec- 
tion of  mental  diseases,  and  in  any  other  particular 
line  of  professional  work.  Candidates  must  have 
had  one  year's  hospital  experience  or  two  years’ 
professional  work. 

Candidates  must  be  not  less  than  5 feet  4 inches, 
nor  more  than  6 feet  2 inches  in  height,  with  rela- 
tively corresponding  weights. 

The  following  is  the  order  of  examination: 
1,  physical;  2,  oral;  3,  written;  4,  clinical. 

Candidates  are  required  to  certify  that  they  be- 
lieve themselves  free  from  any  ailment  which  would 
disqualify  them  from  service  in  any  climate. 

Examinations  are  chiefly  in  writing  and  begin 
with  a short  autobiography  of  the  candidate.  The 
remainder  of  the  written  exercise  covers  the  vari- 
ous branches  of  medicine,  surgery  and  hygiene. 

The  oral  examination  includes  subjects  of  pre- 
liminary education,  history,  literature  and  natural 
sciences. 

The  clinical  examination  is  conducted  at  a hos- 
pital. 

The  examination  usually  covers  a period  of  about 
ten  days. 

Successful  candidates  will  be  numbered  accord- 
ing to  their  attainments  on  examination,  and  will 
be  commissioned  in  the  same  order.  They  will  re- 
ceive early  appointments. 

After  four  years’  service,  assistant  surgeons  are 
entitled  to  examination  for  promotion  to  the  grade 
of  passed  assistant  surgeon.  Passed  assistant  sur- 
geons after  twelve  years’  service  are  entitled  to 
examination  for  promotion  to  the  grade  of  surgeon. 

Assistant  surgeons  receive  $2,000;  passed  assist- 
ant surgeons,  $2,400;  surgeons,  $3,000;  senior  sur- 
geons, $3,500,  and  assistant  surgeon  generals  $4,000 
a year.  When  quarters  are  not  provided  commuta- 
tion at  the  rate  of  $30,  $40  and  $50  a month,  accord- 
ing to  the  grade,  is  allowed. 

All  grades  receive  longevity  pay,  10  per  cent  in 
addition  to  the  regular  salary  for  every  five  years 
up  to  40  per  cent  after  twenty  years’  service. 

The  tenure  of  office  is  permanent.  Officers  trav- 
eling under  orders  are  allowed  actual  expenses. 

For  invitation  to  appear  before  the  board  of 
examiners,  address  Surgeon  General,  Public  Health 
Service,  Washington,  D.  C. 

Americ.yn  Proctologic  Society. — The  American 
Proctologic  Society  will  hold  its  eighteenth  annual 
meeting  in  Detroit  June  12  and  13.  The  headquar- 
ters and  place  of  meeting  will  be  in  the  Hotel  Stat- 
ler.  The  following  program  has  been  announced:  A 
Review  of  Proctologic  Literature  ior  1915,  Dr.  Sam- 
uel T.  Earle,  Baltimore,  Md. ; Post-Operative  Treat- 
ment in  Rectal  Surgery.  Dr.  Wm.  H.  Stauffer,  St. 
Louis,  Mo.;  Ano-Rectal  Injuries.  Dr.  Samuel  G.  Gant, 
New  York  City;  Some  Observations  on  Hernia  in 
Relation  to  Intestinal  Stasis,  Dr.  Wm.  M.  Beach, 
Pittsburg,  Pa.;  Intestinal  Symptoms  Hue  to  Achylia 
Gastrica,  Dr.  Alois  B.  Graham,  Indianapolis,  Ind.; 
Non-Specific  Ulceration  of  the  Rectum  and  Anus, 
laith  Report  of  a Case  of  Anal  Herpes  Zoster.  Dr. 
Lewis  H.  Adler,  Jr.,  Philadelphia:  Malignant  Trans- 
formation of  Benign  Growths,  Dr.  Frank  C.  Yeo- 
mans, New  York  City;  Acute  Angulation  and  Flex- 
ure of  the  Sigmoid  as  a Causative  Factor  in  Epi- 
lepsy; Report  of  Nine  New  Cases  with  Four  Recov- 
eries. Dr.  Wm.  H.  Axtell,  Bellingham,  Wash.;  The 
1 accine  Treatment  of  Pruritis  Ani.  Dr.  W.  H. 
Kiger,  Los  Angeles;  Report  of  Experience  with  the 
Vaccine  Treatment  of  Pruritis  Ani.  Dr.  Louis  J. 
Hirschmann,  Detroit,  Mich.;  Posture  as  an  Etiologic 
Factor  in'  Splanchnoptosis.  Dr.  Rolla  Camden,  Par- 
kersburg, W.  "Ya. : Photography  for  Record  and 
Teaching ; Lantern  Slide  Demonstrations.  Dr.  Collier 
F.  Martin,  Philadelphia:  The  Present  Status  of  Oper- 
ations for  Carcinoma  of  the  Rectum  and  Loiver 
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Third  of  the  Sigmoid,  Dr  Samuel  T.  _Earle,  Balti- 
more; Observations  on  Fissure  of  the  Anus,  Dr.  Rol- 
lin  H.  Barnes,  St.  Louis;  The  Treatment  of  Hemor- 
rhoides  oy  a New  Method,  Dr.  E.  H.  Terrell,  Rich- 
mond, Va. ; The  Relation  of  Colonic  Disease  to  the 
Kinetic  System,  Dr.  James  A.  MacMillan,  Detroit, 
Mich.;  The  Consideration  of  Rectal  and  Colonic  Dis- 
ease in  Life  Insurance  Examinations,  Dr.  Alfred  J. 
Zobel,  San  Francisco;  Spasmodic  Stricture  of  the 
Rectum,  Dr.  Louis  J.  Krause,  Cincinnati,  Ohio; 
Some  Important  Pathological  Conditions  Found 
About  the  Rectal  Outlet;  Lantern  Slide  Demonstra- 
tion, Dr.  Granville  S.  Hanes,  Louisville,  Ky. ; The 
Relation  oj  the  Roentgenologist  to  the  Proctologist, 
Dr.  Walter  I.  LeFevre,  Cleveland,  Ohio;  Syphilis  of 
the  Rectum,  Dr.  G.  Milton  Linthicum,  Baltimore, 
Md. ; Position  for  Sigmoidoscopic  Work,  Dr.  Donly 
C.  Hawley,  Burlington,  Vt. ; Sixth  Report  on  the 
Treatment  of  Pruritus  Ani  by  Autogenous  Vaccines, 
Dr.  Dwight  H.  Murray,  Syracuse,  N.  Y. ; Gangrenous 
Hemorrhoids ; Reports  of  Cases,  Dr.  John  L.  Jelks, 
^Memphis,  Tenn.  The  subject  of  the  annual  address 
of  the  President  will  be,  Why  Proctology  Has  Been 
a Specialty,  Dr.  T.  Chittenden  Hill,  Boston,  Mass. 

Ex.vmixatiox  for  Medical  Corps  of  the  Navy. — 
The  next  examination  for  admission  into  the  Med- 
ical Corps  of  the  Navy  will  be  held  on  or  about 
June  16,  1916,  at  Washington,  D.  C. ; Boston,  Mass.; 
New  York,  N.  Y. ; Philadelphia,  Pa.;  Norfolk,  Va.; 
Charleston,  S.  C.;  Great  Lakes  (Chicago),  111.;  Mare 
Island,  Cal.,  and  Puget  Sound,  Wash. 

The  applicant  must  be  a citizen  of  the  United 
States,  between  21  and  30  years  of  age,  a graduate 
of  a reputable  school  of  medicine,  and  must  apply 
for  permission  to  appear  before  a Board  of  Medi- 
cal Examiners.  The  application  must  be  in  the 
handwriting  of  the  applicant,  and  must  be  accom- 
panied by  the  following  certificates: 

(a)  Letters  or  certificates  from  two  or  more  per- 
sons of  good  repute,  testifying  from  personal  knowl- 
edge to  good  habits  and  moral  character. 

(b)  A certificate  to  the  effect  that  the  applicant 
is  a citizen  of  the  United  States. 

(c)  Certificate  of  preliminary  education.  The 
candidate  must  submit  a certificate  of  graduation 
from  an  accepted  high  school  or  an  acceptable  equiv- 
alent. 

(d)  Certificate  of  medical  education:  This  cer- 
tificate should  give  the  name  of  the  school  and 
the  date  of  graduation. 

(e)  If  the  candidate  has  had  hospital  service  or 
special  educational  or  professional  advantages,  cer- 
tificates to  this  effect,  signed  by  the  proper  authori- 
ties, should  also  be  forwarded. 

Application  should  reach  the  Bureau  of  Medi- 
cine and  Surgery  not  later  than  June  5,  1916. 

Successful  candidates  are  appointed  Assistant 
Surgeons  in  the  Medical  Reserve  Corps,  and  if  so 
recommended  are  subsequently  assigned  to  duty, 
with  full  pay  and  allowances,  in  attendance  upon  a 
course  of  instruction  at  the  Naval  Medical  School, 
Washington,  D.  C.  This  course  begins  annually 
about  October  1 and  lasts  about  six  months.  Upon 
the  completion  thereof  the  student  officers  are 
given  their  final  examination,  and,  if  found  quali- 
fied, are  commissioned  as  Assistant  Surgeon  in  the 
regular  Medical  Corps  of  the  Navy. 

Assistant  surgeons  are  examined  for  promotion 
at  the  expiration  of  three  years’  service,  and  if 
successful,  become  passed  assistant  surgeons.  Pro- 
motions to  the  higher  grades  are  made  in  the  order 
of  seniority  to  fill  vacancies  as  they  are  created  (by 
resignation,  retirement  or  death),  and  for  each 
promotion  a physical  and  professional  examination 
is  re(|uired  by  law. 

The  pay  of  an  assistant  surgeon  is  $2,000  per  year 
on  shore  duty,  and  $2,200  at  sea.  At  the  expiration 
of  the  three  years  mentioned  in  the  preceding  para- 
graph, if  successful  in  passing  the  examination  for 


the  rank  of  passed  assistant  surgeon,  pay  on  shore 
is  $2,400;  at  sea,  $2,640.  After  a total  of  five  years 
in  the  service  pay  on  shore  is  $2,640;  at  sea,  $2,904. 
Both  at  sea  and  on  shore  quarters  or  their  equiva- 
lent are  provided;  if  these  are  not  available  on  shore 
duty  an  ample,  appropriate  allowance  is  provided 
for  rental,  heat  and  light  of  same.  An  allowance 
of  8 cents  a mile  is  also  provided  when  traveling 
on  orders. 

Full  information  with  regard  to  physical  and 
professional  examinations,  with  instructions  how  tO' 
submit  formal  application,  may  be  obtained  by  ad- 
dressing the  Surgeon  General  of  the  Navy,  Navy 
Department,  Washington,  D.  C. 

History  of  Bill  ox  Criminology. — The  Bill  on 
Criminology  (S.  4990  and  H.  R.  8820)  has  been  intro- 
duced in  the  present  Congress  by  Hon.  Joseph  T. 
Robinson  of  the  Senate,  and  Hon.  Joseph  Taggart 
of  the  House.  It  is  one  of  the  oldest  bills  in  Con- 
gress. It  has  been  reported  favorably  by  the  Judic- 
iary Committees  of  both  Houses  twice.  It  has  failed 
to  become  law  mainly  through  unintentional  delay. 

The  Bill  has  been  endorsed  by  the  principal  Repre- 
sentatives of  the  legal  and  medical  professions  of 
this  country,  including  the  American  Bar  Associ- 
ation and  six  National  and  twenty-five  State  Med- 
ical Societies;  it  has  also  been  recommended  by 
many  religious  associations  of  different  denomi- 
nations, including  twenty-five  Presbyteries.  It  also 
has  the  endorsement  of  the  Congress  of  Criminal 
Anthropology  in  Europe.  No  bill  ever  in  Congress 
has  had  such  endorsement.  The  plan  of  work  in 
bill  was  presented  to  Russia  and  Belgium,  and 
adopted  by  both  countries.  Many  other  foreign 
nations  are  doing  scientific  work  in  criminology. 

The  general  purpose  of  the  Bill  is  to  lessen  and 
prevent  crime,  pauperism  and  defectiveness  by  the 
best  methods  known  to  science  and  sociology.  In 
addition  to  this  general  scope  of  the  bill,  there  are 
some  direct  ends  in  view: 

1.  To  gain  more  trustworthy  knowledge  of  social 
evils.  Such  knowledge  would  furnish  a basis  for 
modifying  defective  laws,  adapting  them  to  present 
conditions. 

2.  To  furnish  a basis  for  methods  of  reform,  and 
in  addition  seek,  through  knowledge  gained  by 
scientific  study,  to  protect  the  weak  (especially  the 
young)  in  advance  before  they  have  gone  wrong, 
and  not  after  they  have  fallen  and  become  tainted, 
which  is  the  great  defect  of  most  schemes  of  reform. 

3.  To  find  whether  or  not  there  are  any  physical 
and  mental  characteristics  that  distinguish  habitual 
from  occasional  criminals.  Such  knowledge  would 
enable  the  community  to  protect  itself  in  advance 
from  habitual  criminals  and  assist  prison  officials 
in  preventing  them  from  contaminating  other 
criminals. 

4.  Exhaustive  study  of  single  typical  criminals, 
which  represent  a large  number,  will  give  definite 
knowledge  as  to  just  how  men  become  criminals 
and  to  what  extent  their  surroundings  influence 
them  as  compared  with  their  inward  natures.  This 
would  make  possible  a rational  application  of 
remedies  for  these  evils. 

5.  More  exact  knowledge  of  the  abnormal  classes 
will  enable  us  to  manage  them  better  in  institutions. 
Such  studies  will  bring  men  of  better  education  and 
training  in  control  of  the  institutions,  and  increase 
interest  in  the  professional  study  of  these  classes, 
which  the  American  Bar  Association  emphasized, 
when  endorsing  the  work. 

6.  To  summarize  and  combine  results  already 
gathered  by  City,  State  and  Federal  institutions  and 
governments  encouraging  uniformity  of  method  in 
collecting  data  and  making  such  data  useful  gen- 
erally. 

7.  To  lessen  the  enormous  expense  to  govern- 


1916 


SOCIETY  NEWS 


47 


ments  of  the  abnormal  classes  by  study  of  the 
causes  of  the  evils  that  involve  such  expense. 

One  reason  why  so  many  professional  organ- 
izations dealing  first  hand  with  some  phase  of  this 
work  support  this  measure,  is  that  they  think  it  is 
time  that  governments  begin  a scientific  study  of 
those  social  evils  which  are  their  greatest  enemies. 
Many  worthy  efforts  are  being  made  to  lessen  social 
evils,  but  they  are  mostly  palliative,  and  do  not  go 
to  the  root  of  the  matter. 


SOCIETY  NEWS. 

EL  PASO  DISTRICT— No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  J.  M.  Britton,  Cisco,  President ; 
Dr.  N.  J.  Phenix,  Colorado,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

El  Paso — Dr.  C.  F.  Braden,  El  Paso;  1st  and  3rd  Mon- 
days, September  to  May  inclusive. 

Reeves-Ward-Pecos — Dr.  O.  J.  Bryan,  Pecos. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  J.  M.  Britton,  Cisco,  President; 
Dr.  N.  J.  Phenix,  Colorado,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Ector-Midland-Martin-Howard — Dr.*  W.  F.  Johnston, 
Big  Springs  : 2nd  Thursday  quarterly. 

Fisher-Stonewall — Dr.  R.  I.  Grimes,  Sylvester ; 1st 
Tuesday  in  January  and  March. 

Jones — Dr.  A.  McK.  Jones,  Anson;  2nd  Tuesday 
monthly. 

Knox-Haskell — Dr.  Judd  E.  Hammond,  Munday. 

Mitchell-Nolan — Dr.  T.  J.  Ratliff,,  Colorado. 

Scurry-Dickens-Kent — Dr.  H.  E.  Rosser,  Snyder;  1st 
Tuesday  in  January,  April,  July  and  November. 

Taylor — Dr.  R.  P.  Glenn,  Abilene ; 2nd  Tuesday 
monthly. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  C.  R.  Hartsook,  Wichita  Falls,  Councilor. 

District  Society — Dr.  S.  P.  Vinyard,  Amarillo,  Pres- 
ident ; Dr.  .T.  J.  Crume,  Amarillo,  Secretary. 

Secretaries  of  Sections — Surgery,  Dr.  J.  J.  Hanna, 
Quanah ; Medicine,  Dr.  Wade  H.  Walker,  Quanah ; 
Gynecology^  and  Obstetrics,  Dr.  G.  T.  Thomas,  Amarillo. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Childress — Dr.  R.  B.  Wolford,  Childress  ; 1st  Tuesday 
monthly. 

Collingsworth — Dr.  H.  B.  Worley,  Wellington ; Tues- 
days. 

Dallam-Hartley-Sherman — Dr.  R.  L.  Owens,  Dalhart ; 
2nd  Tuesday. 

Donley — Dr.  T.  H.  Ellis,  Clarendon ; 1st  Thursday 
monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell  ; 2nd  Monday 
quarterly. 

Hale-Swisher — Dr.  A.  H.  Lindsay,  Plainview ; 2nd 
Tuesday  monthly. 

Hall — Dr.  W.  C.  Mayes,  Memphis ; 2nd  Tuesday 
monthlv. 

Hardeman — Dr.  T.  D.  Frizzell,  Quanah  ; 2nd  Thursday 
monthly. 

Hemphill-Roberts-Lipsoomb-Ochiltree — Dr.  H.  C.  Cay- 
lor,  Canadian  ; 1st  Monday  monthly. 

Lubbock-Crosby — Dr.  J.  T.  Hutchinson,  Lubbock  ; 1st 
and  3rd  Tuesdays  monthly. 

Potter — Dr.  J.  J.  Crume,  Amarillo ; 2nd  Monday 
monthly. 

Wichita — Dr.  Q.  B.  Lee,  Wichita  Falls;  2nd  Tuesday 
monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3rd  Monday 
monthly. 

The  Wichita  County  Medical  Society  met  at 
Wichita  Falls,  March  21,  with  21  members  present. 
A committee  composed  of  Drs.  M.  M.  Walker  arid 
Joe  Daniel  reported  on  a new  constitution  and  by- 
laws. The  report  was  accepted  and  a motion  made 
to  apply  for  a new  charter,  the  old  one  having  been 
destroyed  by  fire.  A committee  composed  of  Drs. 
C.  R.  Hartsook,  Q.  B.  Lee  and  Mark  H.  Moore  was 
appointed  to  confer  with  the  school  board  in  regard 
to  medical  inspection  of  school  children,  which  work 
the  school  board  intends  adopting  at  the  beginning 
of  the  next  term. 


A paper  entitled  Local  Anaesthesia  was  read  by 
Dr.  A.  O.  Singleton  of  Galveston.  He  presented  sta- 
tistics from  the  John  Sealy  Hospital  showing  that 
during  the  iast  year  more  operations  had  been  done 
under  spinai,  regional  and  infiltration  anesthesia 
than  under  general  anesthetics.  The  paper  was  es- 
pecialiy  interesting,  as  the  author  demonstrated  the 
use  of  sacral  anesthesia.  By  injecting  novocaine 
into  the  sacrai  canal  the  nerves  are  caught  after 
they  have  penetrated  the  dura,  and  anesthesia  is 
produced  in  the  area  supplied  by  the  sacrai  plexus. 
By  this  means  operations  upon  the  rectum,  perin- 
eum, cervix,  urethra  and  interior  of  bladder  can  be 
done  very  satisfactorily. 


SAN  ANGELO  DISTRICT— No.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  J.  S.  Anderson,  Brady  President ; 
Dr.  R.  H.  Cochran,  Coleman,  Secretary.  Next  meeting 
will  be  in  Brady,  November  7 and  8. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Dr.  J.  W.  Carson,  Brownwood ; 2nd  Tuesday 
monthly. 

Coleman — Dr.  W.  M.  Strozier,  Santa  Anna  ; 1st  Thurs- 
day monthly. 

Lampasas — Dr.  J.  W.  Ellis,  Lampasas ; 1st  Tuesday 
March,  June,  September  and  December, 

McCulloch — Dr.  J.  S.  Anderson,  Brady;  1st  Monday 
montnRn 

Menard-Kimble — Dr.  J.  A.  Leggett,  Menard. 

Runnels — Dr.  E.  R.  Middleton,  Winters  ; 2nd  Thursday 
monthly. 

Tom  Green — Dr.  G.  W.  Nibling,  San  Angelo  ; Tuesday 
before  full  moon. 

District  Personal — Dr.  E.  W.  Vaughn  and  Miss 
Myrtie  Barnes,  both  of  Lampasas,  were  married 
April  4. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  E.  H.  Sauvignet,  Laredo,  Pres- 
ident : Dr.  L.  J.  Manhoff,  Aransas  Pass,  Secretary.  Next 
meeting  will  be  in  Laredo,  September  12-13. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Atascosa — Dr.  W.  E.  Seale,  Charlotte ; 2nd  Tuesday 
monthly. 

Bexar — Dr.  W.  H.  Hargis,  San  Antonio ; from  Octo- 
ber to-  May.  1st  Thursday,  Section  on  Eye,  Ear,  Nose 
and  Throat ; 2nd  Thursday,  Section  on  Medicine ; 3rd 
Thursday,  State  Medicine,  Public  and  Personal  Hygiene ; 
4th  Thursday.  Obstetrics  and  Gynecology. 

Comal — Dr.  L.  G.  Wille,  New  Braunfels ; 2nd  Satur- 
day quarterly. 

Guadalupe — Dr.  A.  H.  Neighbors,  Seguin  ; 1st  Tuesday 
monthly. 

Gonzales — Dr.  W.  T.  Dunning,  Gonzales  ; 1st  Monday 
monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City;  bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  Wm.  Lee  Secor, 
Kerrville  : 1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  R.  L.  Graham,  Cotulla ; meets 
quarterly. 

Medina — Dr.  J.  H.  Fletcher.  Hondo ; 2nd  Wednesday 
monthly. 

Uvalde-Edwarda — Dr.  S.  B.  Hudson,  Sablnal  ; 1st  Tues- 
day monthly. 

Val  Verde — Dr.  D.  A.  York,  Del  Rio ; 1st  Monday 
monthly. 

Wilson — Dr.  J.  E.  Sparks,  Floresville  ; quarterly. 

The  Com.al  County  Medical  Society  met  in  New 
Braunfels  February  12.  Six  members  were  present, 
also  the  following  visitors  from  San  Antonio:  Drs. 
Dorbandt,  Lowrey,  Cunningham,  Venable  and 
Smith. 

The  program  was  as  follows;  Early  Diagnosis  of 
Gastric  Cancer,  Dr.  Lowrey;  Neuralgia,  Dr.  Cunning- 
ham; County  Societies.  Fee  Splitting  and  Medical 
Defense,  Dr.  Venable.  The  papers  were  well  re- 
ceived and  discussed.  Dr.  Venable’s  paper  will  be 
presented  again  at  the  next  regular  meeting  of  the 
society,  by  request.  A vote  of  thanks  was  given 
the  visitors  for  their  contributions  to  the  program. 


CORPUS  CHRISTI  DISTRICT — No  6 
Dr.  W.  N.  Wardlaw,  Corpus  Christ!,  Councilor. 

District  Society — Dr.  E.  H.  Sauvignet.  Laredo,  Pres- 
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ident : Dr.  L.  J.  Manhoff,  Aransas  Pass,  Secretary.  Next 
meeting  will  be  in  Laredo,  September  12-13. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  E.  P.  Cayo,  Beeville  ; Monday  quarterly. 

Cameron — Dr.  O.  V.  Lawrence,  Brownsville ; 2nd  Wed- 
nesday monthly. 

Hidalgo — Dr.  W.  R.  Dashiell,  Mission  ; 6th  day  monthly 

Jim  Wells — Dr.  M.  J.  Perkins,  Alice. 

Kleburg — Dr.  R.  L.  Mathews,  Kingsville. 

Nueces — Dr.  A.  W.  Davisson,  Corpus  Christ! ; 1st  and 
3rd  Fridays  monthly. 

San  Patricio — Dr.  Roy  T.  Goodwin,  Sinton. 

Webb — Dr.  E.  H.  Sauvignet,  Laredo ; 1st  Wednesday 
monthly. 


AUSTIN  DISTRICT— No.  7. 

Dr.  T.  J.  Bennett,  Austin,  Councilor. 

District  Society — Dr.  Z.  T.  Scott,  Austin,  President ; 
Dr.  W.  A.  Harper,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  P.  Chapman,  Smithvllle ; 2nd  Tuesday 
bimonthly. 

Burnet — Dr.  H.  S.  Garrett.  Bertram. 

Caldwell — Dr.  L.  L.  Hewlett,  Lockhart ; 2nd  Tuesday 
monthly. 

Hays — Dr.  P.  J.  Shaver,  San  Marcos. 

Lee — Dr.  C.  S.  Gates,  Giddlngs  ; 1st  Monday  in  March, 
June,  September  and  December. 

Llano — Dr.  C.  F.  Darnall,  Llano ; 2nd  Tuesday 
monthly. 

Sa7i  Sabn — Dr.  C.  L.  Behrns,  Cherokee ; 2nd  Tuesday 
each  month. 

Travis — Dr.  Edgar  Mathis.  Austin ; 2nd  Thursday 
monthly. 

Williamson — Dr.  W.  G.  Pettus,  Georgetown  ; 2nd  Wed- 
nesday. 

The  Travis  County  Medical  Society  held  its 
regular  monthly  meeting  April  13.  The  following 
members  were  present:  Drs.  Beverly,  Fowler,  Gregg, 
Lightfoot,  McLaughlin,  Gibson,  Maxwell,  Suehs, 
Nichols,  Wooten,  Garcia,  Gilbert,  W.  N.  IVatt,  Daw- 
son, Smartt,  W.  E.  Watt,  Thorne  and  Mathis.  Drs. 
Davis  of  Austin,  and  LaForge  of  Kingsbury,  were 
visitors. 

The  following  cases  were  reported:  Dr.  Beverly,  a 
case  of  c'ollapsed  left  lung  of  unknown  etiology  and 
death;  Dr.  Joe  Gilbert,  a case  of  small  round  cell 
sarcoma  of  the  right  kidney;  operation  and  death 
on  the  tenth  day,  from  general  infection;  Dr.  Joe 
Wooten,  a case  of  empyema  in  a child  3 years  old, 
following  an  attack  of  grip;  Dr.  J.  W.  McLaughlin, 
a case  of  ruptured  stomach  of  several  months  stand- 
ing, with  improvement  under  general  treatment; 
also  a case  of  perforated  gastric  ulcer  complicated 
by  abscess  between  the  greater  and  lesser  curvature, 
cured  by  operation;  Dr.  Fowler,  a case  of  cerebro- 
spinal syphilis,  with  improvement  following  the  use 
of  arseno-benzol  serum  given  intraspinously. 

The  following  papers  were  read:  Oil  of  Chenopo- 
dium  in  the  Treatment  of  Hookworm  Disease,  Dr.  A. 
F.  Beverly;  A Busy  Doctor's  Surgical  Medley,  Dr.  W. 
Neal  Watt,  in  which  the  following  interesting  sur- 
gical cases  were  reported:  (b)  Pyloric  stenosis  re- 
lieved by  posterior  gastro-enterostomy ; (c)  gunshot 
wound  of  right  kidney  and  liver  with  operation  and 
good  recovery;  (d)  ectopic  gestation-simllating  ap- 
pendicitis, operation  and  good  recovery. 

There  was  a general  discussion  of  the  chiropractic 
situation  and  the  newspaper  reports  of  wonderful 
local  operations. 

Drs.  V.  Oatman,  Creedmore  and  Reese  F.  Currie, 
Manchaca,  were  elected  to  membership. 

The  President  announced  that  the  next  regular 
meeting  would  be  on  the  third,  in  place  of  the  second 
Thursday  in  May,  in  order  not  to  conflict  with  the 
State  Association  meeting.  Luncheon  was  served 
after  adjournment. 


DEWITT  DISTRICT— No,  •. 

Dp.  Walter  Shropahlre,  Yoakum,  Councilor. 

District  Society — Dr.  E.  A.  Malsch,  Victoria,  President ; 
Dr.  W.  F.  Thomson,  Beaumont,  Secretary.  Next  meet- 
InK  In  Houston,  April  6-7,  1916. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Colorado — Dr.  W.  G.  Youens,  Colorado  ; 2nd  Wednesday 


February,  April,  June,  August,  October  and  December. 

DeWitt — Dr.  B.  J.  Nowierskl,  Yorktown  ; 3rd  Wednes- 
day monthly. 

Fayette — Dr.  C.  M.  Hoch,  LaGrange. 

Lavaca — Dr.  Walter  Shropshire,  Yoakum ; 2nd  Tues- 
day monthly. 

Matagorda — Dr.  S.  A.  Foote,  Bay  City  ; 2nd  Wednes- 
day monthly. 

Victoria-Calhoun — Dr.  F.  L.  Sargeant,  Victoria;  20th 
monthly. 

Wharton- Jackson — ^Dr.  C.  W.  Gray,  El  Campo ; 3rd 
Friday  monthly. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — Dr.  E.  A.  Malsch,  Victoria,  President ; 
Dr.  W.  F.  Thomson,  Beaumont,  Secretary,  Next  meet- 
ing to  be  held  in  Houston,  April  6-7,  1916. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville ; 1st  Tuesday 
quarterly. 

Brazos — Dr.  R.  J.  Hunnicutt,  Bryan. 

Brazoria — Dr.  J.  D.  Motheral,  Angleton  ; 1st  Thursday 
after  1st  Monday. 

Burlesoii — Dr.  T.  L.  Goodnight,  Caldwell. 

Fort  Bend — Dr.  R.  M.  Munroe,  Richmond. 

Galveston — Dr.  W.  S.  Carter,  Galveston ; last  Friday 
monthly. 

Grunes — Dr.  E.  A.  Harris,  Navasota ; 1st  Wednesday 
monthly. 

Harris — Dr.  G.  C.  Lechenger,  Houston ; every  Friday 
night. 

Madison — Dr.  J.  B.  Morris,  Madisonvllle  ; last  Tuesday 
monthly. 

Mojitgomery — Dr.  H.  W.  Earthman,  Conroe ; 2nd 
Monday  monthly. 

Waller — Dr.  R.  E.  Bing,  Waller;  1st  Monday  quarterly. 

Walker — Dr.  J.  W.  Thomason,  Huntsville;  2nd  Tues- 
day bi-monthy. 

Washington — Dr.  R.  E.  Nicholson,  Brenham  ; quarterly. 


SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  A.  R.  Sholars,  Orange,  Councilor. 

District  Society — Dr.  E.  A.  Malsch,  Victoria,  President ; 
Dr.  W.  F.  Thomson,  Beaumont,  Secretary.  Next  meet- 
ing to  be  held  in  Houston,  April  6-7,  1916. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Hardin — Dr.  Lee  Selman,  Olive;  last  Saturday 
monthly. 

Jasper-Newton— T>t.  D.  McMlcken,  Kirbyvllle ; 4th 
Wednesday  quarterly. 

Jefferson — Dr.  B.  P.  Holland,  Beaumont ; 1st  Mon- 
day monthly. 

Nacogdoches — Dr.  T.  J.  Blackwell,  Nacogdoches ; 2nd 
Wednesday  monthly. 

Orange — Dr.  J.  P.  Hewson,  Orange;  1st  Tuesday 
monthly. 

Polk — Dr.  T.  H.  Bates,  Camden ; 1st  Wednesday 
monthly. 

Sabine- — 2nd  Wednesday  monthly. 

Shelby — Dr.  J.  G.  Rushing,  Center ; 2nd  Tuesday 
monthly. 


EASTERN  DISTRICT— No.  11. 

Dr.  C.  C.  Nash,  Palestine,  Councilor. 

District  Society — Dr.  G.  G.  Bell,  Tyler,  President ; Dr. 
W.  O.  Funderburk.  Palestine,  Secretary.  Next  meeting 
will  be  held  in  .Jacksonville. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

A7jdei'S07i — Dr.  E.  B.  Parsons,  Palestine  ; every  Monday 
night. 

Angelhia — Dr.  J.  C.  Van  Nuys,  Lufkin ; 1st  Tuesday 
monthly. 

Cherokee — Dr.  T.  H.  Cobble,  Rusk ; 4th  Tuesday 
monthly. 

Freestone — Dr.  E.  V.  Headlee,  Teague ; 1st  Tuesday 
monthly. 

Henderson — Dr.  A.  H.  Easterling,  Athens ; 1st  Mon- 
days. 

Houston — Dr.  W.  W.  Latham,  Crockett ; 2nd  Tuesday 
monthly. 

Leon — Dr.  D.  C.  Carrington,  Marquez  ; 1st  Tuesday  in 
April ; 2nd  Tuesday  in  October. 

Panola — Dr.  A.  M.  Baker,  Carthage. 

Busk — Dr.  W.  P.  White,  Henderson ; 2nd  Tuesday 
quarterly. 

Smith — Dr.  Hubert  Ferrell,  Tyler;  2nd  Tuesday 
monthly. 

Trinity — Dr.  W.  H.  Pope.  Jr.,  Trinity ; 3rd  Thursday 
monthly. 

The  Leon  County  Medical  Society  met  at  Mar- 
quez, April  4,  with  a good  attendance.  Several  in- 
teresting cases  were  reported. 
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The  following  program  was  rendered:  Preventive 
Medicine,  Dr.  P.  W.  Covington;  Working  of  the 
atate  Board  of  Health,  Dr.  W.  B.  Collins;  Vital  Sta- 
tistics, Dr.  E.  P.  Powell;  Relation  of  Medical  Ex- 
aminer to  Life  Insurance  Company,  Dr.  J.  H.  Joyce; 
Relation  of  Doctor  and  Dentist,  Dr.  W.  H.  Seale. 


CENTRAL  DISTRICT— Nb.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  E.  B.  Baker,  Gatesville,  Pres- 
ident; Dr.  H.  F.  Connally,  Waco,  Secretary.  Next  meeting 
will  be  in  Marlin,  July  11. 

COUNTT  SOCIETIES,  SECRETARY  AND  DATE  OF  MEBTINO. 

Bell — Dr.  L.  R.  Talley.  Temple;  1st  Wednesday  quar- 
terly. 

Bosque — Dr.  C.  C.  Cate,  Morgan  ; 1st  Wednesday. 

Comanche — Dr.  Charles  Dry,  Comanche  ; 1st  Thursday 
monthly. 

Coryell — Dr.  E.  B.  Baker,  Gatesville;  last  Wednesday 
bi-monthly. 

Erath — Dr.  E.  S.  Winters,  Dublin  ; 2nd  Wednesday  bi- 
monthly. 

Falls — Dr.  S.  D.  Whitten,  Marlin ; 1st  and  3rd  Mon- 
days. 

Hamilton — Dr.  J.  B.  Winn,  Hamilton;  2nd  Wednesday 
monthly. 

Hill — Dr.  J.  E.  Boyd,  Hillsboro;  2nd  Friday. 

Johnson — Dr.  C.  L.  Edgar,  Cleburne ; Tuesday  near- 
est full  moon. 

Limestone — Dr.  M.  M.  Brown,  Mexia ; 3rd  Thurs- 
day bi-monthly. 

Milam — Dr.  D.  E.  Munroe,  Cameron  ; 2nd  Tuesday  bi- 
monthly. 

McLennan — Dr.  C.  E.  Collins,  Waco  ; 1st  Tuesday. 
,Navarro — Dr.  E.  H.  Newton,  Corsicana;  1st  Monday. 

Robertson — Dr.  A.  J.  Sharp,  Franklin  ; 2nd  Tuesday  bi- 
monthly. 

The  Falls  County  Medical  Society  met  at  Rose- 
bud, April  17.  The  following  program  was  ren- 
dered: Contract  Practice,  Dr.  A.  C.  Scott,  Temple; 
Skin  Diseases,  Dr.  J.  W.  Torbett,  Marlin;  Malaria, 
Dr.  Gabbert,  Rosebud. 

The  McLennan  County  Medic.vl  Society  met 
April  18.  The  following  program  was  rendered: 
Wrist  Injuries,  Operative  Treatment,  Illustrated  by 
Lantern  Slides,  Dr.  R.  W.  Knox,  Houston;  'Nephri- 
tis, Dr.  C.  W.  Davis,  Waco.  The  discussions  were 
as  follows:  Diet  in  Nephritis,  Dr.  R.  J.  Alexander; 
Diuretics,  Dr.  J.  M.  Witt;  Nephritic  Retinitis,  Dr. 
J.  L.  Burgess;  Renal  Calculus,  Dr.  H.  R.  Dudgeon; 
Renal  Tuberculosis,  Dr.  R.  B.  Nutter;  Cataract  Ex- 
traction, Dr.  H.  T.  Aynesworth. 

District  Personal. — Dr.  Thomas  E.  Hunt,  Hills- 
boro, and  Miss  Margaret  Harper,  Milford,  were 
married  March  9. 


NORTHWESTERN  DISTRICT— No.  13. 

Dr.  C.  B.  Williams,  Mineral  Wells,  Councilor. 

District  Society — Dr.  R.  A.  Duncan,  Graham,  Pres- 
ident : Dr.  H,  H.  Key,  Jacksboro,  Secretary.  Next  meet- 
ing will  be  in  Wichita  Falls,  October  10,  1916. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETINQ. 

Baylor — Dr.  C.  E.  Johnson,  Sejunour  ; 2nd  Tuesday. 

Clay — Dr.  Albert  Greer,  Henrietta ; 2nd  Wednesday. 

Eastland — Dr.  T.  B.  Busby,  Rising  Star  ; quarterly. 

Jack — Dr.  L.  B.  Wood,  Jacksboro. 

Parker-Palo  Pinto — Dr.  E.  H.  Bursey,  Weatherford ; 
2nd  Tuesday  monthly. 

Stephens — Dr.  J.  H.  Ball,  Crystal  Falls  ; 1st  Tuesday 
quarterly. 

Throckmorton — Dr.  D.  C.  Wylie.  Throckmorton. 

Young — Dr.  W.  O.  Padgett,  Graham  ; 2nd  Tuesday  bi- 
monthly , 

The  Thirteenth  or  Northwest  District  Medic.vl 
Society  met  in  Seymour,  April  11,  The  invocation 
was  rendered  by  Rev.  0.  W.  Dean.  The  address  of 
welcome  on  behalf  of  the  city  of  Seymour  was  de- 
livered by  Hon.  Elmer  Green  and  on  behalf  of  the 
Baylor  County  Medical  Society  by  Dr.  J.  A.  Rich- 
ardson. The  response  was  by  Dr.  J.  H.  Eastland, 
President  of  the  District  Society. 

The  following  scientific  program  was  rendered: 
Indications  and  Contra-Indications  for  Tonsillec- 
tomy, Dr.  C.  R.  Hartsook,  Wichita  Falls;  Injuries 
to  the  Base  of  the  Brain,  Dr.  M.  M.  Walker,  Wichita 


Falls;  Operations  for  Retrodisplacements  of  the 
Uterus,  Dr.  C.  F.  Johnson,  Seymour;  Intussuscep- 
tion, Dr.  J.  H.  McLean,  Fort  Worth;  Removal  of 
Hemorrhoids  Under  Sacral  Anesthesia,  Dr.  Q.  B. 
Lee,  Wichita  Falls;  Injuries  to  the  Bladder,  Dr.  W. 
A.  Duringer,  Fort  Worth;  Significance  and  Treat- 
ment of  Old  Lacerated  Cervices  Uteri,  Dr.  T.  S.  Ed- 
wards, Knox  City;  The  Tonsils  as  a Cause  of  Focal 
Infections,  Dr.  J.  W.  Head,  Fort  Worth;  Some  Sug- 
gestions on  Hemorrhages  in  Typhoid,  Dr.  Chas.  H. 
Harris,  Fort  Worth. 

At  the  close  of  the  program  the  doctors  enjoyed 
an  automobile  ride  about  the  city,  followed  by  a 
banquet  at  the  Hotel  Washington.  Dr.  Chas.  H. 
Harris  and  Dr.  T.  H.  Harrell,  Olney,  addressed  the 
assemblage.  The  following  officers  were  elected  for 
the  coming  year:  President,  Dr.  R.  A.  Duncan,  Gra- 
ham; vice  president.  Dr.  C.  F.  Johnson,  Seymour; 
secretary.  Dr.  H.  H.  Key,  Jacksboro.  The  president 
then  appointed  the  following  section  officers: 

Medicine,  Dr.  J.  H.  Eastland,  chairman.  Mineral 
Wells;  Dr.  H.  K.  Weems,  secretary,  Jean. 

Surgery,  Dr.  Q.  B.  Lee,  chairman,  Wichita  Falls; 
Dr.  C.  E.  Johnson,  secretary,  Seymour. 

Gynecology  and  Obstetrics,  Dr.  Alf  Irby,  chair- 
man; Dr.  W.  L.  McNeill,  secretary,  Graham. 

Eye,  Ear,  Nose  and  Throat,  Dr.  C.  B.  Williams, 
chairman.  Mineral  Wells;  Dr.  P.  R.  Simmons,  secre- 
tary, Weatherford. 

The  next  meeting  will  be  held  in  Wichita  Palls, 
October  10,  1916. 


NORTHERN  DISTRICT— No.  14. 

Dr.  A.  W.  Carnes,  Hutchins,  Councilor. 

District  Society — Dr.  C.  R.  Johnson.  Gainesville,  Presi- 
dent ; Dr.  H.  L.  Moore,  Dallas,  Secretary. 

Secretaries  of  Sections — Obstetrics  and  Gynecology, 
Dr.  F.  A.  Pierce,  Dallas ; Medicine,  Dr.  J.  D.  Burt, 
Farmersville ; Surgery,  Dr.  J R.  Lewis,  Gainesville. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  E.  L.  Burton,  McKinney ; 2nd  Tuesday. 

Cooke — Dr.  Julius  Mclver,  Gainesville;  2nd  Tuesday. 

Dallas — Dr.  R.  S.  Loving,  Dallas ; 2nd  and  4th  Thurs- 
days. 

Delta — Dr.  C.  C.  Taylor,  Cooper;  1st  Monday. 

Denton — Dr.  W.  G.  Kimbrough,  Denton  ; Ti  esday  fol- 
lowing 1st  Monday. 

Ellis — Dr.  E.  F.  Gough,  Waxahachle ; 2nd  Tuesday. 

Fannin — Dr  E.  H.  H.  Foster,  Bonham ; 2nd  Thursday 
monthly. 

Grayson — Dr.  Davis  Spangler,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  T.  K.  Proctor,  Sulphur  Springs;  1st 
Wednesday. 

Hunt — Dr.  H.  M.  Bradford,  Greenville;  2nd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday, 
February,  April,  June,  August,  October  and  December. 

Lamar — Dr.  M.  A.  Walker,  Paris  ; 1st  Thursday. 

Montague — Dr.  T.  H.  Clarke,  Bowie ; 2nd  Tuesday 
monthly. 

Tarrant — Dr.  J.  J.  Richardson,  Fort  Worth ; 1st  and 
3rd  Fridays. 

Van  Zandt — Dr.  D.  L.  Sanders,  Wills  Point ; 1st  Friday. 

Wise — Dr.  L.  H.  Reeves,  Decatur ; 1st  Tuesday. 

The  Collin  County  Medical  Society  met  March 
14,  and  was  informally  entertained  by  Dr.  B.  F.  Lar- 
gent  at  the  home  of  his  mother,  with  a most  excel- 
lent course  dinner,  which  was  a notable  success. 
Drs.  Folsom  and  Doolittle  of  Dallas  were  visitors. 

Dr.  Folsom  presented  a paper  entitled,  A Simple 
but  Accurate  Method  of  Determining  the  Source  of 
Pus  in  the  Urine.  His  talk  was  illustrated  with  lan- 
tern slides.  After  describing  his  text  in  a very  com- 
prehensive manner  he  took  up  the  etiology,  pathol- 
ogy, diagnosis  and  treatment.  Dr.  Doolittle  read  a 
paper  on  Cancer  of  the  Uterus,  dwelling  at  some 
length  upon  the  starvation  method  of  treatment. 
Both  talks  were  highly  appreciated,  and  liberally 
discussed.  Dr.  W.  R.  Mathers,  Prosper,  read  a pa- 
per, Some  Reflections  Upon  the  Etiology  of  Heart 
Disease.  He  emphasized  the  fact  that  the  etiology 
was  so  often  overlooked,  and  advanced  the  theory 
that  a majority  of  heart  affections  had  their  origin 
in  disorders  of  the  intestinal  tract,  and  were  caused 
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by  auto-toxemia.  He  said  that  the  old  theory  that 
Bright's  disease,  pneumonia  and  many  other  dis- 
eases supposed  to  be  the  causative  factor  in  valvu- 
lar heart  diseases,  is  giving  way  to  a large  extent. 

Dr..  S.  F.  Morrow  of  Blue  Ridge  was  elected  to 
membership.  Dr.  O.  H.  Kirkpatrick  introduced  a 
resolution  endorsing  the  candidacy  of  Dr.  T.  W. 
Wiley  for  congress,  which  was  adopted. 

Present  were  Drs.  Folsom  and  Doolittle  of  Dallas, 
Mathers  of  Prosper,  W.  T.  Largent,  B.  F.  Largent, 
J.  W.  Dargent,  J.  E.  Gibson,  Metz,  Erwin,  Rucker, 
Abbott,  Kirkpatrick,  Wiley  and  Burton. 

The  Gr.vvsox  County  Medical  Society  held  its 
regular  meeting  in  April,  and  was  one  of  notable 
interest.  Several  cases  were  reported.  Dr.  N.  C. 
Walker,  a dentist  of  Denison,  read  a paper 
on  The  Awakening  on  the  Importance  of  Ural 
Hygiene.  His  conclusions  were,  first,  that  the  mouth 
is  the  largest  portal  through  which  infectious  micro- 
organisms may  enter  the  body;  second,  that  physi- 
cians and  surgeons,  in  looking  for  the  causative  fac- 
tors in  disease  should,  in  every  instance,  include  a 
careful  inspection  of  the  mouth  as  a routine  of  ex- 
amination; third,  that  the  oral  specialist  must  re- 
alize that  his  work  for  humanity  must  be  greater 
than  the  mere  filling  or  replacing  of  teeth;  fourth, 
that  the  public  should  be  taught  that  all  diseased 
and  unclean  mouths  should  be  made  healthy  and 
clean,  regardless  of  the  loss  of  teeth — life,  health 
and  happiness  being  more  important  than  a few 
teeth. 

Dr.  T.  W.  Crowder  read  a paper  on  The  Nose  and 
Throat  in  Their  Relation  to  Focal  Infection.  He 
went  into  the  subject  of  tonsil  infection  very  thor- 
oughly, and  gave  the  general  practitioner  many  val- 
uable points  in  the  diagnosis  of  diseased  tonsils.  He 
pointed  out  the  types  of  tonsils  which  are  so  likely 
to  be  foci  of  chronic  infections  and  told  how  they 
might  be  recognized.  His  explanation  of  chronic 
infection  of  the  nose  and  accessory  sinuses  was 
very  lucid.  The  discussion  of  these  papers  was  in 
itself  well  worth  attendance  upon  the  meeting. 

The  Kaufman  County  Medical  Society  met  in 
Terrell,  April  4,  with  eleven  members  and  two  visi- 
tors, Drs.  Stewart  of  Terrell  and  Stewart  of  Abner, 
present. 

Drs.  E.  T.  Hardy  and  J.  H.  W.  Belote  were  elected 
to  membership. 

Kaufman  County  claims  to  have  a greater  per- 
centage of  the  physicians  of  the  county  on  its  mem- 
bership rolls  than  any  county  in  the  state.  Forty- 
four  of  its  forty-five  members  live  in  the  county,  and 
there  are  only  eight  practicing  physicians  who  are 
not  members. 

Dr.  Sheppard  read  a paper.  What  Have  We,  as  g 
Profession,  Learned  of  Pellagra,  and  What  Shall  We 
Do  for  Our  Pellagra  Patients?  A paper  on  The  Im- 
portance of  Early  Recognition  of  Pleural  and  Other 
Cavity  Involvement,  Complicating  Influenza  Infec- 
tions, was  promised  but  not  read,  because  of  the 
absence  of  the  essayist,  but  the  subject  was  thor- 
oughly and  interestingly  discussed  and  several  cases 
reported. 

Dr.  Fowler  reported  a case  of  strangulated  hernia 
with  operation  and  resection  of  twelve  inches  of 
gangrenous  intestine.  He  used  the  Murphy  button, 
wliich  came  away  in  seventeen  days,  with  complete 
recovery.  Tliis  opened  up  a discussion  of  hernias, 
wliich  took  a wide  range. 

Dr.  Davis  reported  a case  of  hernia  with  a cure 
witliout  operation,  which  came  about  following  an 
attack  of  gonorrheal  orchitis. 

Dr.  .larmon  reported  a case  of  more  than  passing 
interest.  The  case  had  been  reported  a year  before, 
with  subsequent  rejiorts,  the  last  one  supposed  to 
be  final.  A young  married  woman  of  some  six  or 
eight  months  was  brought  to  him  by  Dr.  Hardy. 
Examination  showed  the  complete  absence  of  vulval 


orifice  and  vaginal  canal,  with  infantile  uterus.  The 
breasts  were  normal  as  to  size,  the  labia  fuliy  de- 
veloped and  the  pubic'  hirsute  growth  ordinarily 
luxuriant.  An  artificial  vaginal  canal  was  made 
and  lined  with  skin  taken  from  the  thighs.  The 
operation  was  successful.  Last  report  from  the  hus- 
band a tew  days  ago  was  that  the  situation  was  sat- 
isfactory so  far  as  he  was  individually  concerned. 

Dr.  Jarmon  showed  a case  of  obstinate  maiaria, 
and  exnibited  his  pet  dressing  and  splint  for  frac- 
tures of  the  ciavicle.  He  saw  it  used  in  Dallas.  It 
is  a well  padded  four-inch  board  as  long  as  the  full 
width  of  the  shoulders,  placed  across  the  back,  well 
up  behind  the  shoulder  points,  and  held  in  place 
by  roller  bandages  over  the  shoulder,  down  under 
the  axilla  and  around  and  over  the  ends  of  the 
splint. 

The  next  meeting  will  be  held  in  Forney,  June  6. 

The  Takkani  County  Medical  Society  met  March 
3.  Thirty-five  members  and  two  visitors  were  pres- 
ent. Dr.  J.  W.  Head  presented  a paper  entitled  Con- 
sideration of  the  Alveolar  Process  Hi  Pyorrhea.  He 
discussed  at  some  length  the  cause  of  pyorrhea.  He 
believes  pyorrhea  due  to  devitalization  of  the  tissues 
around  the  teeth  in  most  cases,  and  recommended 
the  production  of  local  hyperemia  as  the  best  form 
of  treatment.  The  use  of  strong  antiseptics  locally, 
especially  iodine,  was  condemned.  Visiting  dentists 
were  invited  to  open  the  discussion,  and  Dr.  W.  O. 
Talbot  was  called  upon.  He  reviewed  the  many  theor- 
ies as  to  the  etiology  of  pyorrhea,  and  how  the  tide 
had  changed  from  a streptococcus  and  staphylococ- 
cus infection  to  the  amebic  and  back  to  the  pyogenic 
infection.  While  the  ameba  is  not  believed  to  be  the 
specific  cause  at  the  present  time,  it  is  found  in 
about  three-fourths  of  the  cases  of  pyorrhea.  He 
believed  iodine  a very  useful  drug  when  applied 
after  the  teeth  have  been  well  cleaned.  In  cases 
which  have  amebic  infection,  ipecac  and  emetine, 
both  locally  and  internally,  are  very  useful.  In  other 
cases  the  autogenous  vaccines  are  the  most  efficient 
treatment,  especially  if  complicated  by  systemic  in- 
fection. The  vaccines  should  be  used  after  the  de- 
posits have  been  removed  from  the  teeth,  if  the  best 
resuits  are  to  be  expected. 

Dr.  J.  T.  Edwards  said  he  was  glad  to  see  the 
medical  profession  interested  in  the  study  and  treat- 
ment of  pyorrhea.  The  most  important  etiological 
factor,  in  his  opinion,  was  lack  of  elimination,  espe- 
cially of  proteins. 

i)r.  Sellers  said  that  while  the  real  cause  of  pyor- 
rhea was  unknown,  he  believed  a poor  state  of 
health  and  poor  protein  elimination  were  respon- 
sible for  the  majority  of  cases. 

Dr.  Will  Horn  said  that  aside  from  the  tonsils, 
the  alveolar  processes  come  next  as  a source  of 
focal  infection,  followed  by  systemic  disturbances, 
such  as  arthritis,  pyelitis,  cholecystis,  goitre  and 
diabetes.  He  nad  seen  good  results  from  autogenous 
vaccines,  when  free  drainage  of  the  infected  area 
was  established. 

Dr.  Bond  said  the  x-ray  is  useful  in  the  diagnosis 
of  pyorrhae,  before  and  after  the  teeth  have  been 
treated,  especially  where  fillings  have  been  put  in; 
for  the  picture  would  show  whether  the  roots  of 
the  teeth  were  filled  completely  or  not.  He  did  not 
think  it  practical  for  dentists  to  use  the  x-ray. 

Dr.  C.  II.  McCollum  read  a paper  entitled.  An  Esti- 
mate of  the  Value  of  Functional  Kidney  Test  and 
How  Performed.  He  discussed  the  different  meth- 
ods, and  the  technic  of  each  test  was  given  in  detail. 
The  one  preferred  by  the  essayist  was  the  intraven- 
ous injection  of  a solution  of  1 c.  c.  sulphophenolph- 
fhalein,  noting  the  time  of  first  appearance  in  the 
urine,  the  amount  excreted  the  first  hour,  and  the 
amount  excreted  the  second  hour.  The  urine  is 
obtained  by  catheterization  of  both  ureters,  in  order 
that  the  relative  function  of  the  kidneys  may  be 
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ascertained.  In  a normal  kidney,  after  an  intraven- 
ous injection  of  sulphoplienolpUtlialein,  it  appears 
in  the  urine  in  from  three  to  five  minutes.  About 
40  per  cent  is  excreted  the  first  hour,  and  about  20 
! per  cent  the  second,  making  a total  of  60  per  cent 
I excreted  in  two  hours. 

Dr.  Gilmore  opened  the  discussion  of  Dr.  McCol- 
lum's paper  and  said  that  while  he  believed  the  func- 
i tional  kidney  test  a great  help  in  diagnosing  patho- 
I logical  conditions  of  the  kidney,  the  function  of  a 
I aiseased  kidney  is  often  equal  to  that  of  a normal 
1 one.  The  range  of  normal  function  varies  so  much 
' in  different  individuals  that  the  test  can  not  be 
■ relied  upon  until  we  understand  better  the  normal 
' individual  variations. 

Dr.  Will  Horn  believed  the  sodium  chloride  reten- 
1 tion  and  the  nitrogen  balance  test  of  the  kidney  ex- 
cretion should  be  made  in  connection  with  the  sul- 
‘ phophenolphthalein  test,  to  get  a more  complete  esti- 
mate of  the  excretory  power  of  the  kidneys. 

”br.  G.  W.  Covington  urged  the  intravenous  instead 
I of  the  intramuscular  injection  of  the  reagent,  as  it 
is  much  more  certain  and  the  results  are  more  sat- 
isfactory. 

Dr.  Fred  Horn  reported  a clinical  case  of  chronic 
I kidney  disease  in  which  the  functional  test  of  the 
! kidney  had  been  of  great  help  in  directing  the  course 
of  treatment. 

Dr.  McCollum  closed  the  discussion  by  urging  that 
careful  and  repeated  urinalysis  is  very  necessary  in 
j connection  with  the  functional  test,  before  any 
, definite  diagnosis  can  be  made. 

i The  members  of  the  Tarrant  County  Dental  Asso- 
' ciaiion  were,  by  motion,  made  honorary  members  of 
the  Tarrant  County  Medical  Society. 

The  Tarrant  County  Medical  Society  met  March 
17.  On  account  of  the  Stock  Show  and  the  Bryan 
1 speaking,  few  members  were  present.  Dr.  H.  L. 

Wilder  of  Glen  Rose  presented  an  interesting  paper 
I entitled  Acetone  in  the  Urine  in  Acute  Infection. 
Cases  were  taken  from  most  of  the  common  infec- 
tious diseases,  such  as  pneumonia,  scarlet  fever, 
measles,  acute  nephritis,  etc.,  and  it  was  shown  by 
the  bedside  notes  and  laboratory  findings  that  the 
severity  of  the  symptoms  was  in  direct  proportion 
to  the  amount  of  acetone  found  in  the  urine.  Dr. 
Wilder  believes  that  in  many  cases  of  infectious 
diseases  the  patients  die  of  acetoneuria  instead  of 
the  disease  itself,  and  urged  the  use  of  alkalies  early, 

I as  a preventive  of  acedosis. 

, Dr.  McLean  opened  the  discussion  of  Dr.  Wilder’s 
paper,  and  said  he  wished  Dr.  Wilder  had  read  his 
paper  some  years  ago,  that  he  believed  many  of  the 
bad  results  following  operations  were  due  to  failure 
of  the  surgeon  to  recognize  and  treat  this  condition 
before  operating.  The  test  for  acetone  should  be 
I made  before  all  operations,  as  a routine. 

Dr.  Van  Zandt  said  the  first  case  of  acedosis  he 
' ever  saw  was  fifty  years  ago.  He  also  believed  the 
! test  for  indican  important  in  this  connection. 

Dr.  Harris  believed  that  anything  that  interfered 
with  carbohydrate  metabolism  would  cause  appear- 
1 ance  of  acetone  in  the  urine.  He  had  found  all  cases 
; of  acute  appendicitis  with  leucocyte  count  above 
: 12,000,  showed  acetone  in  the  urine,  and  did  not 
believe  that  operations  should  be  governed  wholly 
, by  amount  of  acetone  in  the  urine. 

Dr.  Chase  believed  that  there  were  many  com-, 
bined  toxins,  of  which  acetone  is  one,  that  are 
' responsible  for  the  bad  results  in  many  of  our  oper- 
I alive  cases. 

Dr.  R.  W.  Moore  read  a paper  entitled  Skiascopy 
\ as  a Factor  in  Correction  of  Strabismus.  His  paper 
I was  a very  interesting  discussion  of  the  use  and 
efficiency  of  the  retinascope,  in  aiding  in  the  correc- 
j tion  of  strabismus. 

! Dr.  I.  L.  Van  Zandt  read  a paper  entitled  Some 
Thoughts  on  Pellagra.  The  paper  was  a classic.  The 


history  of  pellagra  was  given  from  the  time  it  was 
first  known  in  India,  and  how  it  had  traveied  from 
country  to  country,  until  its  appearance  in  the 
southern  part  of  the  United  States.  The  lives,  hab- 
its and  food  of  the  different  people  affected  were 
uiscussed  at  some  length,  and  it  was  urged  that  the 
profession  will  have  to  look  to  some  other  than  poor 
or  spoiled  foodstuffs  as  the  cause  of  pellagra.  Dr. 
Van  Zandt  believes  that  the  disease  is  due  to  some 
bacterial  or  protozoan  infection.  The  paper  was 
discussea  by  severai. 

Dr.  Harper  calied  the  attention  of  the  society  to 
a petition  that  is  being  circulated  among  the  doc- 
tors regarding  the  indictment  of  several  persons 
anu  drug  companies  for  the  selling  of  sugar  of  milk 
and  acetanilid  for  aspirin.  A motion  was  carried 
that  the  members  of  the  society  be  warned  against 
signing  any  petition  to  free  persons  who  have  been 
indicted  for  selling  or  making  adulterated  drugs. 

District  Person.ils.— Dr.  H.  M.  Phillips  of  Kauf- 
man has  returned  from  New  Orleans,  where  he  took 
special  work  in  eye,  ear,  nose  and  throat  work,  to 
wnich  he  will  hereafter  limit  his  practice. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  W.  H.  Blythe,  Mt.  Pleasant,  Councilor. 

District  Society — Dr.  R.  Y.  Lacy,  Pittsburg.  Presi- 
dent; Dr.  J.  N.  White,  Texarkana,  Secretary. 


COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bowie — Dr.  E.  M.  Watts,  Texarkana;  4th  Friday 
Cainp—Dr.  R.  Y.  Lacy,  Pittsburg;  1st  Wednesday. 
Cass— Dr.  J.  W.  Shaddix,  Marietta;  1st  Wednesday. 
Ffankhn — Dr.  Z.  C.  Fuquay,  Mount  Vernon  ; 1st  Tues- 
ci3.y. 

mwittily — Longview ; 1st  Tuesday 

monthly” — Peebles,  Avinger;  1st  Thursday 

Harrison— Dr.  J.  B.  Baldwin,  Marshall  ; 1st  Tuesday. 

^ Bates,  Naples ; 1st  Tuesday  quar- 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2nd  Tues- 
day. 

Upshur  Dr.  B.  W.  Wood,  Gilmer ; 2nd  Thursday. 
Wood — Dr.  V.  E.  Robbins,  Quitman;  last  Friday 
monthly. 


The  Bowie  County  Medical  Society  met  in  reg- 
ular session  March  24,  with  the  following  members 
present:  Drs.  Reed,  Mann,  Lanier,  Beck,  Hunt, 
Klein,  Kittrell,  Collom,  White,  Hibbetts  and  Watts’ 
Dr.  Archer  of  Dequeen,  Ark.,  Dr.  P.  P.  Herod  of  El 
Reno,  Okla.,  and  Miss  Florence  Gants  of  Pine  Street 
Sanitarium,  were  visitors. 

Dr.  Nettie  Klein  read  a paper  on  Nitrous-Oxide 
Anesthesia,  Indications  for  Same.  Dr.  L.  H.  Lanier 
read  a very  interesting  paper  on  Plastic  Surgery  of 
the  Nose.  His  paper  was  supplemented  by  the  pre- 
sentation of  drawings  which  showed  in  excellent 
style  the  technique  of  his  operative  measures. 

The  secretafy  read  a letter  from  the  Harrison 
County  Medical  Society  asking  for  the  endorsement 
of  Dr.  Hartt  of  Marshall  for  councilor  in  this  dis- 
trict, which  was  given.  The  following  committees 
were  appointed:  Drs.  J.  K.  Smith,  E.  L.  Beck  and 
J.  N.  White,  to  draft  resolutions  on  the  death  of  the 
little  son  of  Dr.  Middleton,  and  Drs.  Collom,  Watts 
and  Kittrell  to  prepare  resolutions  on  the  death  of 
Dr.  C.  A.  Smith. 


The  Cass  County  Medical  Society  met  at  Atlanta, 
April  5.  Seven  members  were  present.  Drs.  W.  A. 
Starkey,  Atlanta,  and  P.  R.  Roach,  Queen  City,  were 
elected  to  membership.  Dr.  Clifford  McCasland  was 
received  on  transfer  from  Marion  County  Society. 

The  Franklin  County  Medical  Society  met 
March  1.  Pour  members  were  present.  The  old 
officers  were  re-elected  for  1916.  There  are  eight 
members,  which  includes  every  physician  in  the 
county.  , 

The  Gregg  County  Medical  Society  held  a very 
enthusiastic  meeting  in  April.  There  was  a good 
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attendance.  The  following  officers  were  elected  for 
this  year;  President,  Dr.  W.  M.  Cole;  vice  president. 
Dr.  C.  C.  Adams;  secretary.  Dr.  V.  R.  Hurst;  dele- 
gate, Dr.  C.  C.  Adams;  censor.  Dr.  L.  N.  Markham. 
Meetings  will  be  heid  first  Tuesdays. 

The  Makiox  Coua'ty  Medical  Society  met  in  Jef- 
ferson, March  30,  with  Drs.  Moseley,  Chambers,  Mc- 
Casland  and  Miller  present. 

Drs.  j.  W.  Peebles,  Avinger;  Clifford  McCasland, 
Douglasville,  and  John  I.  B.  Morris,  Jefferson,  were 
elected  to  membership. 

Following  the  statement,  which  was  testified  to  by 
all  present,  that  75  per  cent  of  the  white  people  of 
the  county  had  at  one  time  or  another  patronized 
negro  physicians,  a resolution  was  adopted  calling 
upon  members  of  the  society  not  to  render  medical 
services  to  white  people  who  continued  to  patron- 
ize negro  physicians,  and  in  that  manner  casting 
reproach  upon  the  standing  of  the  white  physicians 
of  the  community. 

Plans  were  also  agreed  upon  for  the  collection  of 
delinquent  accounts.  It  was  agreed  that  members 
should  turn  in  to  the  Secretary  all  accounts  more 
than  ninety  days  old  for  collection,  and  that  each 
member  should  refuse  to  extend  medical  service  to 
those  who  were  in  arrears  to  that  extent  to  any 
member,  except  suitable  arrangements  be  made  with 
all  creditors. 

The  Makiox  Couxty  Medical  Society  announces 
the  following  new  officers,  elected  February  18: 
President,  Dr.  J.  N.  McCasland,  Lasater;  secretary- 
treasurer,  Dr.  J.  W.  Peebles  Avenger;  delegate.  Dr. 
S.  A.  Miller,  Jefferson. 

The  Titus  County  Medical  Society  met  in  Mount 
Pleasant,  April  11,  with  nine  members  and  one  visi- 
tor present. 

Dr.  Broadstreet  presented  a clinic,  a man  52  years 
old.  In  health  he  weighed  165  pounds,  but  now 
after  several  months  of  sickness  (diabetes)  he 
weighs  113  pounds.  The  case  and  the  subject  of 
diabetes  were  liberally  discussed.  Dr.  Broadstreet 
also  reported  two  cases  of  empyema  he  saw  in  con- 
sultation, in  a boy  and  a girl  in  the  same  family, 
following  pneumonia.  Each  required  an  operation. 

Dr.  Grissom  reported  a case  of  erysipelas  occur- 
ring in  a child,  following  an  attack  of  tonsillitis.  The 
erysipelas  made  three  successive  invasions,  despite 
all  of  his  counter-attacks. 

The  20-cent  per  capita  tax  for  the  Northeast  Dis- 
trict Medical  Society  for  1916  was  deferred  for  the 
present. 

The  president  read  a letter  from  Dr  H.  L.  Wilder, 
secretary  of  the  State  Association  of  County  Secre- 
taries, asking  the  society  to  defray  the  expenses  of 
its  secretary  to  the  meeting  of  the  above  associa- 
tion, which  will  meet  in  Galveston  in  May  next.  Six 
members  voted  in  favor  of  it,  and  immediately  paid 
in  two  dollars  each. 


SOCIETY  ADMINISTRATION 


OFFICERS  STATE  ASSOCIATION  OF  COUNTY 
SECRETARIES. 


W.  H.  Habois,  President San  Antonio. 

W.  H.  Bltthk,  Vice-President Mt.  Pleasant. 

H.  L.  Wilder,  Secretary-Treasurer Glen  Rose 


ADDITIONAL  MEMBERSHIP,  STATE  ASSOCIA- 
TION OF  COUNTY  SECRETARIES. 

Brown  County — Dr.  J.  W.  Carson,  secretary. 
Caldwell  County — Dr.  L.  L.  Hewlett,  secretary. 
Cooke  County — Dr.  J.  Mclver,  secretary. 


Dallas  County — Dr.  R,  S.  Loving,  secretary. 
Hale-Swisher  County — Dr.  A.  H.  Lindsey,  secre- 
tary. 

Hemphill-Roberts-Lipscomb-Ochiltree  County — Dr. 
H.  C.  Caylor,  secretary. 

Hopkins  County — Dr.  T.  K.  Proctor,  secretary. 
Kerr-Kendall-Gillespie-Bandera  County — Dr.  Wm. 
Lee  Secor,  secretary. 

McLennan  County — Dr.  C.  E.  Collins,  secretary. 
Navarro  County — Dr.  E.  H.  Newton,  secretary. 
Nueces  County — Dr.  A.  W.  Davisson,  secretary. 
Parker-Palo  Pinto  County — Dr.  E.  H.  Bursey, 
secretary. 

Potter  County — Dr.  J.  J.  Crume,  secretary. 

Titus  County — Dr.  W.  H.  Blythe,  secretary. 

Travis  County — Dr.  E.  G.  Mathis,  secretary. 
Wichita  County — Dr.  Q.  B.  Lee,  secretary. 
Williamson  County — Dr.  W.  G.  Pettus,  secretary. 


CHANGES  OF  ADDRESS. 

Dr.  W.  JI.  Copeland,  from  Loraine  to  Pecos. 
Dr.  C.  A.  Copeland,  from  Loraine  to  Pecos. 
Dr.  G.  M.  Liddell,  from  Purdon  to  Waco. 

Dr.  C.  H.  Standifer.  from  Dallas  to  Terrell. 


DEATHS 


Dr.  j.  H.  Frey,  of  Corsicana,  died  at  his  home, 
March  6.  He  was  born  at  Millersburg,  Ohio,  Octo- 
ber 14,  1866.  He  received  his  preliminary  education 
in  his  native  town,  with  two  years  in  the  Ohio  State 
University.  His  medical  education  was  obtained  at 
the  University  of  Virginia,  from  which  institution 
he  graduated  in  1889.  He  practiced  in  Jamestown, 
N.  C.,  a year,  and  in  Weatherford,  Texas,  two  years. 


Dr.  j.  H.  Fret. 

He  moved  to  Corsicana  in  1892,  and  had  been  an 
active  factor  in  the  medical  life  of  that  community 
until  shortly  before  his  death.  He  was  possessed 
of  an  unusually  scientific  turn  of  mind.  The  routine 
of  medical  practice  had  never  suppressed  his  inher- 
ent instinct  for  thoroughness,  nor  dulled  his  yearn- 
ing for  scientific  investigation.  His  was  the  life  of 
a true  scientist.  He  was  a patholo.gist  and  bacteri- 
ologist of  recognized  ability.  His  scholarly  attain- 
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ments,  together  with  his  unselfish,  generous  and 
cheerful  disposition,  had  peculiarly  endeared  him  to 
his  associates  in  the  medical  profession.  He  was 
an  active  member  of  the  County,  State  and  the 
American  Medical  Associations  for  many  years.  For 
five  years  he  was  physician  to  the  State  Orphans’ 
Home  at  Corsicana.  He  was  examiner  for  several 
old  line  life  insurance  companies.  In  his  death  the 
medical  profession  of  his  community  has  sustained 
a severe  loss.  He  is  survived  by  his  wife,  two 
daughters  and  his  aged  mother. 


BOOK  NOTES 

Treatise  on  Fractxtres.  By  John  B.  Roberts, 
A.  M.,  M.  D.,  F.  A.  C.  S.,  Professor  of  Sur- 
gery in  the  Philadelphia  Polyclinic  and  Col- 
lege for  Graduates  in  Medicine;  Sometime 
Chairman  of  Fracture  Committee  of  the 
American  Surgical  Association;  Membre  de  la 
Societie  International  de  Chirurgie,  and 
James  A.  Kelly,  A.  M.,  M.  D.,  Attending  Sur- 
geon to  St.  Joseph’s,  St.  Mary’s  and  St. 
Timothy’s  Hospitals;  Associate  in  Surgery  in 
the  Philadelphia  Polyclinic  and  College  for 
Graduates  in  Medicine.  With  909  illustrations. 
Radiograms,  Drawings  and  Photographs. 
Philadelphia  and  London.  J.  B.  Lippincott 
Company,  1916.  $6.00  net. 

The  authors  of  this  work  declare,  “The  purpose  of 
the  authors  is  to  present  a lucid  view  of  the  sub- 
ject in  the  light  of  recent  discoveries,  to  point  out 
an  accurate  scientific  procedure,  whether  operative 
or  otherwise,  according  to  the  character  of  indi- 
vidual injuries  and  to  urge  the  general  practitioner, 
as  well  as  the  surgical  specialist,  to  the  study  of 
methods,  operative  or  non-operative,  with  augury 
of  propitious  results.”  'They  also  insist  that  “the 
universal  use  of  the  Roentgent  ray  as  a means  of 
accurate  diagnosis  has  brought  about  greater  suc- 
cess in  the  recognition  of  fractures  and  has  shown 
that  many  received  methods  of  treatment  are  faulty 
or  imperfectly  understood.  As  a result,  many  frac- 
tures have  been  operated  upon  in  which  good 
anatomical  and  functional  results  could  have  been 
obtained  by  more  conservative  measures.” 

The  book  is  divided  into  39  chapters  discussing 
fractures  of  every  description,  and  the  principles  of 
their  successful  treatment. 

Cancer  of  the  Stomach.  A Clinical  Study  of  921 
Operatively  and  Pathologically  Demonstrated 
Cases.  By  Frank  Smithies,  M.  D.,  Gastro- 
enterologist to  Augustana  Hospital,  Chicago. 
With  a Chapter  on  the  Surgical  Treatment  of 
Gastric  Cancer,  by  Albert  J.  Ochsner,  M.  D., 
Professor  of  Clinical  Surgery  in  the  University 
of  Illinois.  Octavo  of  522  pages,  with  106 
illustrations.  Philadelphia  and  London.  W.  B. 
Saunders  Company,  1916.  Cloth,  $5.50  net; 
Half  Morocco,  $7.00  net. 

This  very  interesting  and  instructive  work  is 
based  on  the  studies  of  921  cases  of  gastric  cancer, 
operatively  and  pathologically  demonstrated.  The 
opportunities  of  the  authors  have  been  excellent,  and 
they  have  been  able  to  avail  themselves  of  such  to 
the  greatest  advantage  and  profit,  both  to  them- 
selves and  to  all  others  concerned.  The  work  adds 
much  to  the  richness  of  the  learning  in  this  much 
mooted  subject.  It  will  be  hailed  with  unfeigned 
pleasure  by  students  of  cancer. 

Twelve  chapters,  the  entire  book,  are  filled  with 
well  selected  text,  illustrations  and  demonstrations 
of  the  general  distribution  and  etiology;  morbid 
anatomy,  gross,  microscopic  and  experimental; 
symptomatology;  physicial  abnormalities;  exam- 
ination of  gastro-intestinal  function;  Roentgen  ex- 


amination in  gastric  cancer;  the  blood  in  gastric 
cancer;  the  significance  of  gastric  ulcer  with 
respect  to  gastric  cancer;  gastric  cancer  in  the 
young;  differential  diagnosis,  surgical  treatment 
and  non-surgical  treatment. 

Pellagra.  By  George  M.  Niles,  M.  D.,  Gastro- 
enterologist to  the  Georgia  Baptist  Hospital, 
Wesley  Memorial  Hospital  and  Atlanta  Hos- 
pital, Atlanta,  Georgia.  Octavo  of  261  pages,- 
illustrated.  Philadelphia  and  London.  W.  B. 
Saunders  Company,  1916.  Cloth,  $3.00  net. 

Dr.  Niles  has  brought  his  second  edition  uptodate, 
including  all  that  resulted  from  the  researches  of 
Dr.  Joseph  Goldberger,  Special  U.  S.  Agent  for  the 
study  of  pellagra,  the  Thompson-McFadden  Pellagra 
Commission,  and  the  studies  of  others  in  the 
etiology  and  treatment  of  the  disease.  Among  the 
new  therapeutic  agents  suggested  are,  emetine  for 
the  entamoeba  frequently  infecting  the  mouth  and 
alimentary  canal,  and  scarlet  ointment  for  the 
dermatitis.  The  author  expresses  the  conviction  that 
we  are  nearing  the  goal  of  etiologic  certainty,  when 
the  treatment  will  no  longer  be  problematical.  The 
books  on  general  medicine  are  bringing  no  par- 
ticular aid  to  the  general  practician,  and  this  work 
will  be  especially  welcome  to  him.  The  press-work 
is  excellent,  and  the  illustrations  are  well  calculated 
to  help  in  the  comprehension  of  the  text.  The 
proof-reading  is  not  good;  vide  page  22,  sixth  line 
from  the  bottom:  “Palms  and  soles  are  hypermic.” 

The  first  edition  of  Dr.  Niles’  book  was  favorably 
noticed  in  the  Joltrn.al.  page  204,  November,  1912. 

Principle.s  and  Practice  of  Physical  Diagnosis. 
By  John  C.  DaCosta,  Jr.,  M.  D.,  Assistant 
Professor  of  Medicine,  Jefferson  Medical  Col- 
lege, Philadelphia.  Third  Edition,  Thoroughly 
Revised.  Octavo  of  589  pages,  with  243  orig- 
inal illustrations.  Philadelphia  and  London. 
W.  B.  Saunders  Company,  1915.  Cloth,  $3.50 
net. 

Much  new  matter  has  been  added  to  this  edition 
of  DaCosta,  and  the  entire  text  has  been  brought 
uptodate.  It  includes  the  advances  made  in  physical 
examinations,  and  is  especially  rich  in  the  study  of 
the  heart  and  the  phenomena  of  the  circulation.  As 
a study  of  physical  diagnosis  its  author  has  left 
little  to  be  desired.  Its  text  is  plain,  concise  and 
forcefully  written,  and  is  to  be  heartily  commended 
to  teachers,  students  and  practicians  alike.  Pro- 
fessor DaCosta  is  too  widely  and  favorably  known 
for  us  to  say  more  to  advantage  than  merely  to 
announce  a new  edition  of  his  book. 

Obstetrics.  A Practical  Text-Book  for  Students 
and  Practitioners.  By  Edwin  Bradford 
Cragin,  A.  B.,  A.  M.  (Hon.),  M.  D.,  F.  A.  C.  S., 
Professor  of  Obstetrics  and  Gynecology,  Col- 
lege of  Physicians  and  surgeons,  Columbia 
University,  New  York;  Attending  Obstetrician 
and  Gynecologist  to  fhe  Sloane  Hospital  for 
Women;  Consulting  Obstetrician  to  the  City 
Maternity  Hospital;  Assisted  by  George  H. 
Ryder,  A.  B.,  M.  D.  Instructor  in  Gynecology, 
College  of  Physicians  and  Surgeons,  Columbia 
University,  New  York;  Assistant  Attending 
Obstetrician,  Sloane  Hospital  for  Women; 
Associate  Surgeon,  Woman’s  Hospital.  Octavo, 
858  pages,  with  499  engravings  and  13  plates. 
Cloth,  $6.00  net.  1916. 

Dr.  Cragin  declares  that  he  has  enjoyed  a pro- 
tracted service  as  head  of  the  Sloane  Hospital  for 
Women,  “Where  over  eighteen  hundred  are  women 
delivered  annually;  and  he  considers  that  he  has 
produced  a text-book  on  obstetrics  that  is  both 
rational  and  useful,  beyond  the  more  extensive  texts 
now  published.  He  believes  that  many  of  the  text- 
books now  before  the  profession  are  very  valuable. 
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but  too  voluminous  for  more  than  reference,  and 
that  students  need  a more  concise  text.  The  order 
usually  followed  by  writers  on  obstetrics  has  been 
slightly  changed,  the  author  believes  with  good 
reason.  The  text  is  divided  into  six  parts,  which  are 
in  turn  subdivided  into  29  chapters.  Part  one  is 
devoted  to  anatomy  and  embryology;  part  two  to 
physiological  pregnancy  and  its  management, 
placing  multiple  pregnancy  under  this  head;  part 
three,  pathological  pregnancy;  part  four  pathological 
labor;  part  five,  obstetric  surgery;  part  six,  patho- 
logical puerperium. 

The  book  is  well  constructed,  printed  on  good 
paper,  with  clear  type  10  point,  leaded.  The 
illustrations  are  mostly  new,  made  for  the  text.  The 
author  is  a good  writer,  and  knows  how  to  teach. 

A Treatise  on  the  Principles  and  Practice  of 
Medicine.  By  Arthur  R.  Edwards,  M.  D.,  Pro- 
fessor of  the  Principles  and  Practice  of  Med- 
icine and  Clinical  Medicine  and  Dean  of  the 
Northwestern  University  Medical  School, 
Chicago.  New  (third)  edition,  thoroughly  re- 
vised. Octavo,  1,022  pages,  with  80  engravings 
and  23  full-page  plates  in  colors  and  mono- 
chrome. Cloth,  $6.00  net.  Lea  & Febiger, 
Philadelphia  and  New  York,  1916. 

Professor  Edwards’  work  is  that  of  an  experienced 
and  capable  physician,  endowed  with  the  qualities  of 
a teacher  and  identified  with  a school  of  the  reput- 
able class,  from  whose  halls  have  come  some  of  the 
best  medical  men  of  the  twentieth  century.  The  fact 
that  these  publishers,  among  the  most  careful  and 
successful  in  the  world,  feel  justified  in  offering  a 
third  edition  of  this  book  at  this  time,  when  there  is 
so  much  revising,  and  so  many  new  books,  is  in  itself 
sufficient  proof  of  the  value  of  the  work.  A careful 
examination  of  the  book  is  strong  proof  of  its  worth, 
and  justifies  the  merit  the  publishers  claim  for  it. 

The  book  has  practically  been  rewritten,  to  im- 
prove its  perspicuity  and  for  greater  brevity,  and 
the  publishers  declare  that  “All  the  real  advances 
throughout  this  immense  doman  have  been  incor- 
porated,” and  that  “particular  attention  has  been 
given  to  therapeutic  details  in  accordance  with  the 
recent  awakening  of  the  profession  to  the  import- 
ance of  logical  treatment.”  Also,  suitable  attention 
has  been  given  modified  dosa.ge,  names  and  newer 
remedies,  especially  as  relates  to  children. 

A Gi’ide  to  Gynecology  in  General  Practice.  By 
Comyns  Berkeley,  M.  A,,  M.  D.,  M.  C. 
(Cantab.),  P.  R.  C.  P.  (Lond.)  Obstetric  and 
Gynecological  Surgeon  to  the  Middlesex  Hos- 
pital and  Surgeon  in  Charge  of  its  Military 
Hospital  at  Clacton-On-Sea ; Surgeon  to  the 
Chelsea  Hospital  for  Women;  Senior  Ob- 
stetric Surgeon  to  the  City  of  London  Lying- 
In  Hospital;  etc.,  and  Victor  Bonney,  M.  S., 
M.  D.,  B.  Sc.  (Lond.),  F.  R.  C.  S.  (Eng.), 
M.  R.  C.  P.  (Lond.),  Assistant  Obstetric  and 
Gynecological  Surgeon  to  the  Middlesex  Hos- 
pital and  Surgeon  in  Charge  of  its  Military 
Hospital  at  Clacton-On-Sea;  Surgeon  to  the 
Chelsea  Hospital  for  Women  and  the  Houns- 
low Hospital,  etc.  Henry  Frowde  and  Hodder 
& Stoughton,  Oxford  University  Press,  War- 
wick Square,  E.  C.  .$6.00  net. 

In  the  author’s  preface  it  is  said,  “This  book  is 
W’ritten  for  the  practitioner,  to  assist  him  in  sup- 
plement ing  the  academic  knowledge  of  the  subject 
acouired  during  studentship  with  a practical  under- 
standing of  its  clinical  intricacies,”  and,  “The 
student,  by  means  of  text-books  and  lectures,  is 
taught  the  main  facts  of  .gynecology,  but  his  clinical 
training  in  this  important  specialty  is  necessarily 
limited.  .Tust  as  familiar  mountain  or  hill  may  be 
difficult  to  recognize  from  an  unusual  point  of  view. 


so  the  same  disease  or  disorder  may  present  itself 
in  varying  aspects  and  thus  lead  to  difficulties  in 
its  diagnosis.  In  no  department  of  medicine  is  this 
more  noticeable  than  in  gynecology.  To  help  the 
practitioner  to  cope  with  the  many  problems  thus 
arising,  we  have  employed  an  extensive  system  of 
cross-reference,  to  which  we  would  specially  draw 
the  reader's  attention.” 

The  text  is  divided  into  five  parts  and  many  sub- 
divisions. Part  one  tells  how  to  examine  the  patient, 
and  the  accessories  needed;  part  two  defines  the 
•significance  of  symptoms;  part  three,  the  interpre- 
tation of  physical  signs;  part  four,  treatment;  part 
five,  medico-legal  aspects  of  gynecology  from  the 
British  point  of  view.  Of  course,  the  laws  of  Great 
Britian  and  the  United  States  are  so  essentially 
different  that  it  is  not  likely  that  part  five  will  be  of 
any  particular  value  to  the  American  practician; 
but  the  text,  as  a whole,  is  to  be  considered  an  im- 
portant accession  to  any  American  medical  library. 

The  book  is  well  made,  printed  on  good  paper  in 
good  type,  and  the  illustrations  are  all  valuable  and 
apt  in  their  application  to  the  text.  The  binding  is 
good,  red  cloth,  quarto  size. 

A Text-Book  of  the  Practice  of  Medicinr  By 
James  M.  Anders,  M.  D.,  Ph.  D.,  LL.  D.,  Pro- 
fessor of  Medicine  and  Clinical  Medicine, 
Medico-Chirurgical  College,  Philadelphia. 
Twelfth  Edition  Thoroughly  Revised.  Octavo 
of  1,336  pages,  fully  illustrated.  Philadelphia 
and  London.  W.  B.  Saunders  Company,  1915. 
Cloth,  $5.50  net;  Half  Morocco,  $7.00  net. 

Professor  Anders,  in  the  preface  of  this  edition 
says,  “The  present  revision  has  been  thorough  both 
from  the  viewpoint  of  theory  and  practice,  insuring, 
it  is  believed,  an  uptodate  and  highly  useful  pro- 
duct.” He  also  says  that  the  arrangement  of 
material  and  his  mode  of  treatment  of  subjects,  are 
tbe  same  as  in  previous  issues;  and  that  free  use 
has  been  made  of  the  writings  of  others  in  cases 
where  the  importance  of  the  subjects  justified,  and 
the  views  of  others  differed  from  his  own,  that  the 
reader  might  have  a wider  view.  Every  section  of 
the  former  edition  has  been  carefully  reviewed,  and 
much  that  is  new  has  been  added_  in  this  edition, 
embracing  sections  on  colon  bacillus  infections; 
large  cell  splenomegaly;  tuberculosis  of  the  thyroid 
gland;  vagotomy,  and  hyphyseal  obesity,  and  partly 
rew'ritten  sections  on  diabetes  melitis;  hydrothorax; 
gastro-enteroptosis;  acute  anterior  poliomyelitis; 
role  of  the  cockroach  in  the  spread  of  cholera; 
glycyltryptophan  reaction  in  cerebro-spinal  menin- 
gitis; neosalvarsan ; Schick’s  test;  Complement- 
deviation  test  in  pertussis;  d’Espine’s  sign  in  tuber- 
culosis of  tbe  bronchial  lymph  glands;  phenolsul- 
phonephthalein  test  in  nephritis;  spenectomy  in 
pernicious  anemia;  chronic  pericholecystic  adhesions 
in  gall-stones,  Barany  and  Neuman  s test  in  diag- 
nosis of  labyrinthine  disease. 

The  author  has  done  this  work  with  his  ever 
faithful  and  tireless  precision.  The  publishers  have 
produced  tbe  usual  admirable  mechanical  work,  for 
which  they  are  noted. 
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PRESIDENT  J.  M.  INGE. 

On  the  opposite  page  we  present  an  excellent 
likeness  of  Dr.  J.  M.  Inge,  of  Denton,  forty- 
ninth  President  of  the  State  Medical  Associ- 
ation of  Texas. 

Dr.  Inge  was  horn  February,  1852,  in  Graves 
County,  Kentucky,  the  youngest  of  a family  of 
nine  children.  His  father  was  Dr.  J.  M.  Inge, 
of  Pittsylvania  Court  House,  Virginia,  a grad- 
uate of  the  Medical  Department  of  the  Uni- 
versity of  Pennsylvania,  who  practiced  in 
Virginia  and  later  in  Kentucky.  Dr.  luge’s 
mother  was  a Fitzgerald  of  the  well  known 
Virginia  family  of  that  name.  After  the  death 
of  his  father,  Dr.  Inge  moved  with  his 
family  in  1858  to  Fannin  County,  Texas, 
where  he  lived  the  life  of  the  average  country 
boy,  working  on  the  farm  and  attending  such 
schools  as  the  rural  districts  afforded.  In  1868 
when  16  years  of  age  he  clerked  in  a drug  store 
in  the  frontier  town  of  Denton,  where  he 
worked  and  read  medicine  for  two  and  a half 
years.  One  of  his  choicest  reminiscences  is  con- 
nected with  his  securing  the  body  of  an  Indian, 
who  had  been  killed  in  one  of  the  neighborhood 
raids,  of  boiling  the  hones  and  beginning  his 
anatomical  study.  In  1872  he  entered  the  Louis- 
ville Medical  College  where  he  attracted  the  at- 
tention of  faculty  and  students  by  his  studious- 
ness and  his  knowledge  of  anatomy.  Returning 
home  in  the  Spring  of  1873,  he  began  the  prac- 
tice of  medicine  in  Denton  County,  at  the  age 
of  21.  In  the  Fall  he  returned  to  school  ahd 
graduated  from  the  Louisville  Medical  College, 
class  of  ’74,  receiving  the  anatomical  prize,  a 
handsome  ease  of  surgical  instruments  and  hon- 
orable mention  for  standing  in  Surgery,  Gjme- 
<;ology  and  Internal  Medicine.  He  located  in 


Denton,  where  he  has  been  in  active  practice  of 
medicine  and  surgery  since  that  time. 

In  February  1876  he  married  Miss  Anna 
Ritchey,  the  youngest  daughter  of  a pioneer 
Presbyterian  family  of  Gainesville.  To  him 
were  born  four  children  of  whom  Mrs.  H.  R. 
Grant,  of  Port  Worth,  and  J.  M.  Inge,  Jr.,  of 
Denton,  are  still  living.  Dr.  Inge  is  a consistent 
member  of  the  IMethodist  Episcopal  Church, 
South,  and  is  affiliated  with  the  Odd  Fellows, 
Knights  of  Pythias  and  Woodmen  of  the  World. 

Dr.  Inge  organized  the  first  Denton  County 
Medical  Society  in  1876,  which  was  discon- 
tinued after  a few  months.  Later  he  persisted 
in  its  reorganization  until  when  the  councilor 
went  to  establish  a county  society  under  the 
present  organization  plan  he  found  in  Denton 
County  a working  body  of  more  than  thirty 
members.  Although  Dr.  Inge  had  served  as 
President  of  this  society  for  three  terms,  he  was 
unanimously  elected  President  of  the  new 
organization. 

Dr.  Inge  has  been  a member  of  the  American 
Sledical  Association  since  early  manhood.  He 
was  among  the  charter  members  of  the  North 
Texas  ]\Iedieal  Association  and  seldom  missed  a 
meeting  without  presenting  a paper  and  has 
been  honored  as  its  President.  He  joined  the 
Texas  State  Medical  Association  thirty-six 
years  ago  and  has  served  on  nearly  all  its  im- 
portant committees  and  one  term  as  vice-pres- 
ident. His  numerous  scientific  contributions 
can  be  found  in  the  Association  Transactions 
and  Journal.  In  JMay,  1915,  he  was  unani- 
mously elected  President-Elect  of  the  State 
Medical  Association  of  Texas. 

Dr.  Inge  has  done  post-graduate  work  in 
every  large  clinic  in  the  United  States.  He  was 
early  known  as  a succes'Tfii]  ^io'ue'^r  surgeon, 
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having  done  an  enomious  amount  of  major  sur- 
gery in  country  homes  and  was  one  of  the  first 
to  do  an  appendectomy  in  Texas.  He  is  known 
throughout  the  State  as  one  of  our  most  capable, 
studious,  careful  and  conscientious  physicians 
and  surgeons.  The  State  Association  has  never 
honored  a more  representative  or  respected 
member  of  the  State  Medical  profession. 

THE  GALVESTON  SESSION. 

The  Galveston  session  may  be  properly  char- 
acterized as  delightfully  successful.  The  attend- 
ance, 803,  as  anticipated,  did  not  come  up 
to  that  of  the  previous  session,  but  it  was  larger 
than  had  really  been  expected.  Galveston  is  a 
long  way  from  the  center  of  population  in  the 
State,  and  an  extremely  long  way  from  the 
Panhandle  and  the  West.  Galveston  must  draw 
its  attendance  from  one  direction  only,  and  the 
registration  really  amounts  to  a magnificent 
compliment,  both  to  the  Association  and  to  the 
city.  A large  proportion  of  the  attendance  on 
the  annual  session  each  year  comes  from  the 
immediately  adjacent  communities,  the  profes- 
sion of  the  district  dividing  the  time  very 
largely.  Exclude  this  element  and  the  regis- 
tration at  Galveston  was  equal  to  that  of  any 
other  session.  In  fact,  the  registration  at  Gal- 
veston on  the  first  day  was  greater  than  that 
on  the  first  day  of  any  recent  session. 

Hotel  facilities  were  found  to  be  adequate, 
and  the  service  entirely  satisfactory.  While  the 
principal  hotels  were  crowded  to  overflowing, 
so  completely  had  the  local  committee  on 
arrangements  provided  for  the  wants  of  their 
guests,  that  no  one  was  allowed  to  go  dissatis- 
fied away  from  the  place  of  registration.  The 
convenience  and  completeness  of  the  arrange- 
ments as  a whole,  was  notable.  The  registration 
office,  the  bureau  of  information,  the  com- 
mercial and  scientific  exhibits,  the  meeting 
places  for  the  House  of  Delegates,  the  Board  of 
Councilors  and  the  Board  of  Trustees,  were  all 
grouped  conveniently  in  the  Tremont  Hotel, 
and  the  meeting  places  for  the  general  body  and 
the  scientific  sections  were  none  of  them  more 
than  two  blocks  away.  The  entertainment  fea- 
tures were  mostly  scheduled  for  the  Hotel 
Galvez,  on  the  Beach,  to  which  point  most  of 
those  in  attendance  eventually  gravitated,  the 
gulf  and  the  seawall  being  among  the  chief 
I)oints  of  attraction  to  visitors. 


Another  notable  feature  of  the  meeting  was 
the  unusually  large  attendance  of  visitors,  in- 
cluding the  wives,  families  and  lady  friends  of 
visiting  members.  The  usual  consignment  of 
visitors  badges,  amounting  to  250,  was  speedily 
used  up,  and  none  of  them  were  given  to  resi- 
dents of  Galveston.  This  feature  of  our  annual 
sessions  is  growing  more  popular  each  year, 
which  is  a source  of  gratification  to  all  of  us. 
The  entertainment  features  of  the  session  were 
particularly  delightful.  That  provided  for  the 
ladies  consisted  of  the  usual  series  of  auto- 
mobile rides,  card  parties,  musieales,  dances, 
etc.,  but  they  were  so  profuse  that  they  ac- 
tually conflicted,  and  visitors  actually  had  fre- 
quently to  choose  between  them.  The  notable 
entertainment  feature  was  the  boat  ride  ex- 
tended the  Association,  its  visitors  and  guests, 
by  Messrs.  Sudei-man  and  Dolson,  on  Wednes- 
day evening,  providing  both  a delightful  ride 
on  the  bay  and  a splendid  opportunity  to  wit- 
ness the  wonderful  shipping  facilities  of  the 
second  port  in  the  United  States.  The  Pres- 
ident’s reception  on  Wednesday  evening,  was, 
of  course,  a brilliant  affair,  and  it  was  largely 
atten'ded.  There  was  dancing,  and  a buffet 
luncheon,  and  the  extensive  Hotel  Galvez  of- 
fered splendid  opportunity  for  whatever  form 
of  diversion  the  guests  of  tlie  occasion  might 
seek. 

The  memorial  exercises  and  the  other  general 
meetings,  were  held  in  the  magnificent  audi- 
torium of  the  new  City  Hall,  and  the  attend- 
ance, while  not  large,  was  generally  satis- 
factory. No  attempt  was  made  to  deliver  a 
luiblic  health  message  on  the  occasion  of  the 
memorial  exercises  this  year,  as  has  been  the 
custom  recently,  the  entire  evening  being  de- 
voted to  the  memory  of  our  dead  comrades. 
The  music  was  beautiful,  and  the  exercises  as 
a whole  very  impressive,  perhaps  moi’e  im- 
pressive than  usual. 

The  joint  session  of  the  scientific  sections, 
convened  for  the  purpose  of  hearing  the  several 
scientific  committees,  was  attended  by  a ridicul- 
ously small  number,  considering  the  importance 
of  the  occasion.  The  reports  in  question  were 
of  unusual  value,  and  those  present  thoroughly 
enjoyed  them.  Of  particular  note  was  the  re- 
port of  the  Committee  on  the  Study  of  Cancer, 
which  was  illustrated  by  luimerous  lantern 
slides,  many  of  them  original  and  all  of  them 
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interesting  and  instructive.  As  one  of  the  local 
papers  said,  it  is  to  be  regretted  that  every  man, 
woman  and  child  in  Galveston  did  not  hear  this 
report,  and  see  these  pictures.  The  program 
was  concluded  within  the  time  limit  set. 

The  public  health  meeting  on  Monday  even- 
ing, preceding  the  opening  of  the  session 
proper,  was  well  attended  and  the  two  prin- 
cipal addresses  well  received.  Dr.  K.  H.  Beall 
of  Fort  Worth,  summarized  for  the  laymen  the 
pellagra  situation,  as  it  appears  to  the  medical 
profession  at  the  present  time.  He  discussed 
understandingly  the  several  theories  of  the 
cause  of  the  disease,  but  refrained  from  making 
any  dogmatic  statement  relative  thereto.  His 
indictment  of  the  legislative  disregard  of  the 
serious  situation  confronting  us,  was  convinc- 
ing and  conclusive.  It  is  to  be  regretted  that 
we  are  not  in  a position  to  place  him  before  the 
various  legislative  bodies  of  this  country  with 
the  same  story.  Dr.  L.  P.  H.  Bahrenburg,  U.  S. 
P.  H.  S.,  delivered  an  intensely  interesting  dis- 
cussion of  several  important  phases  of  the 
public  health  situation,  as  it  relates  to  the 
science  of  medicine.  His  criticism  of  the  public 
and  legislative  indifference  to  the  prevention 
of  disease  and  untimely  death,  while  more  re- 
served in  terms  than  that  of  the  previous 
speaker,  perhaps  because  of  his  connection  with 
the  government  health  service,  was  neverthe- 
less as  convincing,  and  his  argument  should  be 
brought  to  the  attention  of  every  intelligent 
man  and  woman  in  this  country. 

On  the  whole,  we  consider  the  Galveston 
session  a pronounced  success,  and  it  is  but  fair 
to  say  that  not  a single  item  was  lacking  in  the 
arrangements  for  the  occasion. 

SCIENTIFIC  WORK  OF  THE  SESSION. 

The  report  of  the  standing  Committee  on 
Scientific  Work,  appearing  in  its  proper  place 
in  the  transactions,  makes  several  very  perti- 
nent reeommepdations.  Of  these,  one  was  acted 
upon,  following  receipt  of  a communication 
from  Dr.  I.  L.  Van  Zandt  of  Fort  Worth.  The 
resolution  heretofore  operating  to  prevent  any 
conflict  of  the  two  largest  sections,  namely,  the 
sections  on  Surgery  and  Medicine  and  Diseases 
of  Children,  is  in  effect  superceded,  and  the 
Committee  on  Scientific  Work  in  conjunction 
with  the  President  and  Secretary,  will  be  per- 
mitted hereafter  to  arrange  these  sections  to 


suit  the  requirements  of  the  situation.  The  ob- 
servations of  Dr.  Van  Zandt  are  particularly 
pertinent,  that  there  is  more  of  surgery  in 
gynecology  and  more  of  medicine  in  obstetrics, 
than  either  medicine  in  surgery  or  surgeiy  in 
medicine.  For  this  reason.  Dr.  Van  Zandt  urges 
that  surgery  and  gynecology  do  not  conflict, 
and  that  medicine  and  obstetrics  not  conflict, 
rather  than  as  it  is.  This  should  be  fairly  easy 
of  accomplishment.  Perhaps,  even,  gynecology 
should  be  added  to  surgery  and  obstetrics  to 
medicine. 

The  Committee  on  Scientific  Work  recom- 
mends that  the  Section  on  Pathology  be  abol- 
ished, and  that  papers  naturally  falling  under 
that  section  be  distributed  to  the  other  sections, 
according  to  their  application,  and  that  a sec- 
tion on  Roentgenology  or  a:-ray  be  established 
in  its  stead.  The  Committee  recognized  the 
right  of  those  specializing  in  this  line,  to  de- 
cide this  question,  and  virtually  puts  it  up  to 
the  Texas  Roentgen  Ray  Society,  to  form  itself 
into  a section  rather  than  an  independent  body. 
In  fact,  the  existence  of  independent,  even 
though  thoroughly  agreeable  organization  witbin 
our  ranks,  is  said  by  the  committee  to  be  detri- 
mental to  the  growth  and  extension  of  our  in- 
fluence as  a whole.  There  is  no  doubt  but  the 
committee  is  largely  correct  in  this  opinion. 
The  problems  of  the  profession  must  ever  be 
considered  and  passed  upon  by  the  whole  pro- 
fession, and  not  by  the  particular  group  most 
directly  concerned.  These  groups  must  exert 
their  influence  through  recognized  channels, 
and  under  no  circumstances  go  to  the  public, 
or  to  our  legislative  halls,  independently.  Any- 
thing which  tends  to  the  contrary  is  wrong. 
The  scientific  sections  of  the  Association  are 
intended  to  provide  for  the  wants  of  special 
groups.  They  may  be  altered  at  will,  and  the 
House  of  Delegates  is  always  ready  to  hear 
from  those  who  would  be  accommodated. 

The  committee  suggests  that  a limitation  be 
placed  on  the  number  of  papers  to  come  under 
each  program,  and  the  time  to  be  allotted  each 
paper  established  by  the  section  officers.  The 
time  is  hardly  ripe  for  such  procedure  as  this 
in  our  estimation.  It  is  with  the  greatest  diffi- 
culty now,  that  section  officers  can  secure  the 
promise  of  good  papers  in  time  for  publication 
in  the  April  Journal.  Very  frequently  the 
first  papers  are  not  by  any  means  the  best. 
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Probably  the  best  solution  of  the  problem  is  to 
permit  the  several  sections  to  continue  in 
session  until  ample  time  is  given  for  the  com- 
jjletion  of  the  program  as  published.  No  very 
great  complaint  was  heard  in  this  particular 
until  the  adoption  of  the  resolution  prohibiting 
the  conflict  of  the  Sections  on  Surgery  and 
i\Iedieine,  which  had  the  effect  of  crowding 
practically  the  entire  program. 

The  experiment  of  postponing  the  introduct- 
ion of  newly  elected  officei’s  from  the  usual 
hour,  directly  following  lunch,  to  5 o’clock,  had 
the  effect  of  preserving  most  of  the  time  to  the 
scientific  sections  holding  fox’th  during  the  last 
day,  but  doubtless  the  attendance  on  the  gen- 
eral meeting  was  much  depleted  thereby.  At 
this  hour  usually  the  members  are  busily  en- 
gaged in  packing  up  and  getting  ready  to  leave 
for  home  on  the  early  evening  trains,  and  it  is 
merely  a question  as  to  whether  this  procedure 
should  be  allowed  to  interfere  with  the  session 
of  a scientific  section,  or  that  of  a general  meet- 
ing designed  for  the  presentation  of  newly 
elected  officers.  This  will  be  a problem  for  the 
forthcoming  officials  in  charge  of  the  arrange- 
ment of  the  program  to  decide. 

THE  BUSINESS  SIDE  OF  THE  SESSION. 

Except  for  two  unforeseen  delays,  the  busi- 
ness of  the  Association  would  have  been  com- 
pleted in  much  less  than  the  usual  time.  So 
sure  of  this  was  the  House  of  Delegates,  that 
adjournment  on  the  afternoon  of  the  first  day 
was  had  xinlil  the  afternoon  of  the  second  day. 
The  Joint  Session  of  Scientific  Sections,  sched- 
uled to  take  place  at  4 o’clock,  made  it  neces- 
sary to  adjourn  the  House,  with  several  import- 
ant items  of  business  pending.  The  necessity 
of  adjourning  for  the  general  session  and  intro- 
duction of  newly  elected  officers,  on  the  last 
day,  at  5 p.  m.,  made  it  necessaiy  to  adjourn 
with  some  of  these  items  still  pending,  and 
several  i-eferenee  reports  still  out.  Enough  time 
was  consumed  in  the  election  of  officers,  and  in 
considering  a point  of  order,  which,  on  the  face 
of  it,  was  perfectly  clear,  to  have  permitted  all 
of  these  items  to  receive  ixroper  attention.  The 
delay  was  exceedingly  unfortunate,  and  was 
really  to  no  purpose.  It  is  entirely  proper  that 
the  House  should  so  conduct  its  business  as  to 
not  ap])car  to  deny  any  individual  or  combi- 
nation of  individuals,  any  real  or  fancied  rights 


but  it  is  even  more  important  that  the  entire 
body  and  the  principal  items  of  business,  re- 
ceive first  consideration.  The  House  was  organ- 
ized and  got  to  work  in  record  breaking  time, 
and  there  was  very  little  delay  in  assembling  at 
any  time.  The  Reference  Committee  on  Cre- 
dentials had  been  appointed  in  advance,  and  it 
was  in  continuous  session.  Any  difficulty  in 
the  matter  of  qualifying  a delegate  was  referred 
to  this  committee  without  interfering  with  the 
business  of  the  House  in  any  particular.  The 
roll  call  shows  a fair  representation,  and  yet 
many  counties  that  should  have  had  repre- 
sentation failed  in  this  most  important  par- 
ticular. It  is  always  to  be  regretted  when  a 
county  society  has  no  part  in  the  transactions 
of  the  State  Association,  for  the  reason  that  our 
best  work  must  ever  be  the  result  of  a con- 
sensus of  opinion.  Societies  should  select  their 
delegates  with  great  care,  and  a delegate  should 
feel  the  obligation  to  attend  the  session  and  do 
his  full  duty. 

We  trust  many  of  our  members  will  turn  to 
the  transactions  and  give  them  a thorough 
perusal.  It  is  particular!}-  important  that  the 
reports  of  the  officers  and  standing  committees, 
such  as  the  message  of  the  President,  the  report 
of  the  Secretary,  of  the  Treasurer,  of  the  Legis- 
lative Committee,  of  the  Council  on  Medical 
Defense,  of  our  Representatives  to  the  Confer- 
ence on  Medical  Education,  and  the  Committee 
on  Scientific  Work,  etc.,  be  read  as  these  repre- 
sent the  activity  of  the  Association  for  the  year, 
and  are  an  indication  of  oxxr  future  activities. 
The  report  of  the  Board  of  Trustees,  while  not 
properly  a part  of  the  transactions,  for  the 
reason  that  it  was  never  received  by  the  House 
of  Delegates,  is  published  for  the  information 
of  our  members,  and  it  should  be  carefully  con- 
sidered. The  repoi’ts  of  the  several  scientific 
committees  will  be  published  in  the  original 
article  section  of  future  numbers  of  the 
JouRX.xL.  They  ax-e  splexxdid  articles,  and  will 
prove  both  entertaixiixig  axxd  instrxxctive.  The 
report  of  the  Board  of  Trustees,  including  that 
of  the  sub-committee  on  Health  Insurance  and 
Coxitract  Practice,  is  pei’haps  the  most  import- 
ant item  in  the  pi-esent  traxisactions.  It  will  be 
noted  that  a defiixite  stand  has  been  taken  oxi 
this  subject,  to  Avhich  we  will  x-efer  latex*. 

In  the  I’oport  of  the  Secretary,  it  will  be  xioted 
that  thei’e  is  a very  slight  decx*ease  in  mexxibex*- 
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ship,  which  decrease  has  since  the  meeting  been 
more  than  overcome.  There  is  an  unusually  large 
delinquent  list,  and  an  unusually  large  new 
membership  list.  In  view  of  the  importance  of 
medical  defense,  we  cannot  too  insistently  urge 
that  delinquent  members  reinstate  at  the  earliest 
possible  moment. 

The  President,  in  his  message,  reiterates  his 
desire  that  hereafter  our  host  restrict  the  ex- 
penditures for  entertainment,  to  the  end  that 
our  annual  sessions  be  not  looked  upon  as 
a burden  by  the  several  communities  in 
a position  to  entertain  us.  This  is  an  important 
matter,  and  we  are  sure  will  be  given  due  con- 
sideration. 

The  report  of  the  Council  on  Medical  De- 
fense is  illuminating.  There  is,  of  course,  much 
that  cannot  be  reported  here,  but  enough  is  said 
in  this  report  to  indicate  to  the  thoughtful 
member,  absolute  worth,  and  actual  importance 
of  this  work.  The  number  of  damage  suits  pre- 
vented, in  comparison  to  the  number  filed  is 
encouraging  and  the  indication  is  clear.  Our 
members  should  not  be  slow  in  informing  the 
Council  of  any  threatened  suit,  and  should  take 
no  action  i;ntil  the  Council  has  been  heard 
from.  As  will  be  observed,  the  Council  has  lost 
no  case  as  yet,  and  our  General  Attorney  is  of 
the  opinion  that  those  at  present  pending  are 
safe.  Another  important  item  in  connection 
with  the  work  of  medical  defense,  is  the  desir- 
ability of  those  of  our  members  who  carry  in- 
demnity insurance,  placing  this  business  with 
companies  with  which  the  Council  on 
medical  defense  has  a co-operative  agree- 
ment. To  date  these  are.  The  Physicians 
Indemnitj^  Exchange  of  Sherman,  Texas ; 
The  Western  Indemnity  Company  of  Dallas, 
Texas,  and  the  Fidelity  and  Guarant.y 
Company  of  Baltimore,  the  first  being  a mutual 
company,  and  the  last  two  old  line  companies. 
Their  policies  have  been  approved  by  the  Coun- 
cil and  by  the  Board  of  Trustees  of  the  Asso- 
ciation, and  are  one  dollar  cheaper  than  the 
same  policy  purchased  elsewhere.  Incidentally, 
the  Council  pays  half  the  expense  of  the  de- 
fense, and  has  complete  control,  in  any  ease  in 
which  either  of  these  companies  is  mutually 
concerned.  It  requires  no  argument  to  show 
the  importance  of  such  an  arrangement.  The 
flourishing  condition  of  the  medical  defense 
fund,  and  the  economical  administration  of  this 


department,  is  a source  of  gratification,  and 
the  Council  is  to  be  congratulated.  There  is 
need  of  a healthy  surplus  in  this  fund,  for  the 
reason  that  legal  expenses  can  mount  up  in  a 
hurry  when  they  start.  However,  the  Council 
contemplates  taking  up  the  work  of  legal  en- 
forcement at  no  very  distant  date. 

The  legislative  work  for  the  forthcoming 
year  is  indicated  in  several  reports  bearing  on 
the  subject.  It  is  quite  clear  that  we  will  have 
to  defend  strenuously  our  Medical  Practice 
Act,  not  only  from  the  so-called  optometrists, 
but  from  the  ehiropraetics  as  well.  The  Council 
on  Legislation  and  Public  Instruction  has 
already  requested  of  the  county  societies  some 
information  concerning  the  legislative  situation 
in  their  respective  jiirisdietion,  and  this  infor- 
mation should  be  forthcoming  immediately.  In 
the  meantime,  the  county  society  legislative 
committee  should  do  some  educational  work 
before  the  primaries,  Avhich  is  the  psychologic 
time.  It  is  also  apparent  that  our  State  nar- 
cotic laAv  must  be  amended  so  as  to  bring  it 
more  nearly  in  accord  with  the  Harrison  Nar- 
cotic laAv.  The  plea  of  the  State  Pharmaceutical 
Association  for  our  assistance  in  elevating  the 
standards  of  pharmacy  and  suppressing  the 
dangerous  drug  peddler,  Avill  also  receive  the 
careful  consideration  of  our  Legislative  Coun- 
cil. We  may  observe  in  passing,  that  Ave  have 
previously  offered  our  assistance  in  this  partic- 
ular, but  the  trouble  has  always  been  that  the 
pharmacists  themselves  have  not  Avanted  pro- 
fessional standards  elevated  so  much  as  they 
Avant  legislation  protecting  the  commercial  side 
of  their  business.  We  have  repeatedly  pro- 
nounced against  the  drug  peddler,  but  at  the 
same  time  Ave  have  felt  that  the  average  drug- 
gist himself  has  offended,  perhaps  as  griev- 
iously  as  has  the  peddler.  When  w^e  read  a 
publication  earnestly  devoted  to  pharmacy,  Ave 
are  proud  of  our  professional  brethren  behind 
the  counter,  and  are  ready  to  assist  them  in 
every  Avay  possible;  but  Avhen  we  pick  up  a 
drug  journal,  such  as  the  official  publication 
of  the  National  Association  of  Retail  Druggists, 
Avith  its  multiplied  sarcastic  references  to  the 
medical  profession  and  its  high  ideals,  Ave  feel 
that  there  is  nothing  to  be  gained  by  such  co- 
operation. The  profession  of  pharmacy  cannot 
excuse  in  the  remotest  degree  the  practices  of 
the  aA'erage  drug  store  in  urging  upon  the 
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public  nostrums,  many  of  them  highly  detri- 
mental to  the  public  health,  and  some  of  them 
actually  dangerous  to  life.  Despite  this  situ- 
ation, we  will  render  every  possible  assistance 
to  the  pharmacists,  and  will  seek  an  oppor- 
tunity to  help. 

It  would  seem  from  the  reports  received,  that 
the  medical  education  situation  in  this  State 
is  receiving  unusual  attention  at  this  time.  The 
complaint  is  made  by  the  Chairman  of  the  Exe- 
cutive Committee  of  the  State  Board  of  Exam- 
iners that  the  State  Association  has  not  rendered 
the  Board  any  considerable  assistance  in  the 
past.  The  two  recently  retiring  secretaries  of  the 
Itoard  will  bear  witness  that  the  State  Asso- 
ciation has  offered  its  assistance  time  and  again 
and  has  not  hesitated  when  called  upon  to 
render  whatever  service  has  seemed  desirable. 
The  shoe  is  really  on  the  other  foot;  we  have 
not  been  allowed  to  participate  as  freely  as  we 
would  in  the  work  of  the  Board.  Some  five  or 
six  years  ago,  there  was  a disagreement  between 
the  State  Board  of  Medical  Examiners  and  the 
Trustees  of  the  State  Association,  which  dis- 
agreement was  speedily  done  away  with.  It 
must  be  remembered  that  the  activities  of  the 
State  Board  of  Medical  Examiners,  while  of 
exceeding  importance  to  the  medical  profession, 
is  really  the  affair  of  the  public,  and  is  in  any 
instance  only  one  of  the  multiplied  interests  of 
the  State  Medical  Association.  Notwithstanding 
that,  our  services  and  best  wishes  are  freely 
extended. 

It  seems  that  the  Council  on  Medical  Edu- 
cation of  the  American  Medical  Association  has 
not  pleased  us  overly  much  in  the  classification 
of  two  of  our  medical  schools.  We  are  confident 
that  the  situation  will  be  relieved  in  due  time 
and  i)erhaps  the  agitation  will  not  have  been 
in  vain.  There  is  one  impression  we  would 
coi'rect,  however,  and  that  is  that  our  Repre- 
sentative of  the  National  Council  on  Medical 
Education  has  no  official  connection  whatever 
witli  the  Council  on  Medical  Education  of  the 
American  Medical  Association,  except  to  repre- 
sent us  wlien  called  ujmn  by  the  Council  and 
1o  ai)j)ear  for  us  before  the  Council  when  we 
so  desire.  We  have  absolutely  no  right  in  the 
deliheralions  of  the  Council,  and  are  invited 
eacli  year  to  send  oui‘  representative  to  a con- 
I'ereiiee  of  this  Council  with  the  representatives 
ol'  all  organizations  iiitcuvsted  in  medical  edu- 


cation, and  not,  as  anticipated  by  some,  to  a 
meeting  of  the  Council  itself.  With  our  dele- 
gate to  the  American  Association  of  Medical 
Colleges,  the  situation  is  somewhat  different, 
and  yet  he  has  no  voice  in  the  affairs  of  that 
organization.  In  the  present  situation,  it  is  our 
cue  to  remain  seated  and  refrain  from  rocking 
the  boat. 

Dr.  E.  II.  Cary  of  Dallas  was  elected  Pres- 
ident-Elect, and  Drs.  R.  Y.  Lacy  of  Pittsburg, 
C.  R.  Johnson  of  Gainesville  and  W.  L.  Brown 
of  El  Paso,  Vice-Presidents.  The  retiring  offi- 
cers otherwise  were  re-elected,  except  Dr.  C.  S. 
Venable  of  San  Antonio  was  elected  Councilor 
to  succeed  Dr.  King,  in  District  No.  5 and  Dr. 
C.  E.  Seale  of  Daingerfield,  elected  to  succeed 
Dr.  W.  II.  Blythe,  in  District  No.  15.  Dr.  Geo. 
Moody  of  San  Antonio,  and  Dr.  C.  M.  Rosser 
of  Dallas,  were  elected  to  succeed  Drs.  Cantrell 
and  Russ,  as  Delegate  and  Alternate  Delegate 
to  the  American  Medical  Association. 

GUESTS  AND  EXHIBITS. 

This  year  the  list  of  invited  guests  proved 
a notable  one.  As  is  well  known  to.  our  mem- 
bers, these  guests  are  selected  from  the  eminent 
physicians  of  the  country,  and  invited  to  at- 
tend our  session,  as  an  inspiration  to  our  mem- 
bers, and  the  fact  that  so  many  of  them  choose 
to  accept  the  invitation  each  year  is  a compli- 
ment to  the  profession  of  this  State  that  we 
cannot  and  would  not  ignore.  These  invitations 
are  not  extended  at  random,  and  no  one  is 
authorized  to  invite  a guest  except  through  the 
President  of  the  Association.  The  following 
guests  were  in  attendance : 

Dr.  E.  A.  Robin,  New  Orleans;  Dr.  J.  L.  Scales, 
Shreveport,  La.;  Dr.  F.  G.  Gengenbach,  Denver;  Dr. 
Clifford  C.  Grulee,  Chicago;  Dr.  C.  C.  Pierce,  U.  S. 
P.  H.  S.,  El  Paso;  Dr.  Geo.  D.  Fairbanks,  U.  S.  P. 
H.  S.,  Brownsville;  DrUp.  W.  Covington,  I.  H.  C., 
Austin;  Dr.  R.  L.  Wilson,  U.  S.  P.  H.  S.,  Galveston; 
Dr.  Donald  C.  Balfour,  Rochester,  Minn.;  Dr.  W.  D. 
PhiHips,  Fraternal  Delegate,  Louisiana  State  Med- 
ical Society,  New  Orleans;  Dr.  L.  P.  H.  Bahrenburg, 
U.  S.  P.  H.  S.,  Galveston;  Dr.  W.  R.  Sweeney,  U.  S. 
P.  H.  S.,  Galveston;  Dr.  Amedee  Granger,  New 
Orleans:  Dr.  G.  A.  Hendon,  Louisville,  Ky. ; Dr. 
R.  R.  D.  Cline,  Fraternal  Delegate,  State  Pharma- 
ceutical Association,  Galveston,  and  Dr.  H.  W.  Luh- 
ben.  Fraternal  Delegate,  Texas  State  Dental  Asso- 
ciation, Galveston. 

Our  commercial  exhibits  while  not  as  num- 
erous as  heretofore  wore  satisfactory  in  every 
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particular,  and  seemed  to  attract  considerable 
attention.  Most  of  our  old  time  friends  were 
on  hand,  and  there  were  several  recruits.  These 
exhibits  not  only  serve  as  a slight  revenue  pro- 
ducer for  the  local  arrangement  committee,  but 
they  are  a source  of  education  to  our  members 
as  well.  We  are  grateful  to  these  concerns  for 
their  service  in  this  particular,  and  we  sincerely 
trust  they  have  profited  from  the  investment. 
The  list  of  exhibitors  follows : 

Marlin  Hot  Mineral  Water  Company,  Marlin, 
Texas,  represented  by  Mr.  A.  C.  Connally;  Kirby 
Instrument  Company,  Dallas,  Surgical  Instruments, 
represented  by  Messrs.  B.  H.  McClure  and  E.  V. 
Freeman;  C.  V.  Mosby  & Company,  St.  Louis,  Med- 
ical Book  Publishers,  represented  by  Drs.  C.  V. 
Mosby  and  W.  W.  Stock;  W.  B.  Saunders  Company, 
Philadelphia  and  J.  A.  Majors  Company,  New 
Orleans  and  Dallas,  Medical  Book  Publishers,  repre- 
sented by  Dr.  J.  A.  Ma'ors  and  Messrs.  Geo.  Henser 
and  J.  V.  Bernard-;  P.  A.  Hardy  & Company,  Dallas, 
Optical  Instruments,  represented  by  Messrs.  H.  G. 
Duncan  and  T.  V.  Murray;  McDermott  Surgical 
Instrument  Company,  New  Orleans,  represented  by 
Mr.  G.  H.  Ringler;  A.  P.  Cary  Company,  Dallas  and 
Houston,  Surgical  Instruments,  represented  by 
Messrs.  J.  M.  Cary,  J.  L.  Keller  and  C.  E.  Clark; 
Horlick’s  Malted  Milk  Company,  Racine,  Wis.,  repre- 
sented by  Mr.  W.  H.  McCartney;  A.  S.  Aloe  & Com- 
pany, St.  Louis,  Artifical  Limbs,  represented  by  Drs. 
G.  Sturm  and  R.  W.  Johnstone;  Scheidel  Western 
X-Ray  Company,  Chicago,  represented  by  Mr.  M.  C. 
Olsen;  Merry  Optical  Company,  Kansas  City,  Mo., 
Optical  Instruments  and  Supplies,  represented  by 
Mr.  C.  L.  Amos;  Hynson,  Westcott  & Company,  Balti- 
more, Md.,  represented  by  Mr.  John  K.  Higgins; 
Thompson  Plaster  Electric  Company,  Leesburg,  Va., 
and  Wapler  Electric  Company,  New  York,  repre- 
sented by  G.  F.  Townsend,  Fort  Worth;  Crazy  Well 
Water  Company,  Mineral  Wells,  Texas,  represented 
by  Mr.  W.  A.  Hyatt. 

The  scientific  exhibits  were  numerous  and 
of  great  value.  For  the  most  part,  they  came 
from  the  Medical  Department  of  the  Univer- 
sity of  Texas,  which  was  to  be  expected.  As 
observed  by  the  chairman  of  the  committee,  it 
is  an  extremely  difficult  matter  to  ship  patho- 
logical specimens  and  the  like  from  different 
points  in  the  State,  and  it  will  doubtless  be 
some  years  yet  before  the  scientific  exhibits 
really  represent  the  entire  State.  It  was  grati- 
fying, however,  to  note  the  interest  taken  in 
this  feature  of  the  session  by  the  membership 
generally,  and  the  committee  in  charge  feels 
well  repaid  for  their  effort.  A feature  worthy 
of  comment,  is  the  interest  laymen  took  in  this 
exhibit.  The  following  list  will  give  some 
idea  of  the  scope  and  character  of  the  exhibit; 
it  is  given  rather  in  full  because  it  is  yet  a new 
thing  and  but  few  of  our  members  realize  the 


possibilities  of  the  enterprise,  both  from  a pro- 
fessional and  a public  health  standpoint. 

Pathological  Exhibit — Colloid  Cancer  of  Rectum; 
Tuberculosis  of  Spleen;  Infarcts  of  Lung;  Hodgkins 
Disease  Spleen;  Sarcoma  of  Cord;  Syringomyelia; 
Gumma  of  Pons;  Hypernephroma  of  Kidney;  Car- 
cinomatous Ulceration  of  Small  Intestine;  Bones 
from  Normal  Fetus;  Bones  from  Syphilitic  Fetus; 
Cancer  of  Appendix;  Retention  Cyst  of  Liver;  Mil- 
iary Tuberculosis  of  Lungs;  Tuberculous  Broncho- 
Pneumonia;  Persistent  Parovarium  and  Epoophor- 
on;  Chronic  Nephritic  Colitis;  Adenomatous  Goitre; 
Acute  Perforative  Valvulitis  (Heart) ; Papilloma  of 
Stomach;  Tuberculous  Disease  of  Spine;  Tubercu- 
lous Ulceration  of  Ileum;  Typhoid  Ulceration  of 
Colon  (2  specimens);  Typhoid  Ulceration  of  Ileum; 
Mucoid  Cyst  of  Appendix;  Nephrolithiasis  with 
Hydronephrosis. 

Surgical  Pathology — Anthrax  of  Cheek;  Cancer  of 
Lip;  Fibroma  Molluscum;  Scirrhus  Cancer  of 
Breast;  Cancer  of  Gall  Bladder;  Cancer  of  Stom- 
ach; Varicose  Veins  in  Gastrocnemius;  Sarcoma  of 
Lower  Jaw  and  Glands;  Adeno-Carcinoma  of  Rec- 
tum; Fibro-Myoma  of  Stomach;  Myoma  of  Stom- 
ach; Cyst  of  Mammary  Gland;  Tuberculosis  of  Cer- 
vical and  Axillary  Glands;  Sarcoma  of  Shoulder; 
Cancer  of  Rectum;  Mixed  Tumor  of  Sub-Maxillary 
Gland;  Spina-Bifida;  Dermoid  of  Buttock;  Dermoid 
of  Ovary;  Suppurative  Pyelo-nephritis;  Cancer  of 
Stomach;  Embryonic  Teratoma;  Cancer  of  Breast; 
Cancer  of  Uterus,  involving  Bladder;  Cancer  of 
Stomach  and  Duodenum;  Melanotic  Sarcoma  of 
Eye;  Pin  in  Appendix;  Aneurysm;  Cystic  Adenoma 
of  Thyroid.  (Five  life-sized  wax  casts  showing 
various  states  of  dissections.) 

Anatomical  Exhibit — Mounted  Surgical  Sections: 
Larynx;  Thorax;  Thorax,  showing  base  of  heart; 
Thorax,  showing  apex  of  lung;  Base  of  Brain;  Sec- 
tion of  Head;  Coronal  section  of  head;  Thorax,  sec- 
ond and  third  rib;  Alimentary  Tract;  Base  of 
Brain;  Base  of  Brain,  showing  ventricles;  Spinal 
Cord  and  brain  attached  (longitudinal  section) ; 
Thorax,  third  and  fourth  rib;  Coronal  Section  of 
Brain,  showing  basal  gangUa;  Human  Eye  (central 
artery  of  retina  injected) 

Casts  (anatomical) — Superficial  Dissection  of 
Midline  of  Neck;  Lymph  Nodes,  head  and  neck  (.4 
specimens) ; mounted  specimen  showing  section  of 
Cerebellum;  Fetal  Temporal  Bone;  Foot  and  Skull. 

Charts  and  Drawings  (Anatomical  Department)  — 
Effect  of  Division  of  Posterior  Nerve  Roots;  Proxi- 
mal to  Ganglia;  Lesion  of  Cord  in  Locomotor  Atax- 
ia; Charcot’s  Joint  and  Perforating  Ulcer  of  Tabes 
Dorsalis;  Tabetic  Gait  and  Hyperextension  of 
Knees;  Hypotonicity  in  Tabes;  Cervical  Cord  in 
Early  Stages  of  Tabes;  Middle  Stage  of  Tabes  (Cer- 
vical Cord) ; Section  of  Cord  in  Tabes  Dorsalis, 
showing  early  and  late  lesions;  Section  of  Cord 
showing  Sensory  and  Motor  Roots  in  Tabes;  Types 
of  Anaesthesia  in  Tabes;  23  separate  charts,  illus- 
trating position  of  Viscera,  as  seen  on  first  opening 
Abdomen,  drawn  by  sophomores  of  University  of 
Texas;  charts,  illustrating  Musclature  around  Knee 
Joint;  drawings  illustrating  Anatomy  of  External, 
Middle  and  Internal  Ear;  five  drawings  illustrating 
Anatomy  of  Larynx;  five  charts  illustrating  Muscla- 
ture and  Chambers  of  Heart;  two  charts  of  Thorax; 
six  charts  illustrating  relative  positions  of  Abdom- 
inal Viscera. 

Embryology  (Wax  Casts) — Early  Cell  Division 
(ovum) ; Development  of  Heart;  Development  of 
Fetus. 

Clinical  Laboratory — Cysts  of  Tinea  Solium  in 
Muscle;  Tinea  Saginata  with  head;  Strongylus  Par- 
adoxicus;  Trichinae  in  Human  Muscle;  Uncinaria 
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Duodenale;  Tricocephalus  Dispar  (male  and  fe- 
male) ; Uncinaria  Americana  (male  and  female) ; 
Echinococcus  Cyst;  Fasceola  Hepatica;  Larvae  of 
Bot  Worms;  Larvae  of  Dermatobia  Noxialis;  Tinea 
Nana  (mounted);  Uncinaria  Duodenalis,  attached 
to  intestine;  Ascaris  Nuptax;  Cysticercus  Cellu- 
losa  (pork) ; Trichinosis  of  Rectus  Muscle;  Bladder 
Worms;  Tarantula;  Distoma  Hepatica;  Fasceola 
Hepatica;  Tinea  Circumerima;  Uncinaria  Duoden- 
ale, attached  to  Duodenum;  Cysticercus  Cyst;  Dis- 
toma Hepatica;  Distoma  Lanceolatum;  Ascaris 
Lumbricoides  (3  specimens);  Tinea  Saginata. 

Gynecology  (varieties  of  Tuial  Infection) — Sal- 
pingitis; Pachy-Salpingitis;  Multiple  Abscesses  of 
Tube;  Pyosalpinx  (acute);  Pyosalpinx  (chronic); 
Tubo-Ovarian  Abscess. 

(Papillomatous  Cyst) — Early  unruptured;  rup- 
tured; Metastatic  Infarcts. 

(Progress  of  Cervical  Cancer) — Eroded  Cervices; 
Pre-Cancerous  Cervices;  Early  Epithelioma;  Ad- 
vanced Carcinoma;  Adeno-Myomatous  Uterus;  Car- 
cinoma of  Body  of  Uterus;  Early  Chorio-Epitheli- 
oma;  Advanced  Chorio-Epithelioma;  Uterus,  show- 
ing results  of  Curettage;  Uterus  packed;  Pyosal- 
pinx; Tubal  Pregnancy;  Large  Fibroid;  Atrophy  of 
Uterus;  Parasitic  Fibroid;  Cyst  of  Bartholin’s 
Gland;  Chronic  Adenitis  of  Bartholin’s  Gland; 
Sponge  left  in  Abdomen,  ulcerating  into  bladder  and 
jejunum;  Uterus,  showing  result  of  ventro  suspen- 
sion; Chorio-Epithelioma;  Sarcoma  of  Uterus;  Hy- 
perthrophic  Endometritis;  Dermoid  Cyst  of  Ovary; 
Hydatidiform  Mole;  Malignant  Degeneration  of 
Submucus  Fibroid;  Intraligamentary  Cyst;  Uterus 
Bicornis. 

Laboratory  of  Biological  Chemistry — Electric  Dry- 
ing Oven;  Fat  Extraction  Apparatus;  Vonslykes 
Urinometer;  Dubocq  Colorimeter;  chart  showing 
results  of  metabolism  experiments  done  by  students 
on  themselves. 

Surgical  Exhibits — Apparatus  for  Intra-Tracheal 
Insufflation  Anaesthesia;  Apparatus  for  Indirect 
Transfusion;  Needles  inserted  in  Spinal  Canal, 
illustrating  methods  of  spinal  and  sacral  anaesthe- 
sia; varieties  of  Sacra,  showing  varying  types  of 
terminal  foramina;  apparatus  for  Artificial  Pneu- 
mothorax (home-made). 

Department  of  Physiology — Various  forms  of 
apparatus  used  in  blood  transfusion,  illustrating 
direct  and  indirect  methods. 

Microscopic  Exhibits — Section  of  Cord,  showing 
lesions  in  Tabes;  Organism  causing  Tabes;  Ova  of 
Anopheles;  Head  of  Anopheles;  Head  of  Culex; 
Male  Anopheles;  Tertian  Malaria;  Estivo-autumnal 
Malaria  (rings);  Estivo-autumnal  Malaria  (cres- 
cent); Filaria  Sanguinis  Hominis;  Pernicious 
Anaemia;  Myeloid  Leukemia;  Lymphatic  Leukemia; 
Hookworm  (male);  Hookworm  (female);  Hook- 
worm Eggs;  Pin  Worm  (male);  Pin  Worm  (fe- 
male) ; Pin  Worm  Eggs;  Tinea  Nana;  Eggs  of 
Tinea  Nana;  Cancer  of  Stomach;  Cancer  of  Breast 
(2  specimens);  Pyelo-nephritis;  Embryonic  Tera- 
toma. 

Miscellaneous — Ten  different  specimens  of  gall 
stones,  illustrating  types;  Biliary  Calculi,  illus- 
trating various  types;  Stones  removed  from  Blad- 
der (20  specimens,  illustrating  various  types  of 
stones);  Kidney  Stones,  illustrating  various  types; 
various  types  of  stones  removed  from  Salivary 
Glands;  Prostatic  Stones;  wax  cast  of  Congenital 
Syphilitic  Teeth. 

X-Ray  Exhibits — About  100  plates  furnished  by 
the  Texas  Roentgen  Ray  Society. 


RULING  OF  THE  COUNCILORS  ON  THE 
HEALTH  INSURANCE  PROBLEM. 

Attention  is  directed  to  the  very  full  report 
of  the  subject  of  health  insurance  and  contract 
practice,  made  by  Dr.  A.  C.  Scott,  representing 
the  Board  of  Councilors,  and  to  the  resolution 
unanimously  adopted  by  the  Board  and  unani- 
mously approved  by  the  House  of  Delegates, 
which  will  be  found  in  their  proper  place  in 
the  Transactions.  It  will  be  observed  that 
health  insurance  is  a private  enterprise, 
wherein  the  corporation  takes  the  place  of  the 
middle  man,  and  undertakes  to  distribute  and 
collect  for  the  service  of  the  physician,  is  de- 
clared incompatible  with  the  purposes  and 
ethics  of  the  State  Medical  Association  of 
Texas,  and  therefore  unethical.  It  is  quite  evi- 
dent, from  this  report,  that  the  Board  of  Coun- 
cilors has  studied  this  subject  exhaustively,  and 
the  two  letters  submitted,  one  from  England 
and  the  other  from  the  Chairman  of  the  Judi- 
cial Council  of  the  American  Medical  Asso- 
ciation, would  themselves  settle  the  whole  sub- 
ject in  the  mind  of  any  except  the  most  biased. 
We  have  referred  to  this  subject  briefly  on  two 
previous  occasions,  and  the  report  of  the 
Council  on  this  occasion  renders  it  unnecessary 
for  us  to  editorially  consider  the  subject 
further. 

Health  insurance  in  some  form  is  as  sure  to 
come  as  the  people  are  to  awaken  from  their 
present  unaccountable  indifference  to  their 
welfare  from  a community  standpoint.  It  is  an 
economic  necessity  in  certain  social  strata, 
wherein  a living  wage  is  not  made.  It  is  simply 
a matter  of  taking  a fair  proportion  of  this 
wage,  adding  to  it  a sufficient  sum  from  sources 
ultimately  to  profit  from  the  good  health  of 
those  concerned,  to  make  up  the  total  expense 
of  caring  for  them  in  time  of  ill  health,  includ- 
ing administration.  There  is  no  room  for  profit, 
and  none  should  be  exacted.  It  must,  therefore, 
be  a matter  of  law,  and  not  a matter  of  public 
enterprise.  The  experience  of  the  profession  in 
England,  as  set  out  in  the  letter  just  referred 
to,  would  indicate  the  necessity  of  the  medical 
profession  concerning  itself  with  the  formation 
of  such  a law  in  its  formative  period,  before  it 
is  too  late.  This  the  medical  profession  is  pre- 
])aring  to  do,  through  a special  committee  of 
the  American  IMedical  Association,  under  the 
leadership  of  Dr.  Lambert,  who  has  given  the 
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subject  much  study.  The  leaders  of  the  labor 
element  in  the  United  States  are  concerning 
themselves  also  with  the  movement,  and  it  now 
looks  as  if  the  parties  mostly  concerned  will 
have  the  greatest  say  in  the  formation  of  a 
model  law,  afterwards  to  be  submitted  to  the 
several  State  Legislatures  for  consideration.  It 
will  then  become  a matter  of  concern  to  each 
State  Medical  Association,  pending  which  con- 
tingency we  should  continue  to  study  the  situ- 
ation and  oppose  all  effort  for  legislation  in 
this  line.  Of  course,  there  will  be  many  to  raise 
their  voice  in  opposition  to  such  a movement, 
not  because  it  is  any  the  less  a necessity,  but 
because  the  bugaboo  of  states  rights  will  be 
raised  by  those  who  have  more  concern  for 
political  expediences  than  they  have  for  the 
welfare  of  the  people.  However  that  may  be, 
it  is  now  evident  that  the  medical  profession  is 
not  going  to  tolerate  any  middle  men  in  the 
matter  of  the  practice  of  medicine. 

PRESERVE  THIS  NUMBER. 

This  number  of  the  Journal  contains  the 
annual  transactions  and  a revised  list  of  our 
membership.  We  print  extra  copies  of  this 
number;  but  frequently  cannot  meet  increased 
demands  for  duplicates  so  that  we  urge  its 
preservation  for  reference. 

THE  OFFICIAL  ROUTE  TO  DETROIT. 

The  House  of  Delegates  unanimously  ap- 
proved the  following  route  to  the  Detroit  meet- 
ing of  the  American  Medical  Association,  June 
12th  to  16th:  “The  Sunshine  Special”  on  the 
T.  & P.  and  I.  & O.  N.,  via  Longview  and 
Texarkana;  the  Iron  Mountain  to  St.  Louis, 
and  the  Wabash  to  Detroit,  either  direct  or  by 
way  of  Chicago.  The  party  consolidates  at 
Longview,  the  junction  point  of  the  T.  & P. 
and  I.  & G.  N.,  June  10th,  at  8 p.  m.,  arriving 
in  Detroit,  Monday,  the  12th,  in  time  for  break- 
fast, and  the  first  meeting  of  the  House  of 
Delegates.  The  railroads  will  run  one  or  more 
extra  sleepers.  Those  interested  should  com- 
municate with  Mr.  Jake  Zurn,  District  Ticket 
and  Passenger  Agent,  at  Fort  Worth,  well  in 
advance,  indicating  such  reservations  as  they 
may  require. 

The  average  attendance  on  the  annual  ses- 
sions of  the  American  Medical  Association  from 
Texas,  is  something  in  the  neighborhood  of 
fifty.  Those  who  travel  on  passes  must  take 


stipulated  roads ; but  those  who  purchase 
tickets  will  find  agreeable  companionship  via 
the  official  route. 

WHAT  SHALL  WE  DO  WITH  THE 
JOURNAL  ? 

The  advertising  income  of  the  Journal  dur- 
ing the  past  year  was  increased  $1,155.02,  but 
the  Journal  lost  heavily.  The  increase  lacked 
$695.05  of  meeting  the  increased  cost.  The 
reason  is  evident.  There  was  a net  increase  of 
135  reading  pages  over  the  preceding  year,  and 
a total  increase  of  205  pages.  The  high  cost  of 
paper,  has  been  an  item  of  consequence.  If  the 
advertising  income  of  the  Journal  can  be  in- 
creased a thousand  dollars  over  last  year,  the 
preceding  volume  can  be  matched  in  size  with 
a slight  profit.  If  not,  either  some  other  method 
of  raising  money  must  be  adopted,  expenses  cut, 
or  the  size  of  the  Journal  reduced.  It  is  diffi- 
cult to  reduce  the  Journal  and  publish  neces- 
sary papers  and  keep  all  departments  well 
balanced.  We  will  make  a determined  effort  to 
secure  additional  advertising.  If  our  readers 
will  read  our  advertising  pages,  deal  with  our 
advertisers,  and  mention  the  matter  now  and 
then,  we  can  guarantee  a successful  issue. 
Otherwise,  our  efforts  will  be  but  indifferently 
successful. 

So  far  every  paper  offered  for  publication 
during  the  past  six  years,  coming  anywhere 
within  reasonable  accord  with  the  rules  of  pub- 
lication, has  been  published,  without  in  the 
least  altering  its  meaning,  together  with  every 
discussion  secured  and  corrected  by  the  authors, 
has  likewise  been  published.  In  addition, 
efforts  have  been  made  to  publish  a few  of 
the  most  valuable  district  society  papers.  We 
have  probably  come  nearer  doing  this  than 
other  publications  of  reasonable  high  repu- 
tation. Certainly,  the  previously  existing 
transactions  did  not  do  so.  Neither  The 
Journal  of  the  American  Medical  Association, 
nor  a single  State  journal,  is  required  to  pub- 
lish papers  just  as  they  are  submitted,  either 
through  scientific  sections  or  otherwise.  They 
could  not  maintain  their  standing  among  scien- 
tific publications  if  they  did.  The  Publication 
Committee  of  the  Board  of  Trustees  is  ready 
and  willing  to  discuss  this  or  any  other  phase 
of  the  situation  with  any  member  who  is  in 
doubt  as  to  wisdom  of  this  policy.  It  is  un- 
fortunate that  parliamentary  usages  and  lack 
of  time  prevented  the  House  of  Delegates  from 
passing  on  this  important  point  during  the 
Galveston  session. 
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ORIGINAL  ARTICLES 

MENTAL  HEALTH.* 

BY 

GEO.  H.  MOODY,  M.  D. 

SAN  ANTONIO,  TEXAS. 

The  primary  object  of  the  State  Medical 
Association  of  Texas  among  other  associated 
objects,  as  expressed  in  its  Constitution  and 
By-Laws,  is  to  advance  scientific  medical 
knowledge  and  skill,  and  thereby  to  prevent 
and  cure  disease,  to  prolong  and  add  com- 
fort to  life.  Those  of  its  members  chosen  as 
its  working  force  for  this  year,  serving  in  the 
various  capacities  of  Section  Officers,  Trustees, 
Councilors,  Committeemen  and  contributors  of 
scientific  papers,  have  discharged  their  duties 
faithfully  and  the  ultimate  results  of  their  work 
during  the  next  three  days  will.  It  is  confidently 
hoped,  redound  to  the  material  welfare  of  all 
the  people  of  our  State. 

For  the  annual  address,  which  our  Consti- 
tution designates  as  one  of  the  duties  of  its 
President,  I have  chosen  to  discuss  for  a brief 
time,  the  subject  of  Mental  Health,  avoiding 
upon  this  occasion  all  aspects  of  technical 
psychiatry. 

The  subject  of  mental  health  affects  vitally 
the  material  welfare  of  all  mankind. 

Good  health  implies  the  proper  development 
and  the  normal  functioning  of  all  the  organs 
of  the  body,  working  in  unison.  Mental  health, 
continuously  maintained,  can  be  hoped  for  only 
in  conjunction  with  good  physical  health ; and 
while  good  physical  health  promotes  mental 
health,  it  does  not  assure  it.  Mental  ill  health 
may  arise  from  the  subnormal  development  or 
the  abnormal  functioning  merely  of  the  brain, 
or  it  may  arise  from  disease  of  some  other 
organ  of  the  body,  depending  greatly  upon  the 
nature  and  severity  of  the  disease,  the  effect 
upon  the  individual  nervous  endowment,  and 
upon  his  environments. 

Mental  endurance  and  mental  capacity  are  not 
fixed  quantities  or  qualities  in  any  individual, 
but  in  each  there  are  established  lines  and 
limitations,  determined  for  him  by  nature.  Just 
how  much  the  fundamental  elements  of  human 
nature  are  gaining  in  intellectual  activity  and 
strength,  if  any  at  all,  by  the  long  accumulation 
of  acquired  educational  and  environmental 
advantages,  is  not  definitely  detenninable  now; 
but  at  best  the  gain  is  not  very  great,  and  it  is 
fortunate  that  this  is  true.  If  the  human  race 
were  founded  upon  a less  stable  basis,  alterable 
by  the  changeableness  of  the  opinions  and 
actions  and  sentiments  of  men,  its  cherished 

♦President’s  Annual  Address,  delivered  before  the 
General  Meeting  and  Opening  Exercises,  Galveston, 
May  9,  1916. 


characteristics  might  become  unalterably  modi- 
fied or  comiDletely  swept  away  within  a few 
generations  of  stress  or  pressure  along  some  one 
line  of  unusual  activity. 

Just  how  much  insanity  and  degeneracy  are 
increasing  is  not  yet  fully  known.  There  are 
a greater  number  of  cases  being  recognized  and 
registered  than  ever  before,  and  lives  are  being 
prolonged  by  greater  care  until  today  we  are 
confronted  with  the  fact  that  of  the  one  hun- 
dred million  population  in  the  United  States, 
about  two  hundred  and  seventy-five  thousand 
are  insane  to  the  extent  of  requiring  public 
care,  and  about  two  hundred  and  fifty  thousand 
more  are  defective  to  the  extent  of  requiring 
special  supervision  or  special  training ; and 
this  gives  no  account  of  a still  greater  number 
of  subnormals,  more  than  both  of  the  above 
classes  combined,  who  are  usually  unrecognized 
and  who  form  a constant,  and  usually  a favored 
part  of  our  social  fabric,  in  daily  contact  with 
all  that  strives  for  betterment,  yet  whose  poten- 
tiality for  race  degeneracy  is  as  great  as  any 
and  whose  quiet  and  unobserved  influences  upon 
the  normal  is  constant  and  tremendously  bad. 

From  these  and  many  other  observations 
which  scientific  research  and  public  thought  are 
placing  before  our  minds  at  this  time,  it  would 
seem  that  we  will  do  well  diligently  to  seek  out 
our  opportunities.  * 

In  contemplation  of  all  that  might  ultimately 
come  from  this  seeming  tendency  to  increasing 
decay,  we  will  not  become  panic  stricken  and 
allow  worry  and  apprehension  to  consume  us, 
nor  will  we  become  visionary  over  what  we  may 
or  can  do.  Happily,  nature  has  spared  man, 
in  a measure,  the  responsibility  of  working  out 
his  ultimate  destiny,  having  left  that  to  rules 
of  greater  precision.  Yet,  in  her  seeming 
partiality,  she  has  planned  that  man  may  in- 
fluence favorably  his  individual  relationship 
with  those  conditions  of  his  lifetime,  and  per- 
haps those  of  a few  succeeding  generations,  if 
he  seriously  wills  to  do  so  and  if  he  directs  his 
volition  wisely. 

Since  increasing  civilization,  with  its  at- 
tendant strenuousness,  its  artificial  way  of  living, 
and  its  nurturing  care  of  its  infirm,  is  creating 
and  preserving  the  weak,  if  it  performs  its  part 
in  nature’s  continuous  scheme  of  adjustments, 
it  must  learn  how  to  offset  this  tendency  to  in- 
creasing hereditary  weakness  and  mental  in- 
feriority and  ill  health.  That  which  it  falls 
short  of  now  nature  ivill  do  in  the  course  of 
time,  as  she  is  continuously,  firmly  and  im- 
partially doing  for  certain  classes,  whose  mental 
level  falls  below  that  which  admits  of  reasonably 
safe  conduct,  by  making  them  necessary  sub- 
jects for  compulsory  and  perpetual  segregation  ; 
and,  also,  by  soon  rendering  extinct  certain 
classes  through  procreative  incapacity,  through 
irresistencc  to  disease,  through  destructive  and 
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suicidal  tendencies,  and  through  dissipation, 
recklessness  and  excesses  of  all  kinds ; and  it  may 
not  be  too  much  to  wonder  if  the  destructive- 
ness of  war,  as  unthinkably  horrible,  as  it  is, 
may  not  sometimes  be  a consequence  of  elements 
of  mental  unsoundness,  out  of  harmony  with 
nature,  and  capable  of  being  discontinued  only 
when  nature’s  readjustments  and  adaptations 
have  been  made,  and  capable  of  permanent  pre- 
vention only  as  the  various  members  of  society 
and  the  body  politic  maintain  a mental  sound- 
ness and  reasonableness  compatible  with  proper 
consideration  for  all. 

Just  as  the  depleting  effects  of  poverty  and 
hardships  will  cramp  mental  development  and 
conduce  to  mental  morbidity,  leading  to  dis- 
tempered feelings  and  to  acts  of  lawlessness,  so 
may  gloating  in  luxury  and  power  and  self- 
importance,-  with  their  tendencies  to  excesses, 
glut  the  avenues  of  reason  and  obscure  the  paths 
of  righteousness  and  of  justice. 

That  in  mental  health  which  applies  to  indi- 
viduals themselves,  applies  also  to  communities 
of  individuals  and  to  nations.  In  bodily  dis- 
ease there  are  produced  morbid  elements  which, 
if  not  eliminated,  will  occasion  disorder  or 
death ; so,  in  the  social  fabric  there  are  likewise 
produced  morbid  varieties  and  morbid  traits 
of  human  kind,  which,  being  unable  to  conform 
to  an  harmonious  relationship  in  it,  will,  if  not 
rendered  inert,  give  rise  to  disorder  incom- 
patible with  its  stability  and  harmonious  con- 
tinuation. 

The  greatest  cause  of  mental  ill  health,  in- 
efficiency and  degeneracy,  is  hereditary  pre- 
disposition. The  child  of  today  is  heir  of  all 
that  has  gone  before.  There  are  no  accidental 
, products  of  nature ; neither  has  nature  any 
favorites  to  play  in  her  demands  for  observance 
of  her  laws  of  health.  Dr.  Work  uses  the 
genealogy  prepared  by  Dugdale  in  1873,  of  one 
drunken,  worthless  vagabond,  born  about  1720, 
as  a comparison  with  that  of  the  Edwards 
family,  as  further  evidence  in  the  established 
belief  in  heredity : 

“Twelve  hundred  descendants  were  traced  as 
having  been"  inmates  of  penal  and  charitable  insti- 
tutions previous  to  1874,  a period  of  100  years.  None 
of  them  was  at  any  time  of  any  value  to  their  com- 
munities, 310  died  in  childhood,  440  suffered  from 
diseases  of  vice,  400  v/ere  early  wrecked  by  vices, 
50  were  notorious  prostitutes,  7 murderers,  60 
habitual  thieves  who  spent  an  average  of  12  years 
each  in  prison,  130  were  frequently  convicted  of 
lesser  crimes.  , 

“For  purposes  of  comparison:  Jonathan  Edwards 
was  born  in  1703;  1,394  of  his  descendants  were 
identified  in  1900,  of  whom  295  were  college  gradu- 
ates; 13  presidents  of  our  greatest  colleges;  65 
professors  in  colleges,  beside  many  principals  of 
other  Important  educational  institutions;  60  physi- 
cians, many  of  whom  were  eminent;  100  clergymen, 
missionaries  or  theological  professors;  75  were 
officers  in  the  navy  and  army;  60  prominent  authors 
and  writers,  by  whom  135  books  of  merit  were 


written  and  published,  and  18  periodicals  edited;  33 
American  States,  several  foreign  countries  and  92 
American  cities  and  villages  profited  by  their  public 
office,  and  one  of  whom  was  Vice-President;  and  3 
United  States  Senators.  It  is  not  known  that  any 
one  of  them  was  ever  convicted  of  a crime.” 

Hereditary  predisposition  extends  to  various 
weaknesses  and  instabilities,  including  ten- 
dencies to  subnormal  physical  development  and 
tendencies  to  weak  resistance  to  disease  and  to 
diminished  physical  and  mental  endurance. 

Dr.  Clouston,  of  Edinburgh,  found  during 
his  long  and  able  experience  as  alienist  at 
Morning  Side  Retreat,  that  tuberculous  deposit 
is  twice  as  frequent  in  the  bodies  of  those  who 
die  insane  as  it  is  in  the  bodies  of  those  who 
die  sane. 

The  form  in  which  weak  and  subnormal 
tendencies  may  manifest  themselves  is  de- 
termined in  the  main  by  the  circumstances  and 
environment  of  the  individual.  It  is  nature’s 
elfort  either  to  correct  her  weaknesses  or  where, 
by  reason  of  their  advanced  development,  they 
are  not  amenable  to  correction,  to  overcome 
them  at  the  source.  Society  may  rally  more 
promptly  and  more  abundantly  to  nature ’s 
efforts,  by  familiarizing  itself  with  the  signs 
and  with  the  probable  outcome  of  constitutional 
inferiority  among  its  members.  The  problem 
must  be  studied  along  definite  lines,  which  will 
furnish  data  for  adequate  treatment  and  con- 
trol by  systematic  and  complete  registration 
and  census  taking,  in  the  same  way  as  notifi- 
cation and  registration  of  contagious  and  in- 
fectious diseases.  This  can  best  be  done  by  a 
co-operation  of  physicians,  teachers,  social 
workers,  court  officials  and  local  authorities. 

Children  between  the  ages  of  15  and  21  years 
should  be  adequately  instructed  as  to  what  con- 
stitutes these  manifestations,  and  when  they 
learn  that  those  exhibiting  these  weaknesses, 
though  some  of  them  be  ever  so  good  and 
attractive  themselves,  can  promise  to  their 
offspring  only  physical  suffering,  distempered 
feelings  and  mental  disharmony,  it  will  hardly 
be  necessary  to  advocate  health  certificates  as 
matrimonial  prerequisites. 

More  adequate  provision  should  be  made  for 
the  prompt  segregation  of  those  who  are  unsafe 
and  incurable,  and  their  furlough  or  discharge 
should  not  come  within  their  reproductive  age. 

Another  frequent  cause  of  mental  ill  health 
is  that  which  comes  from  the  effects  of  those 
diseases  of  which  the  people  know  little  and 
hear  less,  yet  which  are  prevalent  in  every  com- 
munity, and  from  the  effects  of  which  thousands 
upon  thousands  of  cases  of  mental  and  nervous 
disorders  occur  annually,  resulting  in  perma- 
nent disability  and  death.  These  should  be  re- 
portable diseases,  with  a penalty  for  failing  to 
report  them,  and  those  afflicted  with  them  should 
be  quarantined  and  in  other  ways  legally  re- 
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strained  from  communicating  their  infection. 
From  the  effects  of  the  seeds  of  mental  disease 
sown  in  the  bodies  of  many  of  our  people 
throiagh  these  diseases,  contracted  from  five  to 
twenty  years  ago,  there  are  now  many  suffering 
from  incurable  insanity.  These  are  at  the  end 
of  a road  which  had  a beginning,  and  there  are 
others  entering  this  road  today. 

The  same  may  he  said  of  the  effects  of  alcohol ; 
for  it,  too,  is  a prevalent  cause  of  mental  ill 
health.  It  is  rapidly  being  abandoned  as  a 
medicine,  and  its  use  as  a beverage  in  any  form 
or  amount,  is  deteriorating  and  positively 
detrimental  to  mental  health. 

The  passage  and  enforcement  of  the  Harrison 
Narcotic  Law  is  a step  of  very  great  value  in 
checking  positive  tendencies  to  mental  decay. 
Great  numbers  of  good  people  are  now  being 
successfully  restored  to  mental  health  and  use- 
fulness who  woiild  never  have  had  the  courage 
to  undertake  it  hut  for  this  law.  It  is  another 
governmental  step  responsive  to  nature’s  cor- 
rective and  restorative  efforts. 

Correct  living  will  funiish  a certain  and  un- 
erring guide  to  the  promotion  of  mental  health 
and  efficiency.  Our  moral  laws  and  teachings 
pertaining  to  individual  well-being  and  to  the 
stability  of  families  and  nations,  are  founded 
on  a sincere  recognition  of  the  laws  of  nature 
and  their  judicious  observance. 

Dr.  Oliver  Wendell  Holmes  said:  “Our 
brains  are  seventy-year  clocks.  The  Angel  of 
Life  winds  them  up  once  for  all,  then  closes  the 
case,  and  gives  the  key  into  the  hands  of  the 
Angel  of  the  Resurrection.”  If  this  clock 
maintains  its  normal  adjustments  for  its 
allotted  time  of  three-score  years  and  ten,  it 
will  be  by  reason  of  strength  which  must  be 
scrupulously  guarded  through  life  and  pro- 
tected against  the  inroads  of  imprudence,  im- 
morality and  excesses. 

The  value  of  the  influences  and  attachments 
of  that  place  called  home,  in  the  struggle  for 
right  living,  is  great.  There,  as  in  no  other 
place,  can  be  developed  the  higher  ethical 
feelings  of  right  and  wrong,  of  loyalty  and 
affection,  of  a respectful  consideration  for 
others,  and  of  regard  for  law  and  order;  and 
in  no  place  else  can  there  be  so  well  secured 
and  maintained  wholesome  mental  composure 
and  di.scipline  and  that  emotional  equilibrium 
and  harmony  which  contribute  so  greatly  to 
mental  health. 

City  life  is  a great  misfortune  and  a distinct 
detriment  to  the  mental  health  of  those  not  able 
to  live  tliere  in  comfort;  these  should  go  to  the 
country  to  raise  their  families.  In  this  great 
State  of  Texas,  with  its  splendid  climate  and 
its  productiveness,  tliere  is  probably  room  for 
all  the  unemployed  in  the  TTnited  States,  and 
homes  will  be  jirovided  for  them  if  they  will 
work.  In  the  country,  through  reasonable 


efforts,  they  can  certainly  obtain  at  least  good 
food,  good  air  and  wholesome  environments. 

The  child  in  the  city,  badly  housed  and  in- 
adequately nourished,  becomes  anemic,  narrow 
chested  and  irritable,  and  has  an  anxious,  rest- 
less expression.  He  lives  in  a mental  atmos- 
phere of  destitution  and  despair.  He  sees  his 
lack  of  opportunities  and  that  of  those  he  loves, 
and  his  feelings  become  morbid  and  his  ideas 
distorted.  Those  about  him  are  too  occupied 
in  the  struggle  against  poverty  and  illness  to 
give  him  aid  and  comfort.  He  grows  to  he 
distrustful,  suspicious,  retiring,  envious  and 
anarchistic,  and  is  unfriendly  toward  efforts 
that  promote  order  and  progress.  He  will 
acquire  diseases  and  bad  habits.  His  children 
may  furnish  the  degenerates,  the  feebleminded 
and  the  delinquents  for  the  future. 

His  brother,  who  is  raised  in  the  country  and 
is  required  to  work,  cramped  neither  in  body 
nor  mind,  becomes  robust,  has  a florid  com- 
plexion and  a bright  open  countenance.  He 
meets  you  cordially  and  rejoices  in  your  good 
health  and  prosperity.  He  trusts  those  around 
him  and  will  go  out  of  his  way  to  promote  their 
welfare.  His  every  instinct  and  activity  is  con- 
structive. His  children  must  furnish  a great 
part  of  the  stability  of  the  country. 

The  mental  health  of  growing  children  must 
be  guarded  continuously.  Their  work  and 
their  play,  their  discipline  and  their  in- 
dulgencies,  must  have  intervals  of  freedom 
from  excitement  and  anxiety.  Their  needs  in 
proper  nourishment  should  he  known  and  met, 
as  it  is  no  more  troublesome  nor  expensive  than 
when  improperly  met. 

The  observance  of  good  mental  habits  is 
another  essential  to  mental  health.  Children 
are  taught,  and  properly  so,  to  avoid  other  < 
children  who  have  bad  social  habits.  Society 
should  establish  a standard  of  mental  habits  for 
the  yoiang  and  a standard  for  the  old,  as  these 
are  fully  as  important  to  the  life  of  the  indi- 
vidual. There  is  needed  a sound  discipline  to 
guide  the  growth  of  character  through  the 
stages  of  its  gradual  formation  and  throughout 
its  existence.  Children  who  are  selfish, 
sympathy  seeking,  sensitive,  autocratic,  domi- 
nating and  cruel,  who  are  intolerant  and  in- 
appreciative  of  the  ideas  and  rights  of  others, 
exercise  over  themselves  little  control  and 
mental  discipline,  and  soon  become  morbid. 
Their  mental  habits  are  injurious  to  their 
associates  who  may  and  do  assimilate  many  of 
them.  ]\Iany  of  these  later  constitute  the 
hysterics,  the  neurasthenics,  the  addicts,  the 
insane,  tlie  delimpients,  the  paupei*s  and  even 
the  criminals. 

Mental  habits  are  so  communicable  from  one 
to  another  that  they  seem  almost  to  he  con- 
tagious. ]\[any  times  children  get  their  mental 
abnormalities  from  the  example  set  by  their 
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eccentric  parents,  as  much  as  through  the  in- 
fluences of  their  bad  heredity.  Eccentric  but 
strong  personalities . have  been  known  to  in- 
fluence whole  communities  and  groups  of 
nations  for  a time.  Many  finally  become  help- 
less to  the  fixedness  of  their  mental  habits.  It 
is  frequently  impossible,  unaided,  to  relinquish 
the  facinating  pleasure  of  dwelling  upon  one’s 
own  misery.  It  is  no  unusual  thing  to  find  one 
who  would  not  for  anything  give  up  the 
pleasure  of  complaining  and  the  friend  or  even 
the  physician,  who  condoles  is  most  appreci- 
ated. The  doctor’s  efforts  in  such  cases,  as  in 
all  others,  are,  or  should  be,  to  restore,  regard- 
less of  whether  or  not  his  efforts  meet  with  the 
immediate  delight  of  the  patient. 

Hospitals  and  sanitariums  are  places  for 
people  to  get  well  and  not  to  nurture  illness 
into  perpetual  invalidism.  Nurses  are  given 
the  responsibility  of  instilling  confidence,  self- 
reliance  and  hopefulness,  and  not  helplessness 
and  dependence. 

Food  is  intended  to  nourish  and  not  to 
furnish  an  object  for  fads  and  phobias. 

The  habit  of  worry,  regardless  of  adequate 
external  cause,  frequently  results  in  mental  or 
nervous  disorder,  and  yet  it  is  usually  con- 
trollable if  one  plans  well  to  overcome  it.  Some 
one  once  said  of  the  worry  habit,  “I  am  an  old 
man  and  have  had  many  troubles,  the  most  of 
which  have  never  happened.”  The  hurry 
habit  is  one  of  the  most  common  of  modern 
civilization,  and  it  can  be  overcome  only  by  a 
well  planned  effort.  Hurry  in  recreation,  in 
eating,  in  talking  and  even  in  leisure,  may  be 
indulged  until  one  comes  to  experience  a con- 
stant oppressive  sense  of  hurry,  and  to  feel 
guilty  of  negligence  if  he  finds  himself  for  a 
moment  in  a state  of  mental  repose.  In  this 
mental  state  all  things  accomplished  are  poorly 
done,  and  the  self-satisfying  feeling  of  work 
well  done  becomes  an  unknown  pleasure. 

One  can  ill  afford  to  become  so  busy  as  not 
to  withdraw  occasionally  to  the  lonely  quietude 
of  his  own  self-council  and  there  to  observe 
carefully  and  purposefully  his  relationship 
with  life,  in  the  bright  clear  light  of  calm 
understanding.  And  it  is  well  to  have  due 
regard  for  the  observance  in  the  home  and 
family,  in  business  and  at  all  times,  of  those 
wholesome  mental  habits,  without  which  final 
happiness  and  contentment,  the  ultimate  object 
of  all  effort  and  sacrifice,  can  never  come. 

The  habit  of  mental  anxiety  is  one  entirely 
preventable  in  most  instances,  yet  oftentimes 
it  constitutes  the  basis  and  the  essential  morbid 
manifestations  of  incipient  insanity.  It  can 
easily  emanate  from  feelings  of  jealousy,  envy, 
hate,  covetousness  or  malice,  or  from  various 
depressed  states,  which  mental  traits  can  be 
indulged  to  the  extent  of  exhaustion  or  to  the 
establishment  of  delusions. 


The  craving  for  mental,  emotional  or  social 
excitement  often  becomes  a mental  habit  which 
renders  its  victim  miserable  and  carries  him  on 
to  mental  disease.  Mental  habits,  purposefully 
formed,  of  calm  thoughtfulness,  serenity, 
courage,  composure  and  generosity,  will  result 
in  the  overthrow  of  many  bad  mental  habits, 
and  in  the  perpetuation  of  good  mental  health 
in  many  who  would  otherwise  not  be  able  to 
escape  disease. 

Contributing  to  Journals  of  Unsavory  Reputa- 
tion.— Concerning  the  matter  of  clean  medical  jour- 
nals, we  are  reminded  that  we  shall  continue  to 
have  medical  journals  that  are  a disgrace  to  the 
profession  just  as  long  as  leaders  in  the  profession 
fail  to  discriminate  in  the  character  of  journals  to 
which  they  contribute.  It  is  very  evident  that  some 
of  our  erstwhile  leaders  know  as  well  as  anyone 
the  disreputable  character  of  some  of  the  medical 
periodicals  to  which  they  contribute,  but,  as  one 
of  our  exchanges  says,  “Most  great  men  are  unable 
to  restrain  their  appetites  for  journalistic  pub- 
licity,” We  condemn  the  average  newspaper  editor 
for  his  lack  of  business  conscience  in  accepting 
advertising  of  patent  medicine  manufacturers  and 
quack  doctors,  yet  they  are  not  one  whit  worse 
than  the  medical  editor  who  accepts  the  rotten 
advertising  which  we  see  in  many  of  the  journals 
that  come  to  our  desks.  The  lay  editor  will  not 
discontinue  the  practice  of  accepting  objectionable 
advertising  until  he  is  forced  to  do  so  by  public 
opinion,  and  many  a medical  editor  will  not  dis- 
continue objectionable  advertising  until  he  is  forced 
to  do  so  by  an  overwhelming  sentiment  in  the 
medical  profession.  Subscribers  can  bring  about 
reform,  and  a surer  way  is  for  all  writers  to  refuse 
to  contribute  to  journals  of  unsavory  reputation. 
But,  as  we  have  often  remarked,  why  should  it 
be  necessary  to  force  an  editor  to  be  honest  with 
himself  and  honest  with  his  readers? — The  Journal 
of  the  Indiana  State  Medical  Association. 


136.  New  Method  of  Examination  Stools  fob 
Eggs. — Fauntleroy  and  Hayden’s  method  (U.  S. 
Naval  Med.  Bulletin)  consists  essentially  of  staining 
the  fecal  matter  with  anilin  gentian  violet.  This 
solution  stains  everything  on  the  slide  except  the 
eggs.  It  does  not  penetrate  the  membrane  about 
the  eggs  and  they  are  therefore  left  in  a natural 
state.  None  of  the  other  ordinary  colored  stains 
will  do  this.  The  entire  slide  with  the  exception  of 
the  real  eggs  is  stained  violet.  This  method  of 
examination  has  been  used  in  the  examination  of 
over  a thousand  stools  with  uniform  success.  All 
eggs,  hook-worm  and  others,  stand  out  very  clearly 
and  beautifully.  About  2 gm.  of  the  fecal  material 
are  thoroughly  mixed  with  5 c.c.  of  a 2 per  cent 
aqueous  solution  of  compound  solution  of  cresol  in 
a centrifuge  tube.  The  specimens  are  centrifugal- 
ized  at  high  speed  for  one  minute,  the  supernatant 
liquid  is  then  decanted  and  fresh  compound  cresol 
solution  added  and  mixed  with  the  sediment  in  the 
tubes.  This  operation  is  repeated  three  times.  On 
completion  of  the  centrifu.galization  process  a small 
portion  of  the  bottom  sediment  is  removed  with  a 
clean  pipette  and  placed  on  a clean  slide,  a small 
drop  of  anilin  gentian  violet  mixed  with  the  sedi- 
ment, and  a clean  cover  glass  placed  on  it. — {Jour. 
Am.  Med.  Asso.) 

Orthoform-New. — Treasury  Decision  2194  con- 
templates registration  of  orthoform-new  under  the 
Harrison  Narcotic  Law.  (Jour.  A.  M.  A.,  December 
25,  1915.) 
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FIFTIETH  ANNUAL  SESSION  OF  THE  STATE 
MEDICAL  ASSOCIATION  OF  TEXAS. 


GALVESTON,  MAY  9,  10  AND  11,  1916. 


FIRST  DAY— MAY  9th 

GENERAL  MEETING  AND  OPENING  EXERCISES 

The  Fiftieth  Annual  Session  of  the  State  Medical 
Association  of  Texas  was  called  to  order  at  10  a.  m., 
in  the  Auditorium  of  the  City  Hall,  by  Dr.  M.  L. 
Graves,  Chairman  of  Committee  on  Arrangements, 
who  presided  until  the  conclusion  of  the  President’s 
Address. 

Invocation  by  Rev.  C.  S.  Aras. 

Almighty  God,  the  fountain  of  all  wisdom,  the  true 
Light  that  lighteneth  every  man  that  cometh  into  the 
world,  abide  with  and  favor  this  body  of  men  who  have 
committed  their  lives  to  Thee  and  to  Thy  service  in  the 
care  of  the  mind  and  body  of  Thy  afflicted  people,  and 
lighten  their  minds  more  and  more  with  the  light  of 
the  everlasting  gospel  and  increase  them  in  Thy  true 
religion,  the  science  of  all  right  living,  and  preserve 
them  from  all  evils ; all  we  ask  in  the  name  of  our 
blessed  Savior,  Jesus  Christ.  Amen. 

Dr.  M.  L.  Graves:  Galveston,  Galveston  County 
and  the  South  Texas  country  are  glad  to  welcome 
you  today.  You  will  receive  a cordial  welcome  from 
the  city,  from  the  county  society  and  from  the  great 
district  society  of  the  Southwest.  The  first  of  these 
addresses  is  upon  the  part  of  the  county  society  of 
Galveston  County,  and  I have  great  pleasure  in  in- 
troducing to  you  Dr.  George  H.  Lee,  its  president. 
(Applause.) 

Address  by  Dr.  George  H.  Lee. 

It  gives  me  pleasure,  as  the  representative  of  the 
Galveston  County  Medical  Society,  to  extend  to  you  a 
very  hearty  and  cordial  welcome  on  the  occasion  of  your 
fiftieth  meeting.  The  physicians  of  Galveston  have 
looked  forward  to  the  event  with  much  pleasure,  as  to 
the  coming  of  guests  whose  profession  honored  them, 
and  whom  it  is  a pleasure  to  honor.  This  is  the  semi- 
centennial of  the  State  Medical  Association  of  Texas, 
and  for  that  reason  a meetin.g  of  unusual  interest. 
According  to  the  o'd  transactions,  the  Texas  State 
Medical  Association  was  organized  in  Houston  on  .In 
15.  IRfifl.  The  account  is  that  the  representatives  of 
some  twenty  counties  gathered  in  the  parlors  of  the 
Hutchins  House  and  organized  this  Association;  other 
records  indicate  that  at  least  two  meetings  were  held 
previously ; so  that  instead  of  being  the  forty-eighth, 
counting  from  18fi9,  it  is  considered  to  be  the  fiftieth 
meeting,  counting  from  1853. 

Those  who  organized  the  Association,  as  we  look 
up  their  records  in  the  old  transactions,  impress  us  as 
being  men  of  unusual  thought.  The  first  President  was 
Dr.  .1.  T.  Heard  of  Galveston.  He  was  the  family  prac- 
titioner for  my  father  when  I was  a child,  and  he  made 
a number  of  strong  impressions  upon  my  mind,  as  well 
as  otherwise  1 understood  a little  better  why  I remem- 
bered the  doctor  so  well  when  1 read  some  of  his  pre- 
scriptions the  other  day  in  looking  over  the  old  trans- 
actions. He  was  a man  of  unusual  parts,  and  esteemed 
as  a leader  in  all  this  section.  He  was  a doctor  of  the 
old  school,  and  a man  who  was  in  the  habit  of  ctiltivat- 
Ing  eccentricities  which  drew  people  to  him,  .and  when 
I came  here  from  New  Orleans,  after  graduation.  I 
heard  much,  from  certain  friends  of  mine,  of  a certain 
long  illness,  some  intestinal  trouble,  which  had  afflicted 
a certain  prominent  Galvestonian,  whom  we  may  call, 
for  convenience,  Mr.  Snider,  and  I heard  some  quite 
remarkable  things  of  the  diet  which  Dr.  Heard  gave 
this  Mr  .‘Snider;  so  when  the  first  opportunity  offered. 
I Inquired  of  the  doctor  about  this  Mr.  Pnider  and  how 
he  fed  him.  and  1 remember  his  answer.  He  said  : “You 
know  .‘Snider:  Snider  is  a Dutchman,  sir;  I fed  him 
saner  kraiit.  sir.”  (Laughter.) 

Those  men  were  men  of  imusual  parts,  and  in  organ- 
izing the  Association  and  starting  It  off  on  Its  journey 
of  usefulness,  they  did  a great  work.  It  gives  me 
pleasure  to  feel  today  that  they  would  not  he  ashamed 
of  the  work,  that  they  would  be  proud  of  the  Associa- 
tion If  they  were  Hying  today  and  could  see  the  work 
that  has  been  done,  the  membership  that  has  been 
gathered,  and  the  record  that  has  been  made;  second. 


I believe,  to  none  in  all  the  states  ; certainly  not  second 
to  any  in  scientific  achievement. 

The  people  of  Galveston  and  the  doctors  of  Galves- 
ton have  done  all  in  their  power,  all  that  they  could 
think  of,  to  make  this  meeting  a success  and  to  con- 
tribute  to  your  pleasure,  and  we  sincerely  hope  that  not 
only  will  the  scientific  sections  give  special  interest,  but 
that  your  stay  here  will  be  so  pleasant  that  you  will  be 
willing  to  come  again  very  soon.  (Applause.) 

Dr.  Graves:  The  South  Texas  District  Medical 
Society  is  composed  of  about  twenty-five  counties 
in  all — the  whole  South  Texas  country.  The  pres- 
ident of  that  Society,  Dr.  E.  A.  Malsch  of  Victoria, 
is  not  able  to  be  present  this  morning,  but  its  vice- 
president  is  here.  Dr.  C.  C.  Green  of  Houston,  and 
he  will  extend  to  you  a welcome)  also.  (Applause.) 

Address  of  Dr.  C.  C.  Green. 

Dr.  Lee,  before  me,  has  given  you  a cordial  welcome 
to  Galveston,  and  in  addition  to  being  a visitor  to  Gal- 
veston you  are  a guest  of  the  South  Texas  District 
Society,  and  I,  in  the  name  of  the  President  of  that 
organization,  wish  to  extend  to  you  a most  cordial 
welcome  to  the  district.  Each  year  we  see  organized 
medicine  attaining  more  power,  and  each  year  we  see 
the  greater  influence  it  is  bringing  to  bear  on  the  pub- 
lic. As  an  example,  I refer  back  a few  months  when 
through  the  efforts  of  organized  medicine  the  Federal 
Court  in  the  City  of  Houston  inflicted  punishment  on 
several  persons  for  illegal  practice  of  medicine ; only  a 
few  months  later  the  Court  of  Appeals  at  New  Orleans 
affirmed  these  convictions,  and  now  the  accused  are 
behind  prison  bars,  a living  example  of  what  good  or- 
ganized medicine  can  do.  (Applause.)  An  example 
of  the  advancement  along  scientific  lines  wrought  by 
organized  medicine  is  the  work  of  the  Public  Health 
Service  of  the  United  States,  in  our  recent  epidemic  of 
plague  in  New  Orleans,  which,  possibly,  if  it  had 
occurred  twenty  years  ago,  would  have  wiped  the  city 
off  the  face  of  the  earth,  and  through  the-  assistance  of 
the  officials  and  the  local  physicians  of  that  city  it  Iras 
been  one  of  our  most  easily  managed  diseases. 

Again  allow  me  to  extend  to  you  the  right  hand  of 
fellowship  of  the  South  Texas  District  Medical  Society. 
(Applause.) 

Dr.  Graves:  The  next  address  was  to  be  on  the 
part  of  the  City  of  Galveston,  by  its  mayor,  Louis 
Fisher.  I believe  the  mayor  has  been  detained  at 
another  conference  this  morning  and  is  unable  to 
come;  but  one  of  his  associates  in  the  council,  the 
Commissioner  of  Streets,  Dr.  H.  0.  Sappington,  is 
present,  and  he  will  welcome  you  for  the  City  of 
Galveston.  (Applause.) 

Address  by  Dr.  H.  O.  Sappington.  ^ 

I want  to  assure  you  that  our  mayor  has  been  un- 
avoidably detained.  It  was  his  disposition  and  his  wish 
to  be  here  this  morning,  and  I want  to  assure  you  that 
it  was  something  very  important  that  kept  him  away. 
However,  he  asked  me  to  say  to  you  that  if  he  were 
here  he  would  give  you  the  same  cordial  welcome  to 
Galveston  that  you  know  that  you  are  entitled  to ; and 
the  same  cordial  welcome  to  many  among  you  who 
know  him  personally  and  who  know  the  city. 

Our  city,  as  you  all  know,  had  the  misfortune  last 
August  to  be  visited  by  a storm,  which  is  positive  evi- 
dence that  the  Lord  does  occasionally  visit  the  just  as 
well  as  the  unjust.  (Laughter.)  We  have  not  alto- 
gether recovered  from  that,  but  we  want  to  assure  you, 
in  the  way  of  a welcome,  that  we  can  extend  to  you  the 
glad  hand  just  the  same  as  we  could  last  June  or  July, 
and  we  want  each  and  every  one  of  you,  when  you  go 
away,  to  remember  that  you  have  been  here — and  I 
believe  most  of  you  will. 

The  new  City  Hall  is  here,  as  you  will  see ; we 
promised  you  last  year  that,  if  possible,  we  would  permit 
you  to  use  it.  We  will  do  the  best  we  can  for  you  In 
the  way  of  making  it  comfortable  for  your  meetings.  It 
is  not  finished  yet,  but  it  is  available.  Personally,  I 
believe  that  every  one  of  you  can  be  assured  of  the 
honest  welcome  from  the  mayor  of  Galveston,  the  city 
officials  of  Galveston,  and  the  citizenship  of  Galveston. 
(Applause.) 

Dr.  Graves:  It  becomes  my  duty,  as  well  as  my 
pleasure,  to  introduce  to  you  the  distinguished  pres- 
ident of  this  association.  Dr.  G.  H.  Moody  of  San 
Antonio.  (Applause.) 

The  President:  It  would  be  unnecessarily  taking 
up  time  for  me  to  dwell  very  long  on  assurances 
that  we  appreciate  the  cordial  welcome  extended  us. 
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Mr.  Chairman,  you  know  that  we  appreciate  all  of 
the  trouble  that  you  and  all  of  your  committee 
have  taken  to  make  things  so  pleasant,  and  so  con- 
venient for  us  while  we  are  here.  I think  all  will 
agree  with  me  that  we  have  never  had  a meeting 
to  start  off  so  well  and  in  which  everything  seems 
to  have  been  so  well  arranged.  Everywhere  we 
look  we  see  a notice,  plain  and  unmistakable,  and 
we  know  just  where  to  go;  we  are  not  going  to  get 
lost  at  any  time.  This,  of  course,  is  due  to  the 
diligence  of  the  Galveston  County  Medical  Society, 
which  extends  to  us  such  a cordial  welcome  this 
morning.  We  'appreciate  everything  you  have  said 
in  welcoming  us,  and  we  appreciate  it  all  the  more 
because  we  know  every  word  of  it  is  genuine  and 
that  it  is  meant.  We  appreciate  the  welcome  from 
the  city,  because  we  appreciate  the  city;  we,  all 
over  Texas,  are  partial  to  this  city;  we  have  seen 
it  go  through  hardships;  we  know  it  is  able  to 
recover  from  them  because  it  has  proven  it.  The 
rest  of  us  who  live  in  other  towns  may  feel  like 
perhaps  we  would  be  able  to  do  the  same  thing,  the 
thing  they  have  done,  but  we  do  not  know,  because 
we  have  never  had  it  demonstrated.  The  building 
which  we  now  occupy  would  be  a credit  to  any 
city;  and  it  has  a better  auditorium  than  some  of 
us  who  feel  like  we  are  larger  than  Galveston  have 
yet  been  able  to  have.  All  of  these  things  are  evi- 
dences that  Galveston  is  a great  city,  and  we  look 
forward  in  the  cherished  hope  that  it  may  become 
one  of  the  greatest  seaboard  cities  in  the  United 
States.  It  would  be  useless  to  take  up  more  time  in 
accepting  graciously  and  gratefully  your  expres- 
sions of  welcome,  which  we  appreciate  very  much. 

The  President  then  delivered  his  Annual  Address, 
which  will  be  found  elsewhere  in  this  number  of 
the  JOUBNAL. 

Dr.  M.  L.  Graves  of  Galveston,  Chairman  of  the 
Committee  on  Arrangements,  made  the  usual  an- 
nouncements. 

The  Secretary  read  the  official  call  for  the  Sixty- 
seventh  Annual  Session  of  the  American  Medical 
Association,  Detroit,  June  12-16,  1916. 

Benediction  by  Rev.  Edward  Stubblefield. 

We  thank  Thee,  our  Heavenly  Father,  for  every 
brotherhood  in  the  world  that  has  been  established  for 
the  promotion  of  good  fellowship  among  men  ; for  the 
advancement  of  any  healthy  and  wholesome  cause 
among  men  and  in  society.  We  thank  Thee  for  this 
brotherhood  of  men  who  are  giving  their  lives  in  the 
promotion  of  something  which  is  so  helpful  to  society 
and  human  life,  the  healing  of  the  body : the  healing  of 
the  mind.  And  we  thank  Thee,  our  Heavenly  Father, 
for  their  splendid  ideal ; we  pray  Thee  that  this  ideal 
may  be  advanced  and  that  eacn  one  ma:,-  seek  as  test 
he  can  to  live  up  to  that  splendid  pledge.  May  Thy 
grace  and  mercy  be  upon  this  body  as  they  transact 
their  business  from  day  to  day  and  hour  to  hour  ; may 
it  be  with  these  ladies  in  their  social  intercourse ; may 
it  be  with  all  the  citizenship  of  this  city  as  they  geek 
to  entertain  and  to  make  pleasant  the  coming  and  the 
stay  of  these  noble  men  and  women.  And  now,  may  Thy 
grace  and  mercy  be  with  us  and  may  it  continue  with  us, 
and  may  Thy  spirit  be  upon  us  in  all  that  we  do.  We 
ask  in  Jesus’  name.  Amen. 

Minutes  of  the  House  of  Delegates. 

The  House  of  Delegates  was  called  to  order  at 
2 p.  m.,  by  President  Dr.  Moody,  in  the  hall  room 
of  the  Tremont  Hotel,  with  75  members  present.- 

Membership  of  the  House  of  Delegates. 

(Including  attendance  during  all  meetings  of  the 
Fiftieth  Annual  Session.) 

Anderson — R.  W.  Dunlap,  Palestine. 

AngeUna — B.  F.  Gibson,  Lufkin 

Austin — Rene  F.  Schoepfer,  Sealy. 

Bell — J.  S.  McCelvey,  Temple. 

Bexnr — Chas.  D.'  Dixon  and  R.  L.  Dinwiddie,  San 
Antonio. 

Bosque — J.  H.  Burnett,  Kopperl. 

Bowie — S.  A.  Collom,  Texarkana. 


Brazoria — F.  R.  Winn,  Alvin. 

Brown — L.  P.  Allison,  Brownwood. 

Caldwell — F.  R.  Karbach,  Maxwell. 

Cameron — H.  K.  Loew,  Brownsville. 

Camp — R.  Y.  Lacy,  Pittsburg. 

Cass — A.  E.  Starnes,  Hughes  Springs. 

Cherokee — C.  C.  Francis,  Alto. 

Childress — R.  B.  Wolford,  Childress. 

Collin — B.  F.  Largent,  McKinney. 

Collingsworth — J.  J.  Pittman,  Wellington. 

Colorado — C.  E.  Duve,  Weimar. 

Comanche — C.  W.  Ory,  Comanche. 

Cooke — Julius  Mclver,  Gainesville. 

Coryell — W.  B.  Newland,  Gatesville. 

Dallas — C.  M.  Rosser  and  A.  B.  Small,  Dallas. 

Denton — G.  D.  Lain,  Sanger. 

DeWitt — G.  W.  Allen,  Yorktown. 

Donley — B.  L.  Jenkins,  Clarendon. 

Ector  - Midland  - Martin  - Howard— G.  T.  Hall,  Big 
Springs. 

Ellis — J.  C.  Loggins,  Ennis. 

El  Paso — R.  L.  Ramey,  El  Paso. 

Falls — N.  D.  Buie,  Marlin. 

Fayette — A.  M.  Kotzebue,  Flatonia. 

Fort  Bend — J.  M.  O’Farrell,  Richmond. 

Galveston — A.  G.  Heard,  Galveston. 

Gonzales — W.  T.  Dunning,  Gonzales. 

Grayson — M.  M.  Morrison,  Denison. 

Gregg — J.  B.  Crane,  Longview. 

Guadalupe — N.  A.  Poth,  Seguin. 

Hale-Swisher — E.  F.  McClendon,  Plainview. 

Hall — W.  S.  Miller,  Estelline. 

Hamilton — C.  E.  Durham,  Hico. 

Hardeman — J.  J.  Hanna,  Quanah. 

Harris — A.  P.  Howard  and  J.  A.  Hill,  Houston. 
Harrison — W.  G.  Hartt,  Marshall. 

Hays — P.  J.  Shaver,  San  Marcos. 

Henderson — J.  F.  Baugh,  Poyner. 

Hidalgo — C.  B.  Buck,  Mercedes. 

Hood- Somervell — J.  H.  Gandy,  Lipan. 

Hopkins — W.  A.  Clarke,  Cumby. 

Hunt — C.  E.  Cantrell,  Greenville. 

Jim  Wells — M.  J.  Perkins,  Alice. 

Johnson — T.  N.  Self,  Cleburne. 

Karnes — D.  Y.  Willbern,  Runge. 

Kaufman — B.  J.  Hubbard,  Kaufman. 
Kerr-Kendall-Gillespie-Bandera — Conrad  Frey,  Fred- 
ericksburg. 

Kleburg — J.  H.  Shelton,  Kingsville. 

Knox-Haskell — W.  P.  Farrington,  Munday. 

Lam2)asas — J.  W.  Ellis,  Lampasas. 

LoSalle-Frio — B,  E.  Pickett,  Big  Wells. 

Lee — C.  S.  Gates,  Giddings. 

Leon — V.  L.  Smith,  Jewett. 

Llano — C.  F.  Damall,  Llano. 

McLennan — J.  M.  Witt  and  H.  F.  Connally,  Waco. 
Madison — G.  P.  Day,  Madisonville. 

Marion — ,T.  A.  R.  Moseley.  Jefferson. 

Matagorda — E.  E.  Scott,  Bay  City. 

Milam — E.  Rischar.  Cameron. 

Morris — D.  J.  Jenkins,  Daingerfield. 

Nacogdoches — A.  E.  Sweatland,  Nacogdoches. 

Nueces — H.  G.  Heaney,  Corpus  Christ!. 

Orange — W.  P.  Coyle,  Orange. 

Parker-Palo  Pinto — J.  M.  Luttrell,  Mineral  Wells. 
Potter — W.  A.  Warner,  Claude. 

Reeves-Ward-Pecos — Jim  Cam.p,  Pecos. 

Robertson — J.  C.  Holman.  Franklin. 

Runnels — J.  W.  Blasdell,  Ballinger. 

Rusk — Chas.  A.  Dawson,  Minden. 

San  Patricio — L.  J.  Manhoff,  Aransas  Pass. 

San  Saba — A.  D.  Nelson.  Richland  Springs. 
Scurry-Kent-Dickens — W.  R.  Johnson,  Snyder. 

Shelby — T.  F.  Whitesides,  Timpson. 

Smith — Albert  Woldert,  Tyler. 

Tarrant — S.  A.  Woodward  and  J.  H.  McLean,  Fort 
Worth. 

Taylor — T.  B.  Bass,  Abilene. 

Titus — Thos.  S.  Grissom,  Mt.  Pleasant. 

Tom  Green — A.  C.  DeLong,  San  Angelo. 

Travis — S.  E.  Hudson,  Austin. 

Trinity — W.  J.  Magee,  Groveton. 

Tal  Verde — H.  B.  Ross.  Del  Rio. 

Walker — L.  H.  Bush,  Huntsville. 

Waller — L.  L.  Mahan.  Hempstead. 

Washington — J.  W.  Tottenham,  Brenham. 

Wharton- Jackson — B.  H.  Passmore,  El  Campo. 
Williamson — J.  I.  Collier.  Taylor. 

Wise — S.  J.  Petty,  Decatur. 

Wood — C.  D.  Lipscomb,  Quitman. 

Ex-Officio  Members  of  the  House  of  Delegates. 
President — G.  H.  Moody.  San  Antonio. 

Secretary — Holman  Taylor,  Fort  Worth. 

Treasurer — W.  L.  Allison,  Fort  Worth. 

Trustees — ^W.  R.  Thompson,  Fort  Worth  ; R.  R.  White. 
Temple : J.  S.  Turner,  Dallas  ; W.  E.  Sturgis,  Beaumont ; 
John  T.  Moore,  Houston. 

Council  on  Medical  Defense — W.  D.  Jones,  Dallas ; 
E.  F.  Cooke,  Houston 

Councilors — N.  J.  Phenix,  Colorado  ; C.  R.  Hartsook, 
Wichita  Falls  ; W.  A.  King,  San  Antonio ; W.  N.  Ward- 
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law,  Corpus  Christi ; T.  J.  Bennett,  Austin ; Walter 
Shropshire,  Yoakum ; Wallace  Ralston,  Houston ; C.  C. 
Nash,  Palestine;  A.  C.  Scott,  Temple:  C.  B.  Williams, 
Mineral  Wells ; A.  W.  Carnes,  Hutchins ; W.  H.  Blythe, 
Mt.  Pleasant. 

Council  on  Legislation  and  Public  Instruction — M.  P. 
McElhannon,  Belton  ; Ben  H.  Turner,  Cleburne. 

Fraternal  Delegates — Texas  State  Pharmaceutical 
Association,  R.  R.  D.  Cline,  Galveston ; Texas  State 
Dental  Association,  H.  W.  Lubben,  Galveston  ; Louisiana 
State  Medical  Society,  W.  D.  Phillips,  New  Orleans. 

The  Secretary  placed  before  the  House  the  Trans- 
actions of  the  preceding  Annual  Session,  as  pub- 
lished in  the  June,  1915,  Journal,  which,  on  motion, 
were  approved  without  being  read. 

The  President  then  announced  the  appointment 
of  the  following  Reference  Committee: 

Reference  Committees. 

Reference  Committee  on  Credentials. — Dr.  D.  S. 
Wier,  Beaumont,  Chairman;  Drs.  W.  D.  Hartt, 
Marshall;  N.  D.  Buie,  Marlin;  W.  P.  Coyle,  Orange, 
and  H.  B.  Ross,  Del  Rio. 

Reference  Committee  on  Reports  of  Officers  and 
Committees. — Dr.  John  S.  Turner,  Dallas,  Chair- 
man; Drs.  S.  E.  Hudson,  Austin;  W.  N.  Brooks, 
Groesbeck;  Thos.  Dorbandt,  San  Antonio,  and  B.  H. 
Passmore,  El  Campo. 

Reference  Committee  on  Resolutions  and  Mem- 
orials.— Dr.  C.  M.  Rosser,  Dallas,  Chairman;  Drs. 
R.  L.  Ramey,  El  Paso;  G.  W.  Allen,  Yorktown;  T.  E. 
Osborne,  McAllen;  F.  R.  Williams,  Victoria. 

Reference  Committee  on  Finance. — Dr.  Jim 
Camp,  Pecos,  Chairman;  Drs.  J.  H.  McLean,  Fort 
Worth;  G.  S.  Gates,  Giddings;  B.  M.  Hines,  Uvalde, 
and  B.  F.  Largent,  McKinney. 

Reference  Committee  on  Amendments  to  Consti- 
tution and  By-Laws. — Dr.  C.  D.  Dixon,  San  Antonio, 
Chairman;  Drs.  J.  T.  Moore,  Houston ;R.  W.  Dunlap, 
Palestine;  Conrad  Prey,  San  Antonio;  F.  R.  Kar- 
bach.  Maxwell. 

Reference  Committee  on  Scientific  Work. — Dr. 
A.  G.  Heard,  Galveston,  Chairman;  J.  C.  Loggins, 
Ennis;  N.  A.  Poth,  Seguin;  G.  T.  Hall,  Big  Springs, 
and  J.  M.  O'Parrell,  Richmond. 

The  Secretary  read  his  annual  report,  as  follows: 

Annual  Report  of  Secretary. 

As  per  requirements  of  the  By-Laws,  I am  pleased 
to  herewith  make  report  of  the  transactions  of  my 
office  for  the  year  1915-1916. 

The  membership  of  the  Association  for  the  past 
several  years  has  shown  a steady  and  healthy  in- 
crease. In  1912,  there  were  2,924  members  reported 
on  the  opening  day  of  the  annual  session;  in  1913, 
3,065;  in  1914,  3,211;  in  1915,  3,365.  The  increase 
in  1915  was  beyond  that  of  any  recent  year,  and 
was  at  the  time  attributed  to  the  beneficial  effect 
of  the  recently  adopted  medical  defense.  We  are 
pleased  to  report  to  date  a membership  of  3,298. 
The  disturbed  condition  in  certain  portions  of  our 
State  incident  to  political  upheaval  in  a neighbor- 
ing country,  and  the  depressing  effect  upon  our 
people  generally  because  of  the  European  war, 
seems  not  to  have  materially  influenced  our  mem- 
bership, for  which  1 feel  sure  we  have  the  councilors 
and  county  society  officers  to  thank.  A large  pro- 
portion of  this  membership  consists  of  absolutely 
new  members,  there  being  at  the  present  time  a 
large  delinquent  list,  most  of  which  will  come  into 
good  standing  again  through  the  year  by  the  pay- 
ment of  dues.  This  has  been  the  case  heretofore,  our 
membership  for  last  year,  for  Instance,  running  up 
from  3,365  at  the  beginning  of  the  annual  session, 
to  a total  of  to  3,574  at  the  close  of  1915.  This  gain 
of  209  members  consists  for  the  most  part  of  re- 


instatements. The  proportion  this  year  will  likely 
be  greater. 

The  practice  of  sending  out  membership  cards  has 
been  continued,  and  I believe  with  good  effect.  The 
amount  of  additional  clerical  work,  and  additional 
expense,  is  considerable,  but  I believe  it  is  com- 
pensated for  by  the  opportunity  offered  the  mem- 
ber to  certify  his  membership.  In  other  words,  if 
the  card  is  not  forthcoming,  the  member  knows  that 
there  is  an  error  somewhere,  and  it  is  then  a com- 
paratively easy  matter  to  trace  it  down  before  it 
becomes  hidden  in  the  accumulated  incidents  of  the 
past.  Incidentally,  the  card  is  both  a reassurance 
of  mutual  protection  and  an  evidence  of  good  stand- 
ing in  the  medical  profession,  ready  at  hand  when 
occasion  may  require.  The  time  is  coming  when 
a physician  will  regard  his  membership  card  in  his 
State  Association  as  important,  and  worth  as  much 
to  him  as  the  so-called  traveling  card  of  any  of  the 
fraternal  organizations  to  which  he  may  happen  to 
belong. 

While  annual  reports  of  county  societies  have  for 
the  most  part  been  filed  on  time,  quite  a few  so- 
cieties, some  of  them  among  the  largest  in  the 
State,  allowed  themselves  to  become  suspended,  be- 
cause of  a few  days’  delay  in  this  important  matter. 
Formerly  a delay  of  this  sort  was  of  no  consequence, 
the  State  secretary  alone  suffering  inconvenience 
because  of  the  violation  of  a plain  and  important 
by-law,  but  now  the  whole  matter  of  medical  de- 
fense is  involved,  and  county  societies  will  do  well 
to  see  to  it  that  their  secretaries  are  not  delinquent 
in  this  respect.  The  meaning  of  it  is,  that  notwith- 
standing the  fact  that  a large  number  of  members 
have  paid  within  the  time  allowed,  they  may  not 
reap  the  benefits  of  medical  defense  between  the 
limits  of  January  first,  and  the  day  their  secretary 
actually  landed  his  report  in  the  office  of  the  State 
secretary.  This  would  seem  to  be  an  injustice  to 
the  individual  member,  and  it  is;  however,  the 
injustice  is  perpetrated  elsewhere  than  in  the  office 
of  the  State  secretary.  The  county  society  secre- 
tary is  the  agent  of  the  county  society,  and  not  of 
the  State  Association,  and  the  State  Association  has 
no  control  over  him  or  his  books,  and  is  for  that 
reason  helpless.  The  county  society  members,  on 
the  contrary,  elect  the  county  secretary  and  they 
sustain  him  in  office.  It  would  be  exceedingly  un- 
fortunate should  a member  in  good  standing  of  the 
State  Association,  who  had  become  delinquent 
through  no  fault  of  his  own,  should  be  sued  for 
malpractice,  for  an  incident  which  occurred  during 
his  involuntary  suspension,  and  should  be  denied 
the  financial  assistance  of  the  fund  which  he  had 
contributed  to  and  upon  which  he  may  have  really 
depended.  To  meet  this  situation,  your  secretary 
has  repeatedly  urged  that  county  secretaries  make 
partial  reports,  sending  in  dues  as  fast  as  they  are 
received,  their  membership  consequently  receiving 
membership  cards  in  advance  of  the  regular  annual 
report.  Should  the  charter  of  a society  whose  mem- 
bership had  been  largely  paid  up  by  means  of  these 
partial  reports,  be  suspended  through  an  oversight 
on  the  part  of  the  county  secretary,  at  least  those 
members  who  hold  cards  would  be  protected.  In- 
cidentally, the  practice  enables  this  office  to  avoid 
much  of  the  usual  rush  just  prior  to  the  convening 
of  the  annual  session,  in  which  the  principal  items 
are  now  the  issuance  of  membership  cards  and  the 
copying  of  annual  reports.  In  this  connection,  I 
wish  to  say  that  while  the  membership  cards  have 
been  for  the  most  part  mailed  without  undue  delay, 
the  concentration  on  one  or  two  occasions  has  been 
such  that  it  was  impossible  to  avoid  dropping  be- 
hind for  possibly  as  much  as  ten  days. 

I regret  to  report  that  our  secretaries  do  not  yet 
seem  to  grasp  the  purpose  of  the  annual  report 
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blanks,  and  a large  proportion  of  secretaries  seem 
to  not  give  any  consideration  whatever  to  the  in- 
structions accompanying  these  blanks.  As  I have 
repeatedly  pointed  out  in  my  annual  reports,  it  is 
designed  that  the  - annual  reports  from  county 
societies  shall  enable  this  office  to  check  up  all 
records  and  see  where  each  change  in  membership 
has  been  made  and  how.  There  is  a space  for  record- 
ing the  death  of  members  during  the  year,  another 
for  the  members  who  have  gone  out  by  transfer,  for 
those  who  have  come  in  by  transfer,  for  those  who 
have  removed  from  the  counties,  etc.  It  is  an  actual 
fact  that  secretaries  have  reported  deaths  to  this 
office  during  the  year,  and  failed  to  make  any 
record  of  any  such  death  in  their  annual  report. 
This  matter  is  becoming  more  and  more  important, 
and  it  is  to  be  hoped  that  secretaries  will  event- 
ually give  as  much  attention  to  their  annual  reports 
as  the  secretaries  of  fraternal  organizations  and 
lodges  in  general  are  required  to  do. 

In  this  connection,  somewhat,  the  trustees  have 
authorized  the  purchase,  and  the  same  has  been  pro- 
cured, of  a fire  proof  steel  cabinet,  in  which  it  is 
designed  to  keep  a complete  record  of  every  phys- 
ician in  the  State,  both  members  and  non-members, 
white  and  black,  ethical  and  unethical,  fakers  and 
what  not.  It  frequently  becomes  a matter  of  import- 
ance to  know  the  professional  history  of  a physician, 
and  if  every  item  pertaining  to  each  of  us  is  filed 
away  in  such  a cabinet,  it  will  be  there  for  inspect- 
ion by  the  proper  officials  and  for  proper  purposes. 
If  to  this  collection  is  added  a photograph  of  each, 
the  State  secretary  will  be  enabled  to  furnish  for 
publication  at  the  time  of  the  death  of  a member, 
an  obituary  with  a picture  of  the  deceased,  which 
it  is  frequently  Impossible  to  do,  because  of  the 
difficulty  in  securing  the  necessary  data  and  photo- 
graph. The  State  secretary  should  have  in  his  office, 
by  all  means,  a complete  record  of  the  times,  as 
relates  to  medicine  and  medical  affairs  in  this 
State.  This  matter  will  be  pushed  later  on,  when  the 
office  force  is  able  to  care  for  the  additional  work 
involved. 

The  following  societies  were  reported  last  year  as 
suspended,  for  failure  to  report:  Dallam-Hartley- 
Sherman,  and  Refugio.  Neither  of  these  have  been 
reinstated,  and  they  therefore  are  dropped  and  their 
charters  forfeited.  Councilors  should  see  to  it  that 
the  charters  are  recovered  and  turned  in. 

The  following  societies  have  failed  to  report  for 
this  year,  and  for  that  reason  stand  suspended:  7th 
District,  Burnet  County,  reported  last  year  with  7 
members;  10th  District,  Tyler  County,  reported  last 
year  with  6 members;  12th  District,  Erath  County, 
reported  last  year  with  20  members. 

Red  River  County  Society  has  been  reorganized 
during  the  year,  but  thus  far  no  charter  has  been 
issued.  It  seems  that  one  application  for  charter 
was  made  in  due  form,  and  passed  from  the  Coun- 
cilor of  the  district  to  the  chairman  of  the  Board  of 
Councilors,  since  which  time  it  has  not  been  located. 
Application  blanks  furnished  the  society  for  the 
second  time  never  reached  the  Councilor.  Dues  had 
been  accepted  from  the  members  of  this  society,  and 
its  members  were  reported  in  good  standing  during 
last  year.  However,  this  society  has  not  reported 
so  far  this  year,  and  would  have  stood  suspended  in 
any  instance,  I am  not  reporting  the  society  as 
suspended,  for  the  reason  that  it  has  never  been 
chartered. 

In  my  report  of  last  year,  I called  attention  to  the 
fact  that  the  South  Texas  District  Medical  Society 
had  reorganized,  taking  the  8th  District  into  mem- 
bership, without  either  forfeiting  the  old  charter  or 
applying  for  a new  one.  The  5th  and  6th  District 
Societies  also  consolidated,  and  no  attention,  so  far 
as  I know  has  been  paid  to  the  matter  of  a new 


charter.  The  State  Association  by-laws  provide  that 
district  societies  shall  be  chartered  by  the  State 
Medical  Association,  and  some  importance  should 
be  placed  upon  that  requirement. 

The  arrangement  of  the  program  for  the  annual 
session  was  made  by  your  secretary,  in  conjunction 
with  the  president  and  the  chairman  of  the  com- 
mittee on  scientific  work.  The  usual  effort  to  rotate 
sections  into  the  most  favorable  position  on  the  pro- 
gram was  made,  but  again  the  requirement  that  the 
Section  on  Ophthalmology,  Otology,  Rhinology  and 
Laryngology,  be  allowed  to  begin  when  it  chooses 
and  hold  its  session  as  long  as  it  chooses,  and  that 
the  Sections  on  Surgery,  and  Medicine  and  Diseases 
of  Children,  be  not  allowed  to  conflict,  has  made  it 
impossible  to  deal  with  absolute  justice  in  this 
respect,  and  has  likewise  brought  about  an  over- 
crowding of  the  last  named  two  sections,  requiring 
the  presentation  and  discussion  of  48  papers  in  17 
hours  of  actual  working  time.  Various  suggestions 
have  been  made  for  the  relief  of  the  situation.  Your 
secretary  would  recommend  that  the  Sections  on 
Surgery,  and  Medicine  and  Diseases  of  Children,  be 
allowed  to  conflict  through  at  least  one  period  of 
time,  consisting  either  of  a morning  or  evening 
period,  which  would  give  the  required  leeway  with- 
out greatly  restricting  these,  the  two  largest  sec- 
tions of  the  lot. 

The  experience  with  the  joint  session  last  year, 
did  not  seem  to  warrant  a repetition,  except  on  a 
modified  scale  and  this  year  there  will  be  a two 
hours  joint  session  of  all  scientific  sections,  before 
which  will  be  laid  the  reports  of  the  committee  on 
scientific  work,  and  the  several  scientific  commit- 
tees now  considered  subordinate  committees  to  this 
one,  namely,  the  committees  on  the  Study  of  Cancer, 
Pellagra,  Venereal  Diseases  and  Cottonseed  Meal.  It 
is  hoped  that  these  reports  can  be  made  within 
the  time  allotted,  and  it  would  seem  appropriate 
that  the  entire  Association,  and  not  merely  the 
House  of  Delegates,  should  hear  these  technical 
reports. 

The  one  innovation  made  in  framing  the  program, 
aside  from  this,  is  the  removal  of  the  General 
Session  on  the  last  day  from  2 to  5 p.  m.,  at  which 
time  the  newly  elected  officers  will  be  presented. 
By  this  means,  the  sections  due  to  hold  their  session 
on  this  last  day,  will  be  permitted  to  continue  their 
work  uninterrupted,  and  may  in  this  manner  be 
enabled  to  actually  complete  their  programs.  Usual- 
ly, half  of  the  afternoon  is  consumed  in  organizing 
the  general  session,  disorganizing  the  general 
session  and  organizing  the  scientific  sections,  and 
the  anxiety  of  those  in  attendance  to  get  back  to 
the  hotel  and  pack  up  and  get  off  home,  creates  a 
spirit  of  unrest  very  disturbing  to  the  studious 
atmosphere  of  a scientific  session. 

While  the  work  of  this  office  has  continued  to 
grow  apace,  and  has  been  steadily  expanded  until  It 
nearly  reaches  its  natural  limitations,  and  despite  a 
personal  handicap,  which  I am  sure  I need  not 
mention,  we  have  managed  to  keep  up  with  the  cor- 
respondence and  the  routine  of  the  office  with  a 
fair  degree  of  success.  The  office  force  has  been 
recently  increased  somewhat,  and  it  is  our  firm  ex- 
pectation that  during  the  forthcoming  year,  at  least, 
the  routine  of  the  office  will  be  dispatched  with 
absolute  promptness.  There  have  doubtless  been 
some  errors,  but  they  have  been,  I am  sure,  com- 
paratively few,  and  of  no  considerable  consequence. 
For  this  state  of  affairs  your  Secretary  returns 
thanks  not  only  to  his  office  force,  but  to  members 
and  officers  generally  throughout  the  State,  who 
have  for  the  most  part  responded  promptly  and 
kindly  to  requests  for  information  and  assistance. 
I am  delighted  to  report  that  there  has  been  no 
friction  of  any  character,  pertaining  directly  to  the 
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office  of  the  State  Secretary,  despite  the  multiplied 
items  that  have  been  handled  during  the  year. 

Finally,  I desire  to  close  this,  my  second  term 
and  my  sixth  year  as  State  secretary,  with  assur- 
ances of  the  profoundest  gratitude  for  the  honor 
and  trust  imposed  on  me  by  this  body,  and  for  the 
uniform  spirit  of  toleration  and  appreciation  made 
manifest  to  me  through  these  years  of  service.  It 
may  be  that  I could  have  served  you  better,  but  I 
am  sure  I could  not  have  served  you  more  faithfully. 

Fraternally  yours, 

Holman  Taylor,  Secretary. 

Referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees. 

The  President  then  read  his  message  to  the  House 
of  Delegates,  as  follows: 

The  President’s  Message. 

The  close  relationship  I have  enjoyed  during  the 
past  year  with  the  workings  and  interests  of  the 
Association,  and  with  those  of  its  members  consti- 
tuting its  working  force  for  the  year,  comprising 
the  various  officers,  committeemen,  etc.,  convinces 
me  that  its  great  effectiveness  and  potentiality  for 
good  service  to  humanity  is  beyond  that  usually 
realized.  Its  scientific  efforts  are  faithful  and  ef- 
fective, and  its  business  affairs  are  in  excellent  con- 
dition. 

During  the  past  few  years  the  House  of  Delegates 
has  been  active  in  the  work  of  revising  the  Consti- 
tution and  By-Laws  and  creating  new  standing  com- 
mittees, special  committees,  councils,  etc.,  and  this 
has  been  so  well  and  so  abundantly  done  that  sim- 
ilar responsibilities  will  hardly  be  pressing  this 
year. 

You  will  recall  that  last  year  you  created  a Coun- 
cil on  Legislation  and  Public  Instruction.  This 
Council  takes  the  place  of  the  Committee  on  Public 
Policy  and  Legislation,  and  at  your  discretion,  or 
that  of  the  president,  it  may  also  take  the  place  of 
the  Committee  on  Defectives  and  Dependents,  on 
Optometry  Legislation,  and  on  the  sale  of  Poisonous 
Drugs. 

Your  standing  committees  now  consist  of  five  in 
number  and  their  duties  are  well  defined,  as  are 
likewise  your  reference  committees,  which  are  six 
in  number. 

During  your  deliberations  last  year,  it  was  decided 
to  continue  some  of  the  special  committees,  and 
some  of  the  others  have  also  been  continued,  and  I 
am  confident  their  reports  will  be  of  value  to  the 
Association. 

The  standing  committee  on  Scientific  Work  was 
created  last  year.  This  committee  can,  and  may,  at 
your  discretion,  or  that  of  the  president  if  he  con- 
siders expedient,  absorb  the  work  of  all  the  other 
committees  of  a scientific  nature.  The  committee 
on  the  Study  of  Pellagra  was  retained  this  year 
because  of  the  seeming  urgent  demand  for  active 
work  in  our  State  upon  this  subject  and  because 
of  the  possibility  of  rendering  good  service  to  the 
committee  on  Scientific  Work  and  to  the  Associ- 
ation. The  cancer  problem  being  an  important  and 
active  one,  it  was  thought  well  to  continue  the  com- 
mittee on  its  study  for  the  year,  and  its  members, 
composed  of  surgeons  in  close  touch  with  surgical 
problems,  will  aid  members  of  the  Association  in 
obtaining  the  latest  information  upon  this  import- 
ant subject.  The  Committee  on  Venereal  Diseases 
was  continued  by  reason  of  the  fact  that  these  dis- 
eases are  still  prevalent  in  the  land  and  are  still 
being  spread  broadcast  in  our  State.  Specialists  in 
this  line  may  aid  the  Committee  on  Scientific  Work 
and  the  Assoeiation  in  arriving  at  practical  steps  of 
prophylaxis,  which  valuable  information  might  also 
be  held  in  readiness  for  use  next  year  by  both  the 


Committee  on  Scientific  Work  and  the  Council  on 
Legislation  and  Public  Instruction,  during  a legis- 
lative year. 

The  Committee  on  Scientific  Work  is  a very  im- 
portant one,  and  if  its  five  members  could  be  chosen 
from  those  representing  four  or  five  of  the  import- 
ant branches  of  medicine,  and  then  each  member 
empowered  and  instructed  to  call  upon  others  effi- 
cient in  his  line  of  work,  in  the  form  of  sub-com- 
mittees or  otherwise,  its  work  could  become  of  ines- 
timable, scientific  value  to  the  Association.  Also, 
the  Council  on  Legislation  and  Public  Instruction 
can  secure  from  this  committee  information  of  great 
value  during  legislative  years,  in  shaping  its  poli- 
cies in  the  promotion  of  public  health,  etc. 

I would  recommend  that  you,  through  your  proper 
reference  committee,  take  up  and  consider  the  ques- 
tion of  limiting  the  number  of  papers  to  be  read  in 
each  section  each  year,  or  of  limiting  the  time  of 
papers,  say  from  8 to  20  minutes,  in  accordance  with 
their  merits,  so  that  all  may  come  within  a limit 
prescribed  for  each  section.  Our  rules  specify  now 
that  the  sections  on  Surgerj"  and  Medicine  shall  not 
meet  during  the  same  hours.  Some  sections  are 
always  too  full  to  finish  their  work  within  a reason- 
able time,  and  no  section  officer  feels  authorized  to 
refuse  papers  offered.  The  important  Committee 
on  Scientific  Work  could  work  with  section  officers, 
if  need  be,  in  requiring  that  papers  offered  or  prom- 
ised be  prepared  and  delivered  to  the  section  officers 
by  a specified  time,  in  advance  of  the  annual  meet- 
ing, and  when  there  are  too  many  for  the  section, 
the  best  could  be  retained  and  the  others  returned, 
or  cut  down.'  I believe  this  would  result  in  better 
papers  and  in  more  thoughtful,  more  accurate  and 
more  thorough  scientific  work  for  the  Association. 

I believe  that  the  sentiment  of  the  whole  member- 
ship of  the  Association  is  practically  a unit  in  favor 
of  the  expenditure  of  only  a moderate  amount  for 
entertainment  at  its  annual  sessions.  Just  how  this 
can  be  definitely  accomplished  is  the  important 
question.  It  seems  inadvisable  to  require  each  mem- 
ber when  registering  to  pay  a certain  amount  for 
his  entertainment,  as  this  would  detract  from  that 
pleasurable  sensation  which  comes  from  the  enjoy- 
ment of  genuine,  whole-souled  hospitality. 

It  also  seems  in  bad  taste  and  inadvisable,  if  not 
impractical,  for  the  Association  to  attempt  to  dic- 
tate to  its  hosts,  who  wish  to  entertain  its  members 
in  the  fullness  of  their  hearts  and  in  their  own 
good  way.  We,  as  guests,  are  not  unappreciative, 
but  the  Association  has  to  meet  each  year,  and  we 
wish  its  entertainment  never  to  become  a burden, 
and  this  limitation  in  expenditure  would  be  for  the 
future  welfare  of  the  Association.  Therefore,  in  the 
absence  of  something  more  definite,  which  may  be 
developed  at  some  future  date,  I would  recommend 
if  it  be  practicable,  that  the  House  of  Delegates, 
during  this  annual  meeting,  go  on  record  as  favor- 
ing this  sentiment,  and  expressing  a desire  that  the 
Board  of  Trustees,  or  through  it,  the  President,  or 
Secretary  of  the  Association,  each  year  when  taking 
up  with  the  local  entertainment  committee  the  ques- 
tions of  the  exact  date  of  meeting,  the  details  of  the 
local  conditions,  etc.,  convey  to  this  committee  at 
the  same  time  the  wish  of  the  Association  that  the 
expenditure  not  exceed,  say  $1,000  or  $1,200,  and 
that  this  wish  is  out  of  consideration  for  the  future 
welfare  of  the  Association. 

In  conclusion,  I beg  to  say  that  I believe  every 
member  of  this  House  of  Delegates  would  like  for 
its  business  to  be  expedited,  with  due  regard  for 
thoroughness  and  the  welfare  of  the  Association.  It 
is  necessary  that  we  attend  well  here  to  the  business 
side  of  the  work  of  the  Association,  in  order  to 
insure  a continuance  of  its  great  usefulness  in  pro- 
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moting  the  health  of  our  people,  and  promoting  our 
scientific  investigations  and  discussions. 

Practically  every  delegate  is  in  the  active  prac- 
tice of  medicine,  and  I believe  every  one  would  like 
the  privilege  of  taking  part  in  the  work  of  the  scien- 
tific sections  as  much  as  is  possible,  this  being  the 
greatest  object  of  our  coming  together  each  year. 

The  best  physicians  in  the  Association  are  also  the 
best  fitted  as  delegates,  and  unless  they  can  take 
part  in  the  scientific  work  of  the  Association,  they 
as  well  as  the  whole  membership,  will  share  in  the 
loss.  There  being  now  fewer  demands  for  changes 
in  the  Constitution  and  By-Laws  and  in  the  various 
working  units  of  this  body,  these  changes  having 
been  recently  perfected  to  a great  extent,  I believe 
we  can  greatly  shorten  the  time  necessary  to  do 
our  work,  and  I look  to  every  one  present  to  assist 
me  in  the  effort.  It  is  my  purpose  to  call  our 
meetings  on  time  each  day. 

Fraternally, 

G.  H.  Moody,  President. 


Check  Voucher 

Date—  No.  No. 

Jan.  13,  1916..... 43  277  ? 150.00 

Jan.  29,  1916... 44  278  1,000.00 

Feb.  4,  1916 45  279  150.00 

Mar.  2,  1916 46  280  1,200.00 

Mar.  29,  1916 .: 47  281  1,500.00 

April  22,  1916 48  282  1,500.00 

April  29,  1916 49  283  510.00 


Total  .$16,792.47  $16,792.47 


Balance  in  bank  April  30,  1916 $18,417.94 

Interest  on  daily  balance  @ 6% ». 877.00 


Grand  total  on  hand  April  30,  1916 $19,294.94 

Amount  on  hand  April  30,  1915 18,095.18 

Gain  for  year  ending  April  30,  1916 ...$  1,199.76 

MEDICAL  DEFENSE  FUND. 

Deposited  by  Secretary  for  year  ending  April  30, 

1915  $3,213.00 

Interest  on  daily  deposit  @ 6% 17.44 


Total  $3,230.44 

Paid  out  by  Secretary $393.00 

Voucher  No.  262 171.80 


Dr.  W.  L.  Allison  of  Fort  Worth,  Treasurer,  then 
read  his  annual  report,  as  follows: 

Annual  Report  of  the  Treasurer. 

I beg  leave  herewith  to  hand  you  my  report  as 
Treasurer,  for  the  year  ending  April  30,  1916. 

The  account  has  been  on  deposit  with  the  First 
National  Bank  of  Greenville,  Texas,  which  institu- 
tion has  continued  to  pay  us  6 per  cent  interest  on 
daily  balance,  which  interest  for  the  year  has 
amounted  to  $877. 

I have  a letter  from  that  institution,  in  which  it 
is  stated  that  they  cannot  pay  us  interest  at  6 per 
cent  any  longer,  but  will  be  glad  to  carry  the  de- 
posit, paying  4 per  cent  interest  on  daily  deposit. 

Balance  on  hand  April  30,  1915 $18,095.18 


Total  expenditure  $564.80  $ 564.80 


Balance  April  30,  1915 $2,665.64 

Collected  for  year  ending  April  30,  1916 $3,623.00 


Total  A $6,288.64 

DISBURSEMENTS. 

Check  Voucher 

Date — No.  No. 

June  10,  1915 31  264  $ 350.00 

July  29,  1915 33  267  150.00 

Aug.  31,  1915 36  270  460.00 

Oct.  5,  1915 38  272  200.00 

Dec.  1,  1915 41  275  309.00 

Jan.  13,  1916 43  277  150.00 

Feb.  4,  1916 45  279  150.00 

April  29,  1916 49  283  510.00 


Total  $2,279.00  $2,279.00 


Balance  on  hand  April  30,  1916 $4,009.64 

Interest  on  daily  deposit  @ 6% 156.95 


DEPOSITS. 


Ex- 


Date — 

Amts,  change. 

Balance. 

May 

19, 

1915.. 

$ 636-57 

$2.85 

$ 633.72 

June 

16, 

1915.. 

478.99 

1.90 

477.09 

June 

30, 

1915.. 

563.43 

1.50 

561.93 

July 

17, 

1915.. 

360.03 

360.03 

, Aug. 

8, 

1915.. 

170.53 

.90 

169.63 

Aug. 

31, 

1915.. 

541.22 

541.22 

Sept. 

16, 

1915.. 

301.90 

301.90 

Sept. 

30, 

1915.. 

136.35 

136.35 

Oct. 

13, 

1915.. 

307.07 

307.07 

Oct. 

30, 

1915.. 

287.28 

287.28 

Dec. 

10, 

1915.. 

701.60 

701.60 

Dec. 

18, 

1915.. 

723.61 

723.61 

Dec. 

31, 

1915.. 

95.70 

95.70 

Jan. 

21, 

1916.. 

1,008.86 

1,008.86 

Feb. 

4, 

1916.. 

300.50 

300.50 

Feb. 

5, 

1916.. 

835.40 

835.40 

Feb. 

18, 

1916.. 

1,122.31 

1,122.31 

Feb. 

19, 

1916.. 

679.82 

679.82 

Mar. 

1. 

1916.. 

673.50 

673.50 

Mar. 

21, 

1916.. 

761.00 

761.00 

Mar. 

31, 

1916.. 

1,592.01 

1,592.01 

April 

3, 

1916.. 

883,23 

883,23 

April 

18, 

1916.. 

1,388.35 

April 

18. 

1916.. 

1,341.06 

2.729.41 

April 

29, 

1916.. 

1,132.56 

April 

29, 

1916.. 

' 99.50 

1,232.06 

Totals 

$17,122.38 

$7.15 

$17,115.23 

Grand  total  in  bank $35,210.41 

DISBURSEMENTS. 


Check  Voucher 


Date — 

No. 

No. 

May 

8, 

1915 

30 

263 

$ 1,500.00 

June 

10, 

1915 

31 

264 

350.00 

June 

28, 

1915 

32 

265 

1,800.00 

July 

29, 

1915 

33 

267 

150.00 

July 

29, 

1915 

34 

268 

1,200.00 

Aug. 

28, 

1915 

35 

269 

882.82 

Aug. 

31, 

1915 

36 

270 

460.00 

Sept. 

29, 

1915 

37 

271 

930.65 

Oct. 

5, 

1916 

38 

272 

200.00 

Oct. 

29, 

1915 

39 

273 

1,000.00 

Nov. 

28, 

1915 

40 

274 

1,000.00 

Dec. 

1, 

1915 

41 

275 

309.00 

Dec. 

29, 

1915 

42 

276 

1,000.00 

Total  fund  now  in  treasury $4,166.59 

Respectfully, 

WiLMEE  L.  Allison,  Treasurer. 

Referred  to  the  Reference  Committee  on  Finance. 

Dr.  W.  D.  Jones  of  Dallas,  Chairman  of  the  Coun- 
cil on  Medical  Defense,  read  the  report  of  the  Coun- 
cil, as  follows: 

Report  of  the  Council  on  Medical  Defense. 

The  Council  on  Medical  Defense  begs  to  submit 
the  following  report: 

This  committee  will  not  go  into  details  in  regard 
to  the  cases  that  were  pending  and  reported  in  de- 
tail last  year.  We  would  respectfully  refer  you  to 
our  report,  published  in  the  June,  1915,  issue  of  the 
Journal. 

We  have  had  two  meetings  since  our  last  report, 
October  6,  1915,  and  May  4,  1916.  We  have  conducted 
our  business  largely  by  correspondence,  and  in  some 
instances  by  sending  our  General  Attorney  to  inves- 
tigate suits  filed.  The  report  of  Judge  J.  A.  L. 
Wolfe,  our  General  Attorney,  shows  that  we  had  six 
suits  pending,  two  being  against  the  same  party, 
and  of  those  suits  pending  at  the  time  of  our  annual 
report  last  year,  two  have  been  disposed  of,  judg- 
ments being  rendered  in  favor  of  the  defendants  in 
both  instances.  Two  of  the  remaining  four  have 
been  tried,  resulting  in  a mistrial  in  both  cases. 

The  two  cases  disposed  of  are  referred  to  in  our 
last  annual  report  as  No.  7709,  on  the  dockets  of 
the  District  Court  of  Fannin  County,  and  No.  526, 
on  the  dockets  of  the  Seventy-fourth  District  Court 
of  McLennan  County;  and  for  the  amount  and  cause 
of  action  in  both  cases  we  refer  you  to  our  last 
annual  report.  One  of  these  casSs  was  forced  to  a 
non-suit  in  a general  demurrer  by  the  defendant’s 
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attorney.  This  suit  was  refiled  and  afterwards 
tried,  resulting  in  an  instructed  verdict  for  the  de- 
fendant, and  no  appeal  was  prosecuted  in  the  case. 
In  the  first  case  referred  to,  our  General  Attorney 
represented  the  defendant,  who  was  made  a party 
to  a joint  suit.  The  other  physician  had  let  his 
membership  lapse  in  his  county  society,  and  em- 
ployed his  own  counsel.  These  cases  were  tried 
together,  and  resulted  in  a verdict  by  the  jury  for 
the  defendant,  mption  for  a new  trial  refused,  and 
appeal  not  prosecuted. 

In  one  of  the  cases  that  resulted  in  a mistrial,  the 
jury  stood  eleven  for  the  defendant  and  one  for  the 
plaintiff.  I refer  you,  in  this  case,  to  our  last  re- 
port, Case  No.  1763,  on  the  dockets  of  the  District 
Court  of  Atascosa  County.  The  other  cases  resulted 
in  a mistrial,  with  seven  jurors  for  the  plaintiff  and 
five  for  the  defendant.  This  was  one  of  the  two 
cases  against  the  same  party,  filed  in  the  District 
Cv-urt  of  McLennan  County,  styled  and  numbered 
as  follows:  A-4441  and  A-4442,  and  was  reported 
at  our  last  annual  meeting.  Some  of  the  cases 
reported  at  our  last  annual  meeting  will  probably 
never  go  to  trial,  and  w'e  shall  leave  the  matter  to 
our  attorneys,  as  to  the  best  time  to  force  them  off 
the  dockets. 

Since  our  last  report,  nine  cases  have  been  filed, 
in  different  parts  of  the  state,  as  follows: 

(6)  O.  B.  Christie  vs.  Drs and  ; pending  in 

the  District  Court  of  Harris  County. 

(7)  Gus  Mowbray  vs.  Dr ; pending  in  the  Dis- 

trict Court  of  Harris  County. 

(8)  Herring  vs.  Bell  County  and  Dr ; pending 

in  the  District  Court  of  Bell  County. 

(9)  S.  B.  Franklin  vs.  Dr ; pending  in  the  Dis- 

trict Court  of  JIcL-ennan  County. 

(10)  J.  D.  Wilson  vs.  Drs and  ; pending 

in  the  District  Court  of  Dallas  County. 

(11)  Rosannia  Jones  et  al.,  vs.  Drs and 

; pending  in  the  District  Court  of  Grayson  County. 

(12)  J.  P.  Challas  vs.  St.  Joseph’s  Infirmary  and 

Drs and  ; pending  in  the  District  Court  of  Har- 

ris County. 

(13)  C.  J.  Frank  vs.  Dr ; in  the  District  Court 

of  El  Paso  County.  This  case  has  been  tried,  resulting 
in  a verdict  for  the  defendant,  new  triai  overruled  and 
no  appeal  prosecuted. 

(14)  D.  C.  Pence  vs.  Drs and  : pending  in 

the  District  Court  of  Grayson  County.  In  this  case  the 
defendant  gave  a note  for  professional  services  to  Drs. 

and  This  note  was  sold  to  another  party, 

who  attempted  to  collect  the  note  from  Mr.  Pence  by 
legal  procedure.  The  defendant,  D.  C.  Pence,  filed  a 

cross  bill  in  the  case  and  made  Drs and  party 

defendants,  setting  up  various  grounds  why  he  should 
not  pay  the  note  and  grounds  for  damage  by  him 
against  the  physicians.  'This  suit  has  been  tried  and 
finally  disposed  of  in  fav’or  of  the  defendants,  from 
which  no  appeal  has  been  taken. 

You  will  see  from  the  foregoing  that  since  our 
last  report  we  have  had  nine  suits  filed  and  two 
tried,  resulting  in  a verdict  for  the  defendants.  We 
have  now  pending  eleven  suits,  which  we  have 
made  arrangements,  in  part  or  wholly,  to  defend, 
with  the  exception  of  one  case  where  our  services 
have  been  tendered  but  as  yet  not  accepted  by  the 
defendant.  In  one  of  the  cases  that  has  been  ter- 
minated, the  costs  and  fees  were  divided  between 
the  Council  on  Medical  Defense  of  the  State  Associa- 
tion and  the  Physicians’  Indemnity  Exchange  of 
Sherman,  the  physician  holding  a policy  in  that 
company  at  the  time  of  the  suit. 

In  regard  to  threatened  suits,  we  beg  to  report 
that  we  have  prevented  six  suits  from  being  filed, 
and  probably  could  have  prevented  one  that  was 
filed  had  we  been  notified  in  time.  Your  committee 
wishes  to  call  your  attention  to  the  fact  that  it  is 
extremely  important  that  a physician  threatened 
with  a mal-practice  suit  notify  the  Secretary,  the 
Chairman  or  some  member  of  the  committee,  at 
once,  that  we  may  'make  every  effort  to  prevent  the 
filing  of  the  suit. 


The  Council  has  been  successful  in  the  past  two 
years,  as  our  reports  will  show,  and  we  feel  that 
this  work  will  continue  to  be  a success,  with  the 
proper  co-operation  of  the  profession.  We  have 
been  operating  now  for  two  years.  On  April  30, 
1915,  we  had  a balance  to  the  credit  of  the  Medical 
Defense  fund  of  $2,665.64.  Our  disbursements  since 
this  report  have  been  $1,727.52,  leaving  a balance 
of  $1,895.48,  which,  added  to  last  year’s  balance, 
gives  us  a present  balance  April  30,  1916,  of 

$4,561.12;  interest  on  dally  balances  is  not  included 
in  this  amount.  As  you  see,  we  have  cases  pend- 
ing and  there  are  a few  outstanding  bills.  Part 
of  the  fees  in  some  of  the  cases  pending  have  been 
paid.  For  a detailed  report  of  our  collections  and 
disbursements,  w’e  refer  you  to  the  Auditor’s  report 

In  conclusion,  we  express  our  sincere  thanks  for 
the  hearty  co-operation  of  the  members  of  the  Asso- 
ciation, where  our  services  were  needed.  We  also 
wish  to  express  our  appreciation  of  the  valuable 
services  our  General  Attorney,  Judge  J.  A.  L.  Wolfe, 
of  Sherman,  has  rendered.  He  will  be  with  us 
some  time  during  the  meeting,  and  we  sincerely 
hope  that  the  House  of  Delegates  will  have  an 
opportunity  to  hear  from  him  and  ask  him  such 
questions  as  they  may  desire. 

Respectfully  submitted, 

W.  D.  Jones,  Chairman. 
Holman  Tatlok,  Secretary. 
W.  A.  King. 

E.  F,  Cooke. 

Referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees. 

The  Secretary  read  the  report  of  the  Council  on 
Legislation  and  Public  Instruction,  as  follows: 

Report  of  the  Council  on  Legislation  and 
Public  Instruction. 

There  having  been  no  session  of  the  Legislature 
during  the  present  term,  your  committee  has  con- 
fined its  activities  to  planning  an  immediate  cam- 
paign in  the  interest  of  public  health  legislation, 
both  aggressive  and  protective,  for  the  forthcoming 
legislative  year.  Realizing  that  the  life  of  the 
present  Council  will  barely  approach  the  threshold 
of  the  political  activity  of  the  immediate  future, 
no  definite  plan  of  action  has  been  decided  upon. 
The  committee  has  contented  itself  with  a recent 
application  to  county  society  secretaries  for  a state- 
ment of  the  political  situation  within  the  bounds 
of  each  society,  and  a brief  warning  as  to  the  prob- 
able efforts  of  that  political  faction  looking  to  the 
partial,  if  not  complete,  undoing  of  much  of  our 
accomplishments  in  the  w’ay  of  public  health  and 
medical  legislation  of  the  recent  past.  We  have 
urged  that  county  societies  take  immediate  steps 
to  ascertain  the  standing  of  each  candidate  for 
legislative  preferment,  whether  state  or  national, 
on  the  various  issues  of  the  public  health,  now  or 
likely  hereafter  to  arise.  We  have  not  been  in  a 
position  to  outline  these  activities  specifically,  but 
there  are  certain  points  that  are  fairly  definite, 
and  upon  which  we  may  speak  with  some  emphasis. 
For  instance,  we  are  reasonably  certain  that  the 
“optometrists,”  so-called,  will  make  their  usual  effort, 
with  perhaps  variations,  to  have  their  pseudo  pro- 
fession legalized  in  this  state.  We  have  been  reli- 
ably informed  that  much  money  has  recently  been 
spent  in  other  states  in  an  effort  not  only  to  secure 
this  baneful  legislation,  but  to  undo  much  of  the 
legislation  heretofore  secured,  controlling  the  prac- 
tice of  medicine.  It  is  needless  to  discuss  here  the 
success  and  lack  of  success  of  these  efforts,  or  the 
amount  of  money  spent.  Suffice  it  to  say  that  the 
situation  is  exceedingly  grave.  We  may  observe, 
however,  in  passing,  that  most  of  this  legislation 
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is  secured  through  the  medium  of  specious  com- 
promises, the  terms  of  which  are  to  them  of  abso- 
lutely no  consequence.  The  truth  is  that  the  main 
object  is  to  get  a law  such  as  this  on  the  statute 
books,  for  either  subsequent  amendment  or  absolute 
violation.  It  is  a mistake  to*  compromise  with  a 
class  of  people  who  base  their  claims  for  legisla- 
tion upon  wrong  principles.  In  this  state,  the 
practice  of  medicine,  even  to  the  extent  the  osteo- 
paths claim  to  go,  is  based  upon  a long  period  of 
training  in  recognized  and  reputable  medical  col- 
leges, and  all  who  seek  to  correct  abnormalities  in 
the  human  body,  whether  infectious  diseases,  sur- 
gery or  refraction,  which  is  in  principal  the  same, 
should  he  required  to  undergo  the  same  training. 
In  truth,  there  is  no  field  for  the  activities  of  the 
optician,  except  that  of  grinding  lenses  and  adapt- 
ing them  to  the  use  designed  by  the  oculist;  except, 
possibly,  to  sell  them  as  merchandise.  They  most 
certainly  are  not  in  a position  to  sell  expert  service 
as  pertains  to  eyesight,  for  they  have  not  been 
taught  to  differentiate  between  the  various  diseases 
affecting  the  vision  and  to  search  out  the  causes 
in  all  their  ramifications. 

We  have  reason  to  believe,  also,  that  the  so-called 
“chiropractics”  will  seek  legislation  and  “protec- 
tion” of  their  practices,  alleging  that  theirs,  too,  is 
a “profession.”  They  will  approach  the  legislature 
fortified  with  the  fact  that  the  great  State  of  Texas 
has  chartered  a medical  college  in  which  to  teach 
their  particular  cult,  and  yet  denies  those  whom 
they  have  taught  in  this  same  institution  the  right 
to  practice  that  which  they  have  been  taught,  except 
they  likewise  qualify  by  spending  four  years  in  a 
reputable,  recognized  medical  college,  having  had 
all  of  the  necessary  preliminary  education.  The 
fact  that  the  legislature  has  made  provisions  for 
the  “schools”  already,  setting  out  standards  that 
are  taught  in  common  by  all  of  them,  will  be  urged 
in  substantiation  of  their  claim  for  legislation  cover- 
ing all  of  that  portion  of  these  standards  that  are 
taught  in  their  own  school.  The  average  legislator 
is  prone  to  overlook  the  fact  that  the  basis  for  all 
legislation  of  this  character  is  the  protection  of  the 
public  against  incompetence,  and  that  the  require- 
ment of  the  law  is  that  an  applicant  for  license  to 
practice  medicine  shall  show  that  he  is  funda- 
mentally equipped  with  information  and  skill. 

Reliable  information  at  hand  leads  the  Council 
to  believe  that  the  chiropractics  and  optometrists 
will  continue  their  efforts  for  legislation  during  the 
session  of  the  forthcoming  legislature. 

We  respectfully  recommend: 

(1)  That  this  House  of  Delegates  emphatically 
reaffirm  its  unqualified  opposition  to  any  so-called 
“optometry”  legislation  whatsoever,  deeming  refract- 
ing an  art  based  on  the  science  of  medicine  and 
inseparable  from  it,  and  for  that  reason  beyond  the 
reach  of  any  except  those  who  have  taken  the  re- 
quired course  in  medicine. 

(2)  That  our  Council  on  Legislation  and  Public 
Instruction  be  instructed  to  uncompromisingly  op- 
pose any  efforts  on  the  part  of  the  chiropractic  or 
any  other  so-called  school  of  medicine  or  cult,  to 
secure  the  right  to  ply  their  nefarious  practices  by 
law. 

(3)  That  county  societies  be  advised  to  have 
their  legislative  committees  interview  candidates 
for  the  state  legislature  along  these  lines,  and  with 
a view  to  ascertaining  their  regard  for  the  opinions 
of  the  medical  profession;  and  likewise  the  views 
of  candidates  for  national  legislative  positions, 
stressing  the  importance  of  incorporating  all  of 
the  various  medical  and  public  health  services  of 
the  Federal  government  into  one  bureau,  or  depart- 


ment, preferably  the  latter,  with  a technical  head, 
and  a seat  in  the  Cabinet  of  the  President. 

Respectfully  submitted. 

George  H.  Moody,  Chairman. 

Holman  Taylor,  Secretary. 

Bacon  Saunders. 

M.  P.  McElhannon. 

Ben  H.  Turner. 

Referred  to  the  Reference  Committee  on  Reports 
of  Committees  and  Officers. 

The  Secretary  read  the  report  of  the  Committee 
on  Transportation,  as  follows: 

REa>oRT  OF  the  Committee  on  Transportation. 

Your  Committee  on  Transportation  begs  to  report 
that  it  has  rendered  due  assistance  to  the  Local 
Transportation  Committee,  in  securing  rates  for  the 
annual  session  of  the  State  Medical  Association,  in 
the  matter  of  extending  the  sale  limit  on  tickets 
particularly;  and  mainly  through  the  activity  of 
the  local  committee,  the  same  selling  dates  as  last 
year  have  again  been  secured,  which  is  a material 
improvement  over  the  selling  dates  usually  extend- 
ed. As  it  is,  tickets  are  on  sale  Sunday,  May  7, 
and  for  trains  arriving  in  Galveston  Wednesday 
morning.  May  10.  Because  of  the  Health  Officers’ 
School  to  he  conducted  by  the  University  of  Texas, 
in  conjunction  with  the  State  Board  of  Health,  at 
the  Medical  Department  of  the  State  University, 
Galveston,  these  tickets  will  be  good  until  June  1. 
We  consider  this  particularly  a fortunate  circum- 
stance, and  feel  that  the  local  transportation  com- 
mittee is  to  be  congratulated  that  it  has  brought 
these  two  items  together. 

Your  committee  has  had  but  one  offer  in  the 
matter  of  official  route  to  the  annual  session  of  the 
American  Medical  Association,  which  convenes  in 
Detroit,  Michigan,  June  12,  and  we  are  pleased  te 
recommend  the  selection  of  this  particular  route, 
not  only  because  it  is  the  only  offer  made,  but  be- 
cause it  is,  in  the  opinion  of  your  committee,  about 
the  best  that  could  be  selected.  We  quote  the  fol- 
lowing extract  from  a letter  submitted  by  Mr.  Jakh 
Zurn  of  Fort  Worth,  District  Ticket  and  Passenger 
Agent  of  the  Texas  & Pacific  Railway; 

“No  doubt  most  of  you  have  heard  or  read  of  the 
splendid  Steel  equipped  train,  the  ‘Sunshine  Special,’ 
which  is  in  operation  between  El  Paso,  Fort  Worth, 
Dallas,  Galveston,  Houston,  San  Antonio,  Austin,  etc., 
to  St.  Louis.  (See  ad  page  36,  April  number,  TEXAS 
STATE  JOURNAL  OP  MEDICINE.)  This  train  has 
cut  down  the  time  from  Texas  points  to  the  North  and 
East  nearly  half  a day,  and  is  performing  service  that 
is  not  bettered  in  any  part  of  the  country.  For  the 
accommodation  of  the  members  of  the  State  Medical 
Association,  we  would  like  to  provide  the  extra  equip- 
ment necessary  for  their  needs  on  this  fine  new  train, 
guaranteeing  absolute  satisfaction  in  every  point  of 
service.  The  following  schedule  shows  how  the  Texas 
delegation  may  be  concentrated,  on  the  same  train,  at 
Longview  Junction,  at  8 o’clock  in  the  evening,  which 
service  would  save  the  South  Texas  delegates  several 
hours’  time  over,  coming  to  any  North  Texas  point 
to  join  a party  from  any  designated  point: 

Leave  El  Paso 7:00  p.  m.  ($74.90) 

Leave  Big  Springs  5:38  a.  m.  ($60.95) 

Leave  Sweetwater 7:53  a.  m.  ($58.35) 

Leave  Abilene  9:16  a.  m.  ($56.75) 

Leave  Cisco  10:55  a.  m.  ($54.90) 

Leave  Weatherford  .■ 2:02  p.  m.  ($51.60) 

Arrive  Fort  Worth  3:15  p.  m. 

Leave  Fort  Worth  4:15  p.  m.  ($50.30) 

Leave  Dallas  5:10  p.  m.  ($50.30) 

Arrive  Longview  Junction 8:00  p.  m. 

Leave  San  Antonio  9:15  a.  m.  ($54.35) 

Leave  Austin  11:30  a.  m.  ($51.40) 

Leave  Galveston  10:45  a.  m.  ($52.30) 

Leave  Houston  12:30  noon  ($50.30) 

Arrive  Longview  Junction 8:00  p.  m. 

Leave  Longview  Junction 8:10  p.  m. 

Arrive  St.  Louis 11:15  a.  m. 

“The  11:15  a.  m.  arrival  in  St.  Louis  enables  ua  to 
make  connections  with  noon  trains  for  Chicago,  whfch 
arrive  in  that  city  at  7:45  p.  m.  Midnight  trains  leave 


76 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


Chicago  for  Detroit,  arriving  there  the  next  morning 
at  8 o’clock.  Or  if  the  party  so  desires,  they  could 
remain  in  St.  Louis  until  7 p.  m.,  taking  a train  direct 
to  Detroit,  arriving  there  at  7:30  the  next  morning. 

“Regular  summer  tourists’  round  trip  rates  will  be 
in  effect  and  they  will  allow  the  routings  shown  above 
at  the  same  cost.  The  Texas  & Pacific  also  offers 
service  via  New  Orleans,  Vicksburg  and  Memphis. 
Should  your  committee  desire  information  concerning 
service  through  those  gateways,  we  will  be  pleased 
to  furnish  same. 

“The  ‘Sunshine  Special’  is  all-steel,  has  featured 
dining  car  service,  makes  but  few  stops,  and  is  operated 
‘on  time.’  We  want  your  business.” 

On  an  average  of  fifty  Texas  physicians  attend 
the  annual  session  of  the  American  Medical  Asso- 
ciation each  year,  and  despite  the  fact  that  hereto- 
fore official  routes  have  been  selected,  rarely  ever 
have  more  than  a mere  handful  made  the  trip  to- 
gether. It  occurs  to  your  committee  that  good  com- 
pany en  route  would  be  extremely  desirable,  and  we 
earnestly  urge  that  due  consideration  of  those  who 
expect  to  attend  this  meeting  be  given  the  route 
here  selected. 

In  order  that  there  may  be  concert  of  action,  we 
recommend  that  our  members  from  Galveston, 
Houston,  San  Antonio,  El  Paso  and  intermediatb 
points,  board  the  “Sunshine  Special,”  in  time  to 
leave  the  common  junction  point,  Longview,  Satur- 
day night,  June  10,  at  8 p.  m.,  and  that  tickets  be 
routed  by  way  of  St.  Louis  and  Chicago,  over  the 
Wabash  out  of  St.  Louis.  This  will  enable  the  party 
to  spend  the  evening  in  Chicago,  and  arrive  in  De- 
troit for  breakfast,  Monday  morning,  the  twelfth, 
during  which  day  the  House  of  Delegates  will  hold 
its  first  session.  The  special  advantage  of  taking 
the  Wahash  is  that  if  members  desire  either  to  go 
or  return  direct  from  St.  Louis  to  Detroit,  instead 
of  by  way  of  Chicago,  the  Wabash  ticket  will  enable 
them  to  do  so.  The  routing  should,  however,  be  by 
way  of  St.  Louis  and  Chicago,  over  the  Wabash, 
which  we  take  the  liberty  of  repeating  because  of 
the  importance  of  the  matter. 

Should  any  of  our  members  desire  to  make  the 
trip  via  New  Orleans,  Vicksburg  or  Memphis,  this 
can  be  done,  and  still  the  party  be  together  for  a 
part  of  the  time.  Special  rates  will  have  to  be 
made  for  tickets  routed  this  way. 

The  Texas  & Pacific  Railway  makes  the  usual 
agreement  as  to  operation  of  special  trains,  and 
special  Pullman  accommodations,  namely,  that  a 
special  train  will  be  furnished  for  100  paid  pas- 
sengers, and  a special  Pullman  for  25.  We  recom- 
mend that  all  who  contemplate  taking  the  trip 
correspond  with  Mr.  Jake  Zurn,  District  Passenger 
and  Ticket  Agent,  Fort  Worth,  as  early  as  possible, 
in  order  that  special  Pullman  equipment  may  be 
supplied  in  advance. 

Respectfully  submitted, 

Holman  Taylok,  Chairman. 
Wm.  Gammon. 

P.  R.  Ross. 

Referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees. 

Dr.  T.  J.  Bennett  of  Austin,  Chairman  of  the 
Committee  on  School  Textbooks,  made  the  follow- 
ing report  for  that  committee: 

Rki’out  ok  Committee  on  School  Textbooks, 

We  have  no  written  report  to  present,  but  we 
have  been  informed  by  the  Superintendent  of  Public 
Instruction  of  the  state  that  there  will  be  no  revi- 
sion of  school  textbooks  this  year,  as  that  task  was 
finished  last  year,  and  would  not  come  up  again  for 
two  or  three  years;  so  there  is  no  work  for  the 
committee  to  do  this  year. 

Referred  to  the  Committee  on  Scientific  Work. 


Reading  of  Communications. 

The  Secretary  read  the  following  communications: 

Invitation  to  Meet  at  Fort  Worth. 

(Telegram) : In  behalf  of  the  business  and  pro- 
fessional interests  of  Fort  Worth,  as  represented 
by  the  Chamber  of  Commerce,  a cordial  invitation 
for  you  to  hold  your  next  convention  in  our  city 
is  extended.  You  will  be  hailed  as  comrades  and 
made  to  feel  at  home.  We  trust  your  decision  will 
be  in  favor  of  Fort  Worth. 

ben  E.  KEITH, 

President,  Fort  Worth  Chamber  of  Commerce. 

Prom  the  Southern  Medical  Association. 

(Telegram):  Greetings.  My  wish  is  that  you  are 
having  a great  meeting.  We  will  never  forget  our 
meeting  in  Texas  last  November.  You  made  it  our 
best  meeting.  We  now  want  you  to  come  with  a 
big  delegation  to  our  Atlanta  meeting  in  November 
and  help  make  it  as  good  a meeting  as  you  made 
the  last  one.  We  are  counting  strong  on  Texas. 
My  best  wishes  for  your  every  member. 

Seale  Harris, 

Secretary,  Southern  Medical  Association. 

From  a Member  of  the  House  of  Delegates. 

(Telegram) : I expected  to  be  with  you,  but  can- 
not leave  here.  I wish  you  a successful  meeting. 

(Signed)  E.  H.  Sauvignet. 

A communication  from  Dr.  I.  L.  Van  Zandt  of  Fort 
Worth,  relating  to  conflicts  in  the  sessions  of  scien- 
tific sections,  was  referred  to  the  Reference  Com- 
mittee on  Scientific  Work. 

The  President:  Dr.  R.  R.  D.  Cline  of  Galveston, 
fraternal  delegate  from  the  State  Pharmaceutical 
Association,  is  present,  and  I desire  to  introduce 
him  to  you  at  this  time. 

Address  of  Dr.  R.  R.  D.  Cline. 

The  Need  of  a More  Stringent  Pharmacy  Law. 

As  the  delegate  from  the  Texas  State  Pharmaceu- 
tical Association,  at  the  request  of  the  State  Board 
of  Pharmacy  and  as  a representative  of  schools  of 
pharmacy,  I take  great  pleasure  for  the  second  time 
in  presenting  our  best  wishes  for  the  Texas  State 
Medical  Association. 

We,  all  of  us,  believe  in  efficiency,  and  are,  all  of 
us,  anxious  to  so  co-operate  as  to  realize  the  fullest 
benefits  possible  in  restoration  and  maintenance  of 
public  health. 

Those  of  us  who  are  more  especially  interested  in 
pharmacy  are,  we  confess,  envious  of  the  splendid 
achievements  of  our  doctor  friends.  We  have  not 
succeeded  in  persuading  the  public  that  pharmacy 
is  not  altogether  mercenary;  we  have  not  suc- 
ceeded in  persuading  them  that  the  pharmacist 
should  be  not  only  an  educated,  but  also  a tech- 
nically trained  person,  since  he  is  the  keeper,  com- 
pounder and  judge  of  the  drugs  that  we  are  com- 
pelled to  use  from  time  to  time. 

The  medical  profession  is  so  fully  convinced  of 
the  good  offices  of  educated  and  trained  nurses  that 
it  has  taken  a very  deep  interest  in  the  establish- 
ment and  control  of  schools  of  nursing,  and,  already, 
it  has  fully  realized  the  wisdom  of  its  efforts  and 
insistence  in  that  line. 

Every  physician  knows  how  unreliable  are  many 
of  our  dru.gs;  they  know  that  this  is  due  to  some 
little  extent  to  lack  of  care  or  of  efficiency,  on  the 
part  of  manufacturers.  They  know,  however,  that 
the  main  reasons  are  found  in  the  indifference  or 
lack  of  knowled.ge  on  the  part  of  druggists. 

The  educated  and  trained  pharmacists  of  our 
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state  also  realize  these  facts.  For  years  they  have 
tried  to  remedy  them,  and  while  they  have  done  a 
great  deal  in  the  way  of  diminishing  these  faults, 
they  know  that  but  little  has  really  been  done  in 
comparison  with  that  which  remains  to  be  done. 
Manufacturing  pharmacists  are  trying  to  help  do 
away  with  some  of  the  causes  of  unreliability  and 
ease  of  deterioration  of  our  medicines,  by  various 
devices,  such  as,  for  instance: 

(1)  Putting  serial  numbers  on  their  prepara- 
tions, representing  a date  beyond  which  the  prep- 
aration is  not  guaranteed. 

(2)  Chemical  and  physical  assaying. 

(3)  Physiological  assaying. 

(4)  Dispensing  in  tablet  form. 

(5)  Dispensing  in  air  free,  moisture  free,  light 
free,  ampules. 

Drugs  and  chemicals  undergo  physical,  chemical 
and  therapeutic  changes  in  spite  of  a'll  devices. 
These  changes  are  mainly  dependent  upon  mode  of 
storage,  care  in  storage  and  age  of  the  preparation. 
Even  under  ideal  conditions  of  storage,  of  care  and 
of  dispensing,  medicine  undergoes  changes. 

However,  the  most  important  conditions  are 
storage  and  compounding.  Knowing  the  stand  the 
medical  profession  has  taken  in  educational  mat- 
ters, concerning  nursing  and  the  practice  of  medi- 
cine, we  feel  that  no  arguments  or  evidences  are 
needed  to  have  you  share  our  belief  that  druggists, 
also,  should  not  only  have  at  least  a high  school 
education,  but,  in  addition,  such  technical  training 
as  can  easiest  and  best  be  obtained  in  a reputable 
school  of  pharmacy.  We  believe,  however,  that  our 
physician  friends  do  not  realize  the  imperative 
need  of  such  action  right  now. 

We,  therefore,  respectfully  refer  you  to: 

(1)  Work  being  done  by  the  Hygiene  Labora- 
tory of  the  United  States  government,  and  sent  out 
in  brochure  form,  concerning  the  efficiency  of 
medicine. 

(2)  To  analytical  work  being  done  by  various 
pharmaceutical  chemists  in  examination  of  pow- 
dered drugs,  extracts,  tinctures  and  tablets,  as 
appears  in  the  September,  October  and  November 
issues  of  the  American  Pharmacy  Journal.  1914. 

(3)  We  specially  invite  your  attention  to  tho 
constant  increase  in  prices,  and  also  to  the  growing 
scarcity  of  many  drugs  and  chemicals  since  the 
beginning  of  the  European  war.  Many  of  these 
cannot  be  obtained  at  all.  Therefore,  the  tempta- 
tion to  adulterate  and  sell  old  and  inefficient  prep- 
arations is  so  great  that  not  all  can  resist  it.  In 
connection  with  this  matter,  I beg  to  refer  you  to 
the  recent  reports  of  our  various  food  and  drug 
commissioners,  and  in  particular  to  those  of  the 
Texas  Food  and  Drug  Commissioner. 

Lastly,  I beg  to  offer  for  your  consideration  the 
results  of  a few  analyses  made  by  the  Chair  of 
Pharmacy  of  the  University  of  Texas.  I have 
arranged  the  result  of  our  analyses  so  as  to  show 
the  fraction  of  strength  as  compared  to  the  U.  S. 
Pharmacopeia,  believing  that  this  will  appeal  to  you 
more  strongly  than  a report  of  actual  weights  of 
active  matter  found.  I therefore  offer  the  follow- 
ing list  for  your  considerafion: 

FRACTION  OF  STRENGTH  OF  U.  S.  P. 

Specimen  No.  12  34  .5  678 

Powd.  Digitalis 8-10  5-6  2-3  5-10  2-3  8-10  1-4  8-10 

Digitol  fa  fat 

free  tincture) 6-10  6-10  8-10  3-4  5-10  6-10  1-3  4-10 

Digitalone  8-10  6-10  7-8  2-3  5-10  3-4  1-4  5-10 

Tr.  Digitalis  5-6  7-8  8-10  9-10  7-8  5-6  7-8  9-10 

Pwd.  .‘^tronhanthus  5-6  3-4  8-10  9-10  9-10  8-10  2-3  3-4 

Tr.  Strophanthus..7-8  8-10  7-8  9-10  5-6  8-10  6-10  5-6 

Strophanthole  5-8  6-10  9-10  8-10  7-8  3-4  8-10  2-3 

Pwd.  Calabar  1-4  8-10  6-10  1-3  1-5  1-4  2-5  1-2 

Tr.  Aconite  8-10  6-10  5-10  2-3  7-8  8-10  1-3  8-10 

Ext.  Henbane  2-3  8-10  3-4  5-10  6-10  1-2  2-3  1-2 

Ext.  Nux  Vomica  .7-8  9-10  10-10  7-8  4-5  11-10  5-6  9-10 


Tablets — 
Nitro-Glycerine, 
gr.  1-50  9-10 

5-10 

8-10 

2-3 

1-3 

7-8  5-8 

9-10 

Nitro-Glycerine, 

gr.  1-150  8-10 

1-4 

1-3 

5-10 

3-4 

1-2-  2-3 

4-5 

Calomel  4-5 

3-4 

1-2 

1-2 

1-3 

2-3  3-4 

7-8 

Corrosive  anti- 
septic   7-8 

6-8 

7-8 

8-10 

7-8 

8-10  9-10 

3-4 

Biniodicle  Mercury  3-4 

2-3 

1-3 

5-6 

1-2 

4-5  5-6 

1-2 

Strychnine  Sulph.: 
95-100  97-100  95-100 

96-100  97- 

-100 

93-100  98-100  90 

1-100 

Morphine  Sulph.: 

94-100  91-100  90-100 

95-100  93- 

-100 

92-lOC 

1 89-100  85 

1-100 

Volatile  Oils — 

Oil  Sandalwood 8-10 

7-8 

9-10 

6-10 

8-10 

5-8  8-10 

8-io 

Oil  Anise  9-10 

5-6 

3-4 

5-6 

8-10 

3-4  9-10 

9-10 

Creosote,  showin.g 
percentage  o f 

guaiacol  on  first 
fractional  distil- 
lation   87 

90 

80 

80 

95 

75  90 

88 

We  believe  that  the  Texas  State  Medical  Asso- 
ciation is  fully  aware  of  the  necessity  of  legislative 
control  of  the  drug  business  and  especially  at  this 
time. 

In  the  final  analysis,  the  efficiency  of  our  drugs 
and  chemicals,  their  purity  and  their  compounding, 
depends  on  the  honesty  and  education  of  our  retail 
druggists. 

We  believe  that  with  higher  educational  require- 
ments improvement  in  this  line  will  be  such  that 
much  of  the  skepticism  concerning  drugs  will  be 
replaced  by  confidence  and  that  where  unreliability 
has  been  the  rule,  effectiveness  will  then  be  the 
rule.  This  matter,  it  seems  to  us,  is  of  as  much,  if 
indeed,  not  more  concern,  to  the  doctors  than  to 
the  druggists. 

We  believe  that  if  the  Texas  State  Medical  Asso- 
ciation cares  to  do  so,  it  can  bring  about  an  amend- 
ment to  the  pharmacy  law  that  will  pretty  nearly 
solve  these  problems.  We  would,  therefore,  suggest 
that  a committee  from  your  association  be  appointed 
to  confer  with  and  aid  the  legislative  committee 
of  the  State  Pharmaceutical  Association  in  an  at- 
tempt of  this  kind,  at  our  next  legislative  conven- 
tion. The  following  are  the  main  amendments 
desired,  as  I see  them: 

(1)  A high  school  education,  equal  to  at  least 
eleven  L^niversity  of  Texas  units. 

(2)  Graduation  from  a reputable  school  of  phar- 
macy, or 

(3)  Successful  completion  of  at  least  one  year 
in  a reputable  school  of  pharmacy,  in  order  to  be 
eligible  to  the  State  Board  of  Pharmacy  examina- 
tion. 

Lastly,  we  believe  that  something  could  and 
should  be  done  to  at  least  decrease  the  drug  ped- 
dler evil,  which,  under  present  conditions,  is  not 
only  unfair  to  the  doctor  and  the  reputable  drug- 
gists, but  even  more  unfair  to  the  public,  who  are 
made  to  suffer  in  health  as  well  as  financially. 

We  believe  that  this  can  largely  be  controlled  by 
having  in  the  pharmacy  law  a clause  prohibiting 
the  sale  of  any  medicinal  substance  intended  for 
human  beings,  except  in  unbroken  packages,  and 
only  in  places  further  removed  than  five  miles  from 
a registered  pharmacy. 

In  conclusion,  we  thank  you  for  the  cordial  man- 
ner in  which  you  have  always  treated  us,  and 
respectfully  urge  you  to  help  bring  about  some 
such  legislation  as  herein  outlined. 

Sincerely, 

R.  R.  D.  Clixe, 

Fraternal  Delegate,  Texas  State  Pharmaceutical 
Association. 

The  President:  On  behalf  of  the  Association  I 
wish  to  thank  Dr.  Cline  for  this  very  interesting 
communication,  which  shall  be  referred  to  the  Ref- 
erence Committee  on  Reports  of  Officers  and  Com- 
mittees. for  the  reason  that  it  makes  some  sugges- 
tions which  we  would  like  to  thresh  out. 


78 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


Dr.  A.  P.  Howard  of  Houston:  Under  the  head  of 
new  business  I would  like  to  say  a word.  The  Work- 
men’s Indemnity  Law,  it  would  appear,  was  framed 
without  consulting  physicians,  who  are  most  af- 
fected. There  are  one  or  two  things  I have  noticed 
in  it,  particularly  the  seven-day  clause.  Under  this 
law,  where  a workman  is  injured  the  employer  is 
protected,  and  the  doctor  is  paid  by  the  insurance 
company  for  seven  days’  treatment;  after  that,  he 
must  get  his  money  from  the  man  who  is  hurt,  and 
this  man  after  the  first  seven  days  gets  60  per  cent 
of  his  salary.  Maybe  a man  is  burned,  and  the 
doctor  sees  him  every  day,  and  a bill,  considerably 
more  than  the  doctor  is  getting  in  money,  is  in- 
curred. It  ends  up  in  the  doctor  being  paid  for 
seven  days  and  treating  the  injury  for  six  weeks, 
five  weeks  of  which  he  treats  him  free.  The  com- 
pany wlio  employed  the  man  and  who  should  be 
responsible  for  his  injury,  is  entirely  freed  under 
this  law  from  any  responsibility  to  the  man  or  the 
medical  attendant.  This  leaves  the  brunt  of  the 
expense  of  medical  attention  to  the  employes  in 
this  state  on  the  hands  of  the  medical  profession. 

The  other  point  is,  that  under  the  law  neither  the 
insurance  company  nor  the  employer  is  responsible 
for  the  medical  attention  this  man  gets.  If  a man 
has  a fracture  and  results  are  bad,  he  cannot  sue 
the  insurance  company;  they  are  not  involved,  nor 
is  the  employer  involved.  'The  doctor  who  attends 
the  injury  is  responsible  to  the  extent  of  defending 
himself  against  a malpractice  suit,  or  the  State 
Association,  if  he  happens  to  be  a member  of  it  in 
good  standing,  has  to  defend  him,  which  incurs 
an  expense  against  us. 

Those  two  points  especially  I should  think  our 
legislative  committee  ought  to  look  into  when  the 
law  is  to  be  revised,  and  I understand  it  will  come 
up  for  revision  in  the  next  legislature,  because 
some  of  the  labor  unions  in  the  state  are  to  a cer- 
tain extent  not  in  favor  of  those  features. 

Referred  to  the  Committee  on  Legislation  and 
Public  Instruction. 

On  motion,  the  House  adjourned  to  2 p.  m., 
Wednesday,  May  10. 

GENERAL  MEETING  AND  MEMORIAL  EXER- 
CISES. 

The  Association  was  called  to  order  at  8 p.  m., 
in  the  auditorium  of  the  City  Hall,  by  President 
Dr.  G.  H.  Moody.  Dr.  George  H.  Lee  of  Galveston, 
Chairman  of  the  Committee  on  Memorial  Exer- 
cises, was  introduced  by  the  President,  and  pre- 
sided during  the  evening. 

Rev.  Dr.  O.  E.  Goddard  of  Galveston  delivered 
the  invocation. 

Pkayer  by  Rev.  Dk.  O.  E.  Goddard. 

We  thank  Thee,  our  Father  in  Heaven,  for  life  with 
all  of  its  blessings  and  all  of  its  possibilities.  We 
thank  Thee  that  Thou  hast  created  us  and  endowed  us 
with  capabilities  for  wonderful  development  and  placed 
us  in  this  thought-provoking  world.  We  thank  Thee 
for  the  provision  Thou  hast  made  for  us  in  the  realm 
of  the  spiritual  and  the  intellectual  and  the  realm  of 
the  physical.  We  thank  Thee  that  in  the  creation  of 
this  world  Thou  didst  place  in  the  mineral  and  vege- 
table kingdoms  those  substances  which  may  be  min- 
istered to  the  ills  of  humanity.  Thank  God  for  men 
who  have  devoted  themselves  to  the  discovery  of  these 
powers  and  who  have  made  them  serve  us.  Thank 
God  for  all  the  men  and  women  who  are  devoting 
their  lives  to  ministering  to  the  sick.  We  remember 
that  our  Savior  w.as  so  much  concerned  about  the 
T)hysic<'il  condition  of  humanity  that  he  went  out  open- 
ing blinded  eyes,  unstopping  deaf  ears,  cleansing  lepers 
and  ministering  to  suffering  people  everywhere.  May 
these  men  and  women  who  have  chosen  this  noble 
art  of  healing  as  their  lifework  be  actuated  by  the 
same  motives  that  i)rompted  the  Man  of  Galilee. 

We  stand  tonight  with  devout  hearts  as  we  come 
to  commemorate  the  lives  of  the  men  who  have  gone 
before.  We  stand  with  bowed  heads,  with  bated  breath, 
with  subdued  tones,  and  we  would  move  only  with 


reverent  steps,  because  we  are  reminded  of  new 
graves,  of  vanished  faces,  of  tearful  eyes,  of  wives 
made  widows  and  children  made  orphans. 

O,  gracious  Father,  bless  with  the  consolations  of 
Thy  mercy  those  who  have  thus  been  buried  during 
this  year,  and  may  those  who  are  following  in  their 
footsteps  emulate  the  virtues  of  those  who  have  gone 
before,  and  may  their  mantles  fall  upon  shoulders  capa- 
ble and  worthy.  Shed  Thy  blessings  upon  this  organ- 
ization, for  the  good  it  has  accomplished,  for  the  good 
it  is  doing. 

We  ask  it  all  in  Jesus’  name.  Amen. 

Dr.  Lee:  It  is  my  privilege  to  read  to  you  upon 
this  occasion  the  list  of  the  names  of  those  mem- 
bers of  the  Association  who  have  during  the  past 
year  answered  the  call  of  the  Almighty  and  gone 
to  their  rew’ard.  This  list  is  incomplete — inevit- 
ably so.  The  Secretary,  in  spite  of  the  fact  that  i 
he  is  extremely  active,  has  never  been  able  to  get 
a full  list  of  these  members,  and  we  can  under- 
stand, to  a certain  extent,  how  that  occurs.  The  i 
doctor’s  life  is  a quiet  life,  along  ways  that  lead  I 
him  not  to  attract  notoriety,  and  when  he  drops  i 
out  he  is  not  missed  except  by  immediate  acquain-  i 
tances,  and  frequently  it  is  forgotten  that  his  pass-  i 
Ing  away  is  a matter  of  interest  as  well  as  one  of  ^ 
deepest  feeling  in  those  who  miss  him. 

The  list  is  as  follows: 


List  of  Deceased  Members,  1915-1916. 

Dr.  G.  C.  Abel,  Texarkana,  died  April  11,  1915. 

Dr.  A.  M.  Anderson,  Throckmorton,  died  April  27,  i 
1915. 

Dr.  T.  W.  Nave,  Galveston,  died  May  13,  1915. 

Dr.  Frank  Douglas,  Itasca,  died  May  17,  1915. 

Dr.  G.  P.  Hall,  Houston,  died  June  9,  1915. 

Dr.  Joe  H.  Barham,  Nacogdoches,  died  June  11,  1915. 
Dr.  J.  D.  Brooks,  San  Angelo,  died  July  2,  1915. 

Dr.  E.  C.  Schoonmaker,  Mercedes,  died  July  4,  1915. 
Dr.  J.  H.  Taylor,  Marshall,  died  July  6,  1915. 

Dr.  G.  A.  Hofstetter,  Corsicana,  died  July  16,  1915. 
Dr.  F.  W.  Gallagher,  El  Paso,  died  July  20,  1915. 

Dr.  M.  B.  Grace,  Seguin,  died  July  26,  1915. 

Dr.  R.  W.  King,  Austin,  died  August  2,  1915. 

Dr.  A.  B.  McCallon,  Cresson,  died  September,  1915. 
Dr.  G.  W.  Sims,  San  Antonio,  died  September  16, 
1915. 

Dr.  T.  F.  Burnett,  Seymour,  died  September  19, 1915. 
Dr.  E.  S.  McCain,  Brownsville,  died  October  19, 1915. 
Dr.  B.  S.  Ezell,  Kosse,  died  November  11,  1915. 

Dr.  J.  P.  Hendricks,  Huntsville,  died  November  22, 
1915. 

Dr.  J.  S.  Miller,  Mt.  Pleasant,  died  November  28, 
1915. 

Dr.  J.  A.  Jones,  D’Hanis,  died  December  16,  1915. 
Dr.  S.  L.  Hogan,  Pottsboro,  died  January  2,  1916.  I 
Dr.  C.  A.  Smith,  Texarkana,  died  January  12,  1916.  I 
Dr.  J.  B.  Burditt,  Houston,  died  January  24,  1916.  I 
Dr.  J.  M.  Nicks,  Ranger,  died  February  11,  1916.  | 

Dr.  J.  H.  Frey,  Corsicana,  died  March  6,  1916.  j 

Dr.  W.  B.  Hardin,  Dallas,  died  April  24,  1916.  ' 

Dr.  W.  D.  Patton,  Amarillo. 

Dr.  O.  S.  Ewing,  Leonard. 

Dr.  E.  M.  Duke,  Sipe  Springs. 

I.IST  OF  PHY'SICI.AXS  WHO  WERE  NOT  MEMBERS  AT  Till  I 
TIME  OF  DEATH,  BUT  WHO  WERE  FORMERLY 

MEMBERS.  I 

Dr.  R.  Robison,  San  Antonio,  May  20,  1915. 

Dr.  J.  A.  Holloway,  Round  Rock,  July  19,  1915, 

Dr,  T.  W.  Largent,  Lufkin,  September  3,  1915. 

Dr.  F.  B.  Smith,  Houston,  December  1,  1915. 

Dr.  A.  J.  Still,  Kemp,  January  15,  1916. 

Dr.  J.  H.  Pope,  Marshall,  September  20,  1915;  re 
tired  from  practice;  twelfth  President  State  Med 
ical  Association,  18'79. 
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I shall  not  undertake  to  comment  on  these  names 
as  I read  them;  the  list  is  long.  Some  of  them  I 
knew  personally;  some  of  them  I have  taught; 
some  of  them  I have  known  so  intimately  as  to 
feel  the  affection  for  them  that  I have  for  a brother, 
and  I would  not  trust  myself.  Therefore,  I shall 
read  these  names  without  comment,  except  to  call 
attention  to  the  last  name  on  the  list,  which  is  that 
of  the  twelfth  President  of  the  Association,  a man 
who  was  recognized  as  eminent  in  his  profession, 
who  was  loved  by  the  profession  generally,  and 
whose  passing  is  a matter  of  interest  to  practically 
every  member  of  the  profession,  and  certainly  to 
all  of  those  who  have  been  members  a few  years. 

The  Very  Reverend  J.  M.  Kirwin  of  Galveston, 
was  then  introduced  by  the  Chairman  and  delivered 
the  following  address: 

Memorial  Adoeess  by  the  Very  Rev.  J.  M.  Kirwin. 

When  Dr.  Lee  was  gracious  enough  to  ask  me  to 
say  a few  words  at  these  memorial  exercises,  I was 
in  doubt  for  a long  period  of  time  as  to  the  exact 
form  the  message  should  take,  but  when  he  read 
that  list  of  names,  some  of  which  carried  memories 
to  me,  as  they  crossed  my  orbit  in  their  kindly 
ministry,  of  all  they  had  done,  and  of  one  in  par- 
ticular who  died  by  violence  down  there  by  the 
Rio  Grande,  on  his  own  mission  of  mercy;  and  so 
my  thoughts  flew  away  from  this  assembly,  and  I 
thought  of  that  call  made  before  Verdun,  where  men 
are  being  fed  to  the  vultures,  where  vigorous  youth 
is  led  up  before  the  line  and  the  call  is  made,  “Dead 
on  the  field  of  honor,’’  and  the  decimated  battal- 
ions stand  and  hear  the  names  of  those  who  have 
been  slaughtered. 

Ah,  surely,  in  our  day  of  civilization,  rather  than 
to  cry  for  those  dead  on  the  field  of  honor  we 
should  rise  and  cry  for  those  “dead  in  the  service 
of  mankind,’’  soldiers  of  life,  battling  for  health, 
determined  to  bring  something  worth  while  to  civil- 
ization. 

Very  little  has  been  said  about  doctors,  and  per- 
haps these  memorial  exercises  each  year,  with  their 
touch  of  sentiment,  will  give  the  multitudinous 
friends  of  physicians  an  opportunity  to  say  in  the 
hearing  of  the  living  what  they  carry  silently  in 
their  hearts  always,  for  the  loving  service  of  the 
dead.  I am  inclined  to  think  that  much  of  that 
lack  of  tender  regard  for  the  departed  which  should 
manifest  itself  for  the  dead  physician,  that  should 
ring  across  the  space  because  a helpful  spirit  has 
departed,  one  who  served,  and  one  who  carried  the 
message  of  civilization — much  of  it,  I am  inclined 
to  think,  is  the  fault  of  doctors  themselves.  Con- 
stantly looking  at  the  dim  side  of  things,  constantly 
in  the  face  of  the  great  white  rider,  when  the  sum- 
mons comes  to  one  of  their  own  to  put  aside  his 
armor  of  honest  thought  and  his  armament  of  grac- 
ious ministry,  and  go  before  the  Great  Commander, 
they  think  only  of  his  passing  out  of  the  ranks,  and 
they  close;  no  longer  is  the  touch  of  his  elbows 
felt.  A great  deal  of  it  is  because  of  the  fact  that 
physicians  do  not,  many  of  them,  pay  to  their  own 
profession  that  tribute  of  high  regard,  of  continual 
and  high  respect,  that  is  its  due. 

I can  take  the  photograph  of  my  old  family 
physician  and  summon  him  before  my  memory.  I 
know  with  what  intense  reverence  he  was  held  in 
the  household.  He  stood  guardian  at  the  doorway  of 
life  for  me,  and  all  across  my  boyhood  years  nothing 
of  any  importance  took  place  in  the  household  but 
he  was  consulted;  and  when  I left  to  go  away  to 
college  with  the  thought  of  the  ministry  of  God  in 
my  mind,  I would  no  more  have  departed  from  that 
village  without  going  to  receive  his  blessing  than 
I would  that  of  the  parish  priest. 

I remember  after  the  call  of  ’98,  when  numbers 


of  those  youthful  men  who  had  given  their  hearts  to 
the  cause  of  humanity  returned  home  decrepit  and 
broken  because  this  government  of  ours  had  not 
prepared  even  medically  for  that  which  had  to  be 
faced,  and  however  much  we  may  cry  out  for  pre? 
paredness  now,  it  is  absolutely  certain  that  all  of  us 
should  be  agreed  and  anxious,  if  the  call  is  heard, 
that  there  shall  be  a competent  medical  corps  that 
shall  care  for  those  who  lay  their  young  lives  upon 
the  altar  of  this  country  and  pay  tribute  by  their 
blood  to  that  flag  we  love. 

I think  of  the  ministry  of  one  physician,  alone 
within  a darkened  room,  upon  a gangrenous  boy 
who  had  not  a penny,  and  how  earnest  he  was  in 
his  visitation.  I felt  every  time  that  I met  him — 
because  there  was  no  prospect  of  compensation — 
that  I was  looking  anew  at  what  Luke  says  in  the 
Acts  of  the  Apostle  Stephen,  that  he  had  “almost 
the  face  of  an  angel.”  He  claimed  no  credit  for  this 
ministry;  he  was  giving  the  best  that  was  in  him; 
he  knew  no  line  but  the  compass  of  service  and 
duty.  I think  physicians  and  lawyers  are  somewhat 
alike.  I remember  quite  distinctly  looking  above 
the  old  portal  of  the  University  of  Bologna,  and  it 
was  a powerful  medical  institution  at  the  very  time 
when  men  thought  that  ignorance  prevailed,  at  the 
beginning  of  the  thirteenth  century,  and  above  the 
entrance  was  inscribed,  in  Latin,  this  advice  to  both 
physicians  and  lawyers:  “When  the  sick  man  is 
being  visited  or  the  case  is  being  tried,  take  care 
to  get  your  fee;  for  the  sick  man,  having  recovered, 
or  the  trial  having  been  completed,  nobody  cares 
to  pay.” 

I say  that  with  all  my  long  experience  with  the 
medical  fraternity,  I never  saw  a single  one  of  them 
in  whom  there  was  a desire  for  mere  money,  who 
could  not  look  beyond  the  dollar  and  always  see 
the  man. 

I am  sure  that  out  of  that  list  of  names  there  are 
none  but  were  heroes,  and  so  tonight  we  are  as- 
sembled here  to  honor  their  names  and  memory.  It 
is  a custom  worthy  of  ccftnmendation.  Above  all 
things,  it  carries  sentiment  into  the  hearts  of  the 
body  of  men  who  cannot  trust  themselves  in  senti- 
mental ways,  for  all  their  days  are  spent  in  the 
ministry  of  pain,  and  sentiment,  continually  and 
constantly  exercised,  would  effectually  destroy  them. 
And  so,  when  their  names  were  read,  there  was  one 
thought  came  to  me:  it  was  not  the  gray  haired 
veterans,  or  earnest,  vigorous  youth,  being  led  by 
captives  across  cowering  lands  to  destruction.  I 
thought  me  of  the  Knight  of  the  Red  Cross  who 
rode  with  his  crest  high  in  the  air  to  minister  to 
those  who  suffered,  and  I am  confident  that  He 
who  was  the  Great  Physician  and  who  gave  life 
and  health  to  men,  will  give  to  them  the  cross  of  his 
legion  of  honor,  and  I am  confident  that: 

“When  the  night  is  passed  for  you  and  me  and  all 
mankind. 

That  in  the  morn  those  angel  faces  smile  which  we 
have  loved  long  since  and  lost  awhile.” 

The  Chairman  then  introduced  Rabbi  Henry 
Cohen  of  Galveston,  who  delivered  the  benedictir>n. 


SECOND  DAY— MAY  10th 

House  oe  Delegates. 

The  House  of  Delegates  was  called  to  order  by 
the  President  at  2 p.  m. 

Roll  call  developed  a quorum,  and  the  regular 
order  of  business  was  taken  up. 

Dr.  M.  L.  Graves  of  Galveston,  Chairman  of  the 
Arrangements  Committee,  reported  as  follows: 
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Report  of  the  Committee  ox  Arrangemexts. 

I was  unable  to  be  present  yesterday  afternoon 
at  your  session  to  extend  to  you  the  cordial  welcome 
of  the  Galveston  County  Medical  Association,  and  I 
would  say  to  you  now  that  if  anything  has  been 
neglected  to  provide  for  your  comfort  and  welfare 
while  you  are  here,  our  committee  is  ready  to  make 
amends  in  any  way  you  wish. 

(Dr.  Graves  then  made  announcement  of  the  var- 
ious entertainments,  etc.,  provided  hy  the  com- 
mittee.) 

The  President:  We  thank  you  very  much  for 
your  very  kind  announcement  and  invitation  to 
further  entertainment  while  here,  and  assure  you 
that  we  are  enjoying  the  meeting  very  much. 

ITie  secretary  read  the  report  of  the  Committee 
on  Optometry  Legislation,  as  follows: 

Report  of  Committee  ox  Optometry  Legislatiox. 

Your  Committee  on  Optometry  Legislation  begs  to 
submit  the  following  report: 

The  past  year  not  being  a legislative  year,  there 
has  been  no  particular  activity  on  the  part  of  the 
opticians,  and  no  necessity  for  work  on  the  part  of 
this  committee.  There  can  be  no  doubt,  however, 
that  the  coming  year  will  witness  a repetition  of  the 
efforts  of  the  opticians  to  secure  legislation  similar 
to  that  proposed  in  the  past,  and  to  that  already 
secured  in  other  states.  One  of  the  greatest  diffi- 
culties experienced  in  defeating  optometry  legis- 
lation in  the  past,  has  been  that  its  advocates  have 
been  able  to  secure  the  endorsement  of  many  mem- 
bers of  the  regular  medical  profession.  The  reasons 
advocated  for  such  legislation  are  extremely  plaus- 
ible and  seem  on  their  face  to  he  for  the  benefits 
of  the  public,  and  for  these  reasons,  physicians 
have  often  given  their  endorsement  without  looking 
further  into  the  case.  To  avoid  this  and  to  keep  the 
profession  advised  as  to  the  pernicious  tendency  of 
such  legislation,  we  recommend  that  the  editor  of 
the  JoFRXAL.  be  requested  to  continue  the  good  and 
effective  work  he  has  been  doing  along  this  line,  to 
the  end  that  when  your  committee  appears  before 
the  next  legislature,  they  may  not  be  faced  with 
embarrassing  fact  that  a measure  they  are  opposing 
officially  has  the  support  and  endorsement  of  a 
large  number  of  members  of  the  State  Medical  Asso- 
ciation. Respectfully  submitted, 

Joiix  H.  Foster,  Chairman. 

Referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees. 

Dr.  A.  W.  Carnes  of  Hutchins,  Chairman  of  the 
Committee  on  Publicity,  reported  for  that  com- 
mittee as  follows: 

Report  of  the  Cojimittee  ox  Publicity. 

The  committee  has  no  written  report  to  make,  but 
I would  like  to  say  that  1 have  found  the  work  of 
this  committee  important.  In  correspondence  with 
the  author  of  the  resolution  that  created  the  com- 
mittee, he  told  me  that  the  ob  ect  was  to  stimulate 
the  essays  and  let  notices  in  the  lay  press  go  back 
to  the  home  members  and  make  them  ashamed  of 
themselves  for  not  attending  the  State  meeting. 
The  duty  devolving  upon  the  committee  is  to  have 
from  each  essayist  a brief  synopsis  of  his  paper,  so 
that  it  will  be  in  band  at  the  time  of  the  regular 
session,  or  even  before  that,  ten  days  or  more  before, 
in  order  that  the  synopsis  can  be  furnished  to  the 
principal  papers  in  the  State  and  published  for  the 
bemd'it  of  the  public.  The  committee  was  not  fur- 
nished with  a program  until  it  received  the  April 
.ToruxAL.  However,  at  the  suggestion  of  our  Secre- 
tary, I inserted  in  the  April  .Tourxai,  a notice  to  all 
essayists  to  please  forward  to  the  Publicity  Com- 
mittee these  brief  synoiises.  1 received  but  two 
resi)onses.  Waiting  a few  days,  1 addressed  a letter 


to  each  of  the  145  essayists,  requesting  immediate 
response,  that  the  committee  might  make  several 
copies  for  the  purpose  I have  outlined.  Up  to  this 
meeting  I have  received  responses  from  less  than 
half.  I want  it  to  be  impressed  upon  every  member 
who  is  solicited  to  write  a paper  for  the  next  session 
that  he  is  expected  to  find  out  who  the  Publicity 
Committee  is,  and  as  soon  as  he  has  completed  his 
paper  to  furnish  the  committee  with  a synopsis. 
And  I will  give  some  advice:  Let  that  synopsis  read 
just  as  you  would  like  for  a reporter  in  the  audience 
to  write  of  what  you  have  said;  you  may  write  it 
in  the  third  person,  just  what  you  would  like  to 
appear  in  the  lay  press.  Now,  some  misunderstood 
when  I said  “ a synopsis,”  and  gave  me  really  the 
sub-heads  of  their  articles;  that  would  not  be  doing 
justice  to  them,  because  sub-heads  would  not  show 
to  the  reader  what  the  writer  intended  to  convey. 

I would  further  suggest  that  the  editor  of  the 
JouRXAL  be  made  an  ex-officio  member  of  this  com- 
mittee; and  I believe,  further,  it  will  be  well  enough 
to  enlarge  the  committee  so  there  can  be  one  of  the 
committee  in  each  scientific  section  and  one  at  the 
registration  office  at  all  times.  I believe  with  these 
suggestions  carried  out  the  publicity  committee  can 
perform  the  duties  for  which  it  was  created,  and 
without  these  reforms,  I believe  the  performance  of 
those  duties  will  be  impossible. 

Referred  to  the  Reference  Committee  on  reports 
of  Officers  and  Committees. 

Dr.  John  S.  Turner,  Texas  Representative  of  the 
National  Council  on  Medical  Education,  reported  as 
follows: 

Report  of  the  Texas  Represextative  of  the 
Natioxal  Couxcil  ox  Medical  Educatiox. 

Before  reading  my  report  proper,  1 will  read  a 
communication  1 have  just  received  from  the  Chair- 
man of  the  Executive  Committee  of  the  Texas  State 
Board  of  Medical  Examiners,  just  for  your  consider- 
ation. I presume  it  would  come  in  this  connection;  it 
has  reference  to  medical  education,  and  is  addressed 
to  me: 

Dear  Doctor  Turner  : In  view  of  the  fact  that  the 
State  Board  of  Medical  Examiners  is  supposed  to  repre- 
sent organized  medicine  in  Texas,  in  the  administration 
of  laws  which  the  profession  proposed  and  succeeded  in 
having  enacted,  it  occurs  to  me  tliere  should  be  a more 
co-operative  spirit  existing  between  the  Board  and  the 
various  local  and  state  organizations  than  does  exist  at 
present 

During  my  fifteen  years  .service  on  the  examining 
board,  it  has  never  had  the  benefit  of  advice  or  sug- 
gestion from  organized  medicine.  Therefore,  the  Board 
has  always  acted  upon  its  own  initiative.  If  mistakes 
were  made,  or  if  its  policies  did  not  suit  the  profession, 
it  was  unjustly  criticise. 

It  has  occurred  to  me,  that  the  Board  and  the  pro- 
fession, as  represented  by  its  organizations,  should  get 
together,  exchange  views  on  important  matters  and  de- 
vise ways  and  means  for  doing  effective  team  work. 

.lust  at  this  time,  the  status  of  Texas  medical  colleges 
is  prominently  before  the  Board,  and  at  the  very  next 
meeting,  it  may  have  occasion  to  decide  the  matter  of 
accepting  or  rejecting  tlie  classification  of  two  of  the 
Texas  colleges,  as  made  by  the  Council  on  Education  of 
the  American  Jledical  Association. 

If  the  profession  of  the  state  will  take  a stand  on  the 
question  of  medical  education,  stating  just  what  will 
meet  with  approval,  in  the  matter  of  entrance  require- 
ments. curriculum,  equipment,  clinics,  hospitals,  etc.  ; 
then  the  Board  will  know  what  is  expected  and  act  in- 
telligently. and  if  not  inconsistent,  in  accordance  with  the 
will  of  the  majority  of  the  profession. 

I do  not  think  the  Board  should  assume  all  of  the 
responsibility  : certainly,  it  should  not  ignore  the  wishes 
of  the  profession. 

1 feel  that  these  matters  should  be  brought  before  the 
state  organizations  and  that  they  should  express  them- 
selves. TVhile  1 do  not  believe  they  should  dictate  policies 
— and  T am  sure  they  would  not  attempt  to  do  so — 1 do 
feci  that  they  should  share  the  responsibility  and  give  the 
Board  the  benefit  of  their  advice  and  counsel.  As  1 see 
it.  the  Board  is.  to  ,a  certain  extent  at  least,  the  servant 
of  the  profession,  and  shoiild  do  its  bidding,  when  the 
propositions  they  stand  for  are  not  inconsistent  with 
the  Board's  duty  to  the  public. 
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You  are  aware  of  the  situation  that  developed  at 
Chicago  during  the  recent  meeting  of  the  Council  on 
Medical  Education  of  the  A.  M.  A.,  and  that  there  is  a 
possibility  of  conflict  between  the  Board  of  this  State 
and  the  Council,  and  it  strikes  me  that  you  are  the 
proper  person  to  get  an  expression  from  the  dominant 
school  of  medicine  in  this  state,  respecting  its  attitude 
on  the  advancement  of  medical  education. 

Cordially  and  sincerely, 

T.  J.  Crowe,  Chairman  Executive  Committee. 

I will  now  read  my  report  proper: 

As  your  duly  appointed  and  authorized  Repre- 
sentative of  the  Nationai  Council  on  Medical  Edu- 
cation, I heg  leave  to  say  in  advance  that  my  con- 
ception of  the  duties  of  the  Representative  on  Med- 
ical Education  is  that  he  shall  avail  himself  of  every 
opportunity  to  become  familiar  with  that  subject 
within  the  jurisdiction  of  his  State  Association,  for 
the  purpose  of  being  abie  to  reflect  such  information 
In  any  conference  on  that  subject  that  might  be 
held  and  to  report  back  to  this  body  the  condition 
of  medical  education  as  he  sees  it  both  in  the  State 
and  in  the  general  aspect  of  the  subject.  In  that 
conception  of  duty  I have  tried  to  inform  myself 
and  shall  speak  candidly  to  you  of  the  impression 
made  upon  my  mind  after  careful  investigation  and 
study  of  the  subject. 

In  accordance  with  the  published  call  and  liter- 
ature sent  out  by  the  proper  authorities,  I visited 
Chicago  and  attended  the  -Twelfth  Annual  Confer- 
ence of  the  Council  on  Medical  Education,  held  in 
the  Congress  Hotel,  February  7th,  last.  In  many 
respects  this  was  a most  interesting  and  instructive 
meeting  of  the  many  groups  that  go  to  make  up  the 
sum  total  of  medical  education  throughout  the 
United  States,  the  same  being  composed  of  the 
Council  on  Medical  Education,  Council  on  Health 
and  Public  Instruction  and  Federation  of  State 
Medical  Boards. 

The  proceedings  were  in  the  nature  of  addresses 
and  lectures  made  by  men  prominent  in  educational 
work  throughout  the  country,  as  well  as  by  the 
heads  of  the  various  medical  services  of  the  National 
Government. 

Medical  education  was  considered  in  the  abstract 
and  discussed  in  its  broadest  aspect.  Opportunity 
for  discussing  individuai  schoois  or  conditions  in 
individual  states  was  not  possible. 

The  Council  on  Medical  Education,  representing 
the  American  Medical  Association,  the  body  that 
investigates  and  grades  the  Medical  Colleges  of  the 
United  States,  held  its  meeting  on  Sunday,  the  6th, 
the  day  previous  to  the  date  of  meeting  of  the  Con- 
ference as  scheduled,  having  met,  discussed,  made 
their  decisions  in  regard  to  the  various  Medical 
Colleges,  and  adjourned  before  the  representatives 
of  the  various  states  arrived  on  the  ground.  There- 
fore, there  was  no  opportunity  for  the  represent- 
ative of  any  State  to  be  heard  in  their  deliberations, 
the  same  being  executive  and  held  a day  in  advance 
of  the  time  published  for  the  conference.  Speaking 
candidly,  it  occurs  to  me  that  the  representative  to 
these  meetings  is  misnamed,  for  he  is  given  no  op- 
portunity to  appear  before  the  Council  on  MedicaJ 
Education  and  therefore  has  no  opportunity  to  know 
of  their  work.  The  individual  states,  therefore,  can 
have  no  voice  advisory  or  otherwise,  in  the  meeting 
or  action  of  this  Council.  It  is  questionable  to  my 
mind  whether  the  State  is  getting  value  received 
for  the  expenditure  of  expense  money  for  their 
representative  in  attending  these  meetings.  He  gets 
a store  of  general  information  regarding  the  subject 
of  Medical  Education,  but  in  so  far  as  having  any 
voice,  advisory  or  otherwise,  in  the  matter  as  it 
pertains  to  the  classification  of  his  local  insti- 
tutions, he  has  none,  and  therefore,  can  be  of  no 
immediate  service  in  that  particular.  The  Council 
on  Medical  Education  in  secret  conclave  determines 


ali  questions  of  this  character  for  all  the  states, 
without  an  opportunity  being  given  local  represent- 
atives to  be  heard,  regardless  of  the  injustice  that 
they  may  feei  is  being  perpetrated  upon  their  re- 
spective states  or  institutions. 

No  man  in  or  out  of  this  State,  is  more  earnestly 
in  sympathy  with  the  higher  standards  of  entrance 
requirement  or  more  thoroughly  in  accord  with  the 
ideais  of  higher  medical  education,  than  am  I. 
Almost  daily  I am  embarrassed  because  of  personal 
shortcoming  in  that  particular.  Neither  do  I permit 
any  man  to  outstrip  me  in  admiration  for  strict 
medicai  examination  requirement  for  the  individual 
who  proposes  to  practice  medicine  in  Texas,  or  strict 
inspection  and  rules  of  requirement  for  the  insti- 
tutions in  this  State  that  propose  to  teach  medicine; 
but  these  rules  and  requirements  should  apply  alike 
to  all  states  of  these  United  States.  A coliege 
whether  located  in  Chicago  or  in  Texas,  shouid  be 
graded  by  the  same  standards  of  requirement,  and 
if  any  State  has  reason  to  believe  that  it  is  not 
getting  full  justice  there  should  be  some  recourse. 
For  the  reason  that  there  is  now  no  recourse,  your 
representative,  together  with  other  gentiemen  from 
Texas  occupying  official  position,  went  before  the 
Trustees  of  the  American  Medical  Association  and 
requested  that  body  to  join  us  in  memorializing  the 
Council  on  Medical  Education  to  revisit  and  re- 
inspect the  colleges  in  this  State  before  making 
final  announcement  of  their  classification,  having 
satisfactory  reasons  for  this  request. 

Before  attending  the  above  mentioned  meeting  I 
visited  and  carefully  inspected  the  three  medical 
colleges  of  the  State,  and  I am  pleased  to  say  that 
there  has  been  great  improvement  in  each  of  them 
within  the  past  few  years,  in  some  instance  more 
than  100  per  cent  within,  the  past  two  years,  with 
promise  of  still  greater  improvement  in  the  very 
near  future. 

There  is  another  matter  in  this  connection  that 
will  come  up  for  consideration  and  final  disposal 
at  the  next  meeting  of  the  American  Medical  Asso- 
ciation, and  being  germane  to  this  subject  I shall 
speak  of  it.  I refer  to  the  proposed  National  Board 
of  Medical  Examiners.  The  following  is  taken  from 
the  Constitution  of  said  Organization. 

PREAMBLE. 

The  need  of  a standard  licensing  body  for  the  whole 
of  the  United  States  and  territories  tributary  has  oc- 
casioned the  organization  of  a voluntary  board  of  exam- 
iners selected  from  the  Medical  Corps  of  the  Army  and 
Navy  and  the  Public  Health  Service,  with  the  other 
mem'bers  selected  from  the  Federations  of  State  Exam- 
ining Boards  and  the  medical  profession  of  the  United 
States.  That  the  creation  of  this  Board  may  be  certain 
and  its  continuance  assured,  it  is  proposed  that  it  shall 
be  governed  by  the  following  constitution  and  by-laws 
as  set  forth  : 

CONSTITUTION. 

I.  Name  or  Title. — The  name  of  this  body  shall  be  the 
National  Board  of  Medical  Examiners  for  the  United 
States. 

II.  Official  Domicile. — The  dom.iclle  of  this  board 
shall  be  in  Washington.  District  of  Columbia. 

III.  Objects. — The  objects  of  this  board  are  : 

(a)  The  establishment  of  a standard  of  examination 
and  certification  of  graduates  in  medicine,  through  which 
the  recipient  may  be  recognized  for  the  licensure  in  the 
practice  of  medicine  in  the  United  States,  territories  and 
extra-territorial  possessions  on  presentation  of  the  proper 
credentials  of  this  board. 

(b)  A co-operation  with  the  Board  of  Medical  Exam- 
iners in  individual  states,  territories  and  extra-territorial 
possessions  of  the  United  States  by  which  licensure  may 
be  effected  through  registration  of  the  credentials  of 
this  board. 

(c)  A consistent  high  purpose  of  determining  the 
qualifications  of  the  candidate  before  this  board  so  as 
to  create  his  eli.gibility  to  the  privile,ges  above  defined. 

(d)  A democratic  administration  of  the  opei-ation  of 
this  board  in  its  own  executive  function  as  well  as  in  its 
examinations,  which  are  to  be  conducted  by  all  modern 
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means  to  accomplish  practical,  oral  and  written  tests  of 
the  candidates’  efficiency  and  qualification. 

(e)  To  hold  examinations  at  the  domicile  of  the 
board,  and  at  such  other  locations  as  may  be  justified 
by  the  number  of  applicants,  their  residence  and  the 
facilities  for  conducting  examinations  properly. 

This  proposed  board  is  to  be  composed  of  fifteen 
members,  six  from  the  three  medical  branches  of 
the  government  service;  three  members  appointed 
by  the  Federation  of  State  Medical  Examining 
Boards,  subject  to  the  approval  of  the  board;  six 
members  at  large,  elected  by  the  existent  National 
Board  of  Medical  Examiners;  the  three  Surgeons 
General  to  be  permanent  members  of  the  board  so 
long  as  they  maintain  their  respective  positions 
with  the  Government,  the  others  to  be  elected  for 
six  year  terms,  expiring  at  different  times.  This 
Board  is  to  be  the  sole  judge  of  the  fitness  of  those 
who  will  be  permitted  to  take  its  examinations. 
This  is  an  assumption  of  power  that  no  body  before 
this  time  has  ever  proposed  to  take  over  in  this 
democratic  country  of  ours,  and  I warn  you  to  look 
well  into  this  matter  before  giving  it  your  sanction. 

In  speaking  as  I have  on  this  whole  matter  of 
medical  education  and  regulation,  I do  so  because 
in  my  judgment  we  are  treading  on  dangerous 
ground;  not  that  I do  not  endorse  everything  that 
tends  toward  the  upbuilding  of  the  medical  profes- 
sion in  its  organized  capacity,  but  because  I fear  the 
ultimate  result  of  this  continuous  demand  for  more 
power  centralized  outside  of  the  State  itself — in 
other  words,  I believe  that  the  State  should  be  the 
sovereign  power  instead  of  some  centralized  com- 
mittee or  council. 

Our  people  are  a home  rule.  State’s  rights  people. 
They  have  not  forgotten  the  occasion  for  the  Tea 
Party  in  Boston  Bay. 

What  has  occasioned  the  development  of  at  least 
fourteen  isms,  within  the  past  few  years,  that  pro- 
poses to  relieve  suffering  humanity?  All  of  them 
fakes  of  the  rankest  sort.  Is  it  because  we  are  be- 
coming hyper  organized?  Are  the  people  beginning 
to  revolt  against  foreign  domination,  so  to  speak? 
Whether  right  or  wrong,  are  they  beginning  to  be- 
lieve that  their  local  doctor  and  their  friend,  has 
lost  his  individuality  and  become  a link  in  the  chain 
of  a ponderous  machine  that  is  controlled  some- 
where far  from  home?  And  believing  such  doctrine, 
encouraged  by  the  charlatan,  are  they  now  giving 
comfort  and  encouragement  to  the  unscrupulous  and 
the  unprepared?  I leave  these  questions  for  you  to 
ponder. 

In  looking  at  this  question  from  a selfish  stand- 
point, those  of  us  here  probably  have  nothing  to 
fear,  for  we  are  already  sufficiently  secure  in  our 
position  in  the  profession,  but  what  of  the  future, 
and  of  the  younger  physicians?  And  finally,  of 
organized  medicine  itself? 

Is  there  not  danger  from  our  legislative  halls,  if 
this  tendency  toward  outside  domination,  regulation 
and  possible  professional  ostracism  continues? 

You  can  find  in  the  columns  of  almost  every 
medical  journal  and  even  in  the  daily  paper,  adver- 
tisernents  inviting  doctors  to  locate  in  certain  com- 
munities; a few  years  a.go  there  were  from  one  to 
three  physicians  in  these  communities,  but  now 
there  are  none.  Granted  that  in  the  olden  days  the 
doctor  was  not  the  equal  in  scientific  knowledge  of 
the  doctor  of  today;  yet  he  was  a doctor  and  satis- 
fied the  demand  of  the  people. 

The  people,  as  a rule,  do  not  understand  the 
reason  for  the  apparent  dearth  of  rural  physicians. 
They  are  now  in  an  inquiring  mood,  and  are  they 
not  likely  to  accept  the  statement  of  the  charlatan 
and  the  enemy  of  organized  medicine,  as  being  the 
true  reason — namely,  that  we  are  a great  medical 
trust,  and  in  line  with  that  idea  have  destroyed 


medical  schools  and  are  therefore  responsible  for 
the  dearth  of  doctors,  and  may  not  the  people  in 
their  zeal  to  destroy  everything  that  smacks  of 
unholy  organization  and  unjust  domination,  go  to 
their  legislators  and  demand  the  repeal  of  our  most 
efficient  medical  practice  act,  thus  destroying  the 
function  of  our  Examining  Board,  with  the  result 
that  any  man  or  woman  who  may  choose  to  do  so, 
regardless  of  qualification,  may  take  up  the  practice 
in  the  name  of  medicine,  thus  swinging  back  the 
pendulum  of  organized  medicine  and  higher  stand- 
ards of  medical  education  for  fifty  years?  God  forbid 
that  such  a calamity  should  befall  the  people  and 
the  profession. 

I do  not  wish  to  be  regarded  as  a pessimist  or 
an  iconoclast,  or  as  belonging  to  the  heterodoxy,  hut 
as  I am  your  Representative  on  this  subject  I believe 
you  are  entitled  to  a candid  discussion  of  the  same. 
The  past  twelve  months  of  earnest  investigations 
and  careful  observation  along  this  line,  has  resulted 
in  the  flock  of  interrogation  points  which  I turn 
loose  on  you  today. 

Respectfully  submitted, 

Jxo.  S.  Turner. 

Referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees. 

Dr.  C.  E.  Cantrell  of  Greenville,  Texas,  Delegate 
to  the  American  Association  of  Medical  Colleges, 
reported  as  follows; 

Report  of  the  Texas  Deuegate  to  the  American 
Association  of  Medical  Colleges. 

As  your  Representative  to  the  Association  of 
American  Medical  Colleges,  I beg  to  report  as 
follows: 

While  this  organization  did  not  begin  its  work  at 
the  same  time,  and  probably  in  its  organization  had 
no  thought  of  co-operating  with  the  Council  on  Med- 
ical Education  of  the  A.  M.  A.,  at  this  time  their 
work  is  so  intimately  associated  that  one  might  be 
led  to  believe  that  they  were  organized  with  the 
same  object  in  view. 

Some  years  ago,  when  Flexner's  report  on  medical 
education  in  America  made  such  an  awfully  bad 
showing  as  to  educational  work  in  America,  these 
two  institutions  began  working  in  close  touch  with 
each  other,  to  the  end  that  we  might  have  better 
education,  and  I am  sorry  that  the  time  ever  came 
that  the  question  of  either  institution  and  its  work 
would  be  misunderstood. 

While  I am  sure  that  no  man  connected  with 
either  the  Association  of  American  Medical  Colleges 
or  the  Council  on  Medical  Education,  intends  to  do 
anything  other  than  to  benefit  American  medicine. 
Yet  the  men  performing  this  work  are  but  men  and 
liable  to  mistakes  as  other  men,  and  we  should  not 
be  surprised  if  at  times  a seeming  in'ustice  is  done. 

When  this  work  was  started  it  was  perfectly  ap- 
parent that  nothing  could  be  done  to  raise  the  stand- 
ard of  medicine  until  a number  of  the  institutions 
then  teaching  medicine,  or  pretending  to  teach  med- 
icine, were  discontinued.  This  work  of  doing  away 
with  medical  colleges  has  gone  one  for  about  fifteen 
years,  with  the  result  of  putting  out  of  business 
nearly  half  of  the  medical  colleges  in  the  country. 
Those  who  have  worked  at  this  believe  they  have 
done  the  best  service  that  could  be  done  for  any 
people. 

Well  do  I remember  when  I was  made  party  to 
a suit,  as  an  officer  of  the  A.  M.  A.  when  the  work 
of  this  Council  was  objected  to  by  Washington 
University.  Nothing  comes  of  objecting  to  what 
these  organizations  do  in  the  way  of  classifying 
institutions,  because  they  have  no  power  to  discon- 
tinue any  institution.  The  only  thing  they  can  do  is 
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to  make  reports  and  they  can  usually  find  evidence 
to  support  whatever  report  they  conclude  to  make. 
For  instance,  if  they  should  make  a report  on  an 
institution,  and  the  institution  attempt  to  prove  that 
they  were  wrong  in  its  classification,  it  would  be 
an  easy  matter  for  them  to  raise  their  standard  for 
such  classification,  and  leave  such  institution  in 
the  class  below.  This  has  frequently  been  done  to 
my  certain  knowledge. 

One  of  the  most  common  methods  that  has  been 
used  to  destroy  institutions  has  been  to  get  the 
institutions  to  fighting  each  other,  and  let  the  repre- 
sentatives of  the  different  institutions  say  enough 
against  each  other  to  justify  their  findings.  The 
Association  of  Medical  Colleges  has  had  like  com- 
mittees to  the  Council  on  Medical  Education  for  the 
A.  M.  A.  and  the  two  have  worked  together.  While 
I was  an  officer  in  the  A.  M;  A.,  I found  it  very  easy 
to  get  a following  from  the  committees  of  both  the 
Association  of  Medical  Colleges  and  the  A.  M.  A., 
but  when  I reached  the  conclusion  that  enough 
Texas  institutions  have  been  put  out  of  business, 
and  that  we  needed  the  three  institutions  left  to 
furnish  education  for  the  wide  territory  in  the 
Southwest,  including  New  Mexico,  Arizona  and  the 
Northern  portion  of  Old  Mexico,  and  that  men  edu- 
cated in  this  region  would  be  better  fitted  to  take 
care  of  the  population  of  the  same  territory,  than 
men  educated  in  other  parts  of  the  country,  where 
they  could  not  come  in  contact  clinically  with  the 
diseases  that  make  our  people  sick,  I found  oppo- 
sition immediately,  and  it  began  to  be  said  that  I 
had  lost  my  influence.  Notwithstanding  the  opinion 
of  some  people  who  did  not  agree  with  me,  I have 
usually  found  a way  to  touch  the  button  that  makes 
men  act. 

I believe  the  time  has  come  in  America  when  the 
destruction  of  colleges  in  the  more  thinly  populated 
districts  of  our  country  should  stop,  and  that  the 
work  of  this  Council  of  the  A.  M.  A.  and  the  Asso- 
ciation of  Medical  Colleges,  should  be  constructive 
instead  of  destructive,  and  if  you  keep  me  as  one  of 
your  representatives  to  the  House  of  Delegates  of 
the  A.  M.  A.,  this  shall  be  done.  We  have  reached 
the  point  in  the  reduction  of  the  number  of  colleges 
when  the  only  thing  necessary  is  the  consolidation 
of  the  institutions  now  located  in  a few  states.  I 
am  glad  to  see  that  this  work  is  taking  new  life, 
and  that  we  will  soon  reach  the  point  of  having  the 
number  of  medical  colleges  thought  necessary  a 
decade  ago  for  the  people  of  the  United  States. 

I cannot  close  this  report  without  admonishing 
our  people  to  stand  together  in  this  matter  instead 
of  pulling  apart.  Increase  the  efficiency  of  the 
colleges  we  have  to  the  point  where  they  can  be 
recognized  as  first  class  teaching  institutions.  I 
have  the  direct  promise  of  President  Pritchett  that 
money  to  pay  for  teaching  will  be  forthcoming  when 
our  colleges  are  recognized.  President  Pritchett 
already  recognizes  that  our  section  of  the  country 
has  not  had  its  proportional  share  of  funds  fur- 
nished by  the  Rockefeller  Foundation  for  medical 
teaching,  and  in  admonishing  me  to  hasten  the  time 
when  they  can  consistently  give  money  for  such 
purposes,  he  did  not  say  that  he  based  his  opinion  of 
the  Texas  colleges  on  what  the  A.  M.  A.  or  the  Asso- 
ciation of  Medical  Colleges  had  said  about  our  insti- 
tutions, but  based  his  conclusion  on  what  we  had 
said  about  each  other.  Allow  me  to  appeal  to  this 
House,  and  through  it  to  the  profession  of  Texas,  to 
bring  all  the  influence  they  have  to  the  upbuilding 
of  the  institutions  we  have  as  I assure  you,  taking 
into  consideration  population  and  area,  we  need 
them  all. 

The  classification  of  medical  colleges  is  not  the 
only  work  done  by  the  Associations  of  Medical 
Colleges.  Unlike  the  Council  on  Medical  Education, 


this  Association  does  a great  deal  of  scientific  work, 
in  the  way  of  making  curricula  and  in  exchange  of 
ideas  as  to  the  best  methods  of  teaching. 

At  the  last  meeting  of  this  Association,  there  was  a 
series  of  papers  presented  by  the  laboratory  features, 
giving  their  conception  of  the  use  of  laboratory  work 
in  clinical  medicine  and  surgery.  There  were  three 
papers  in  this  group,  and  it  was  interesting  to  hear 
the  essayists  tell  of  their  observations  in  the  offices 
of  practitioners  of  medicine  and  surgery.  Instead  of 
holding  executive  sessions,  as  the  Council  on  Med- 
ical Education  does,  allowing  an  occasional  visit 
from  a representative  of  a State  Association,  your 
delegate  is  welcome  and  has  the  privileges  of  the 
floor  at  all  of  the  meetings,  and  I assure  you  there 
has  never  been  a time  since  I have  represented  you 
that  I have  not  been  made  to  feel  as  welcome  there 
as  on  this  floor. 

Respectfully, 

C.  E.  Cantrell. 

Referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees. 

Dr.  John  S.  Turner  of  Dallas,  Chairman  of  the 
Reference  Committee  on  Reports  of  Officers  and 
Committees,  made  the  following: 

First  Report  of  Reference  Committee  on  Reports 
OF  Officers  and  Committees. 

Regarding  the  message  of  the  President  to  the 
House  of  Delegates,  we  beg  to  say: 

The  recommendations  with  regard  to  matters  of 
program  need  to  be  looked  into,  in  order  that  better 
papers  and  better  rounded  sections  may  Ue  had  in 
the  scientific  work,  and  in  order  that  those  who 
have  prepared  papers  may  not  be  crowded  out  each 
year.  It  is  our  idea  that  the  matter  had  better  lay 
over  until  next  year,  and  in  the  meantime  a com- 
mittee should  be  appointed  for  the  purpose  of  study- 
ing the  problem  thoroughly,  and  next  year  we  will 
probably  be  in  better  shape  to  consider  it. 

Regarding  the  recommendation  of  the  President 
pertaining  to  the  expense  of  the  annual  session,  we 
beg  to  indorse  what  he  has  to  say,  as  well  as  to 
indorse  his  message  in  general. 

Regarding  the  Report  of  the  Secretary,  we  beg  to 
say  that  we  approve  it  as  a whole,  and  wish  to 
congratulate  him  particularly  as  to  the  healthy  in- 
crease of  membership.  We  also  approve  the  mem- 
bership card  system.  We  especially  recommend  and 
emphasize  that  the  secretaries  of  the  various  county 
societies  should  send  in  their  reports  promptly,  in 
order  that  the  secretary  may  make  up  his  roll  in 
time  for  the  annual  session  and  not  be  crowded  so 
much  right  at  the  end;  and  to  also  take  special  note 
of  the  deaths  that  occur  among  the  membership  of 
the  Association,  in  order  that  that  information  may 
be  in  hand  in  time  for  the  annual  session  and  the 
memorial  committee  at  the  end  of  each  year.  That 
information  should  be  sent  in  to  the  secretary,  to 
he  given  by  him  to  the  proper  committee. 

Regarding  the  matter  of  charters  for  district 
societies  that  needs  to  be  looked  after,  also. 

Regarding  the  Report  of  the  Council  on  Legis- 
lation and  Public  Instruction,  we  beg  to  indorse  it 
as  a whole. 

Regarding  the  Report  of  the  Council  on  Medical 
Defense,  we  also  approve  and  indorse  that. 

Regarding  the  Report  of  the  Transportation  Com- 
mittee, we  desire  to  recommend  the  selection  of  the 
route  mentioned,  for  the  annual  session  of  the 
A.  M.  A. 

We  desire  to  refer  the  Report  of  the  Represent- 
ative from  the  State  Pharmaceutical  Association  to 
the  Reference  Committee  on  Scientific  Work. 

We  also  refer  to  the  Committee  on  Scientific 
Work  a letter  written  by  Dr.  Van  Zandt,  in  regard 
to  the  work  of  the  scientific  sections. 
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Further  than  this,  I believe  the  committee  has  no 
report. 

John  S.  Turner,  Chairman. 

On  motion,  duly  seconded,  the  report  was  adopted. 

The  President:  The  chair  will  now  introduce  the 
Fraternal  Delegate  from  the  State  Dental  Associ- 
ation, Dr.  H.  W.  Lubben  of  Galveston: 

Address  ob'  Dr.  H.  W.  Lubben. 

For  some  time  it  has  been  the  custom  for  the 
Texas  Medical  and  the  Texas  Dental  Societies  to 
send  to  their  annual  sessions,  reciprocally,  a fra- 
ternal delegate. 

The  honor  of  extending  felicitations  on  behalf  of 
the  Texas  Dental  Association  to  you  this  year,  is 
my  pleasure  and  I assure  you  we  wish  for  you  a 
meeting  of  much  enjoyment  and  profit. 

If  you  will  pardon  me  for  taking  a few  minutes 
of  your  valuable  time,  I should  like  to  make  a plea 
for  a closer  relation  in  the  work  of  our  professions, 
and  in  that  regard  I should  like  to  suggest  for  your 
consideration  the  appointment  of  a standing  com- 
mittee, which  shall  gather  and  compile  during  the 
year  a history  of  such  cases  coming  to  the  knowl- 
edge of  the  members  of  your  Association  and  having 
a bearing  on  dental  surgery,  a like  committee  to  be 
appointed  by  the  State  Dental  Association  for  report 
of  cases  of  interest  to  the  medical  profession. 

Since  Dr.  W.  D.  Miller  of  Berlin,  some  18  years 
ago  called  attention  to  the  oral  cavity  as  a focus 
of  infection,  isolating  some  40  different  bacteria 
found  in  the  mouths  of  healthy  persons,  the  dental 
and  medical  professions  have  steadily  increased 
their  research  work,  until  we  are  now  getting  to  a 
point  where  we  expect  results  of  great  value  to 
ensue. 

At  the  last  meeting  of  the  National  Dental  Asso- 
ciation Dr.  Chas.  H.  Mayo,  in  an  address,  again  em- 
phasized the  importance  of  the  human  mouth  as  a 
focus  of  infection,  calling  attention  to  the  great  op- 
portunity of  the  prevention  of  disease  that  lies  in 
the  attainment  of  oral  hygiene  and  prophylaxis, 
ending  with  the  statement  that  the  next  great  ad- 
vance in  preventive  medicine  would  come  through 
this  channel,  and  admonishing  the  dental  profes- 
sion to  be  equal  to  the  task.  This  gave  our  Asso- 
ciation the  great  impetus  needed,  and  in  consequence 
the  Research  Institute  of  the  National  Dental  Asso- 
ciation was  successfully  founded,  the  scope  and 
organization  of  which  I shall  briefly  review  by  read- 
ing a few  extracts  from  the  prospectus  recently  re- 
ceived. 

We  are  particularly  proud  of  this  institution  and 
I want  the  members  of  this  Association  to  be  cog- 
nizant of  its  existence  and  of  the  work  we  propose 
to  do  in  that  line.  The  home  institution  is  in  Cleve- 
land, Ohio;  we  have  bought  and  equipped  our  own 
building  and  keep  or  will  keep,  a corps  of  scientific 
investigators  there  at  work  all  the  time;  it  is  to  be 
a permanent  affair.  The  institution  is  to  work  in 
two  ways.  This  is  the  parent  institution,  and  there 
will  be  grants  made  by  the  Association  for  work  in 
special  lines,  and  to  special  investigators  in  insti- 
tutions where  perhaps  already  advances  along  these 
lines  have  been  made;  to  them  we  will  advance  such 
funds  as  are  necessary,  toward  increasing  their 
laboratory  facilities  and  for  other  necessary  nur- 
poses.  Those  are  the  different  ways  in  which  these 
researches  are  to  be  carried  out.  We  have  at  the 
present  time,  in  the  hospitals  of  the  University  of 
Minnesota,  at  Minneai)olis,  under  the  direction  of 
Dr.  Thos.  B.  llartzell,  assisted  by  Drs.  Arthur 
Henriei,  Harold  .1.  Leonard,  Donald  McCarthy  and 
William  Grey,  research  work  on  the  “Relation  of 
Mouth  Infections  to  Systemic  Infections.”  At  our 
main  institution  this  year  the  research  problems 
that  will  be  taken  up  are  the  systemic  diseases  re- 


sulting from  oral  infections,  their  cause,  course, 
treatment  and  prevention,  including  muscle  and 
joint  rheumatism,  arthritis  deformans,  iritis  and 
other  eye  troubles;  focal  and  diffuse  kidney  infect- 
ion, including  nephritis  or  Bright’s  disease;  blood 
vessel  coat  diseases;  heart  infections,  such  as  endo- 
carditis and  myocarditis;  stomach  and  duodenal 
ulcer;  appendicitis;  liver  infections,  including 
colicystitis  and  gall  stones;  skin  diseases,  including 
erythema  nodosum  and  boils,  nervous  system  in- 
fections, including  neuritis,  neuralgias,  tic-doloureux, 
sciatica  and  herpes  zoster,  glandular  infections,  in- 
cluding thyroid,  pancreas  and  lymphatics;  pneu- 
monia and  lung  infections.  That  is  the  part  of  the 
work  where  it  really  affects,  as  we  think,  the  gen- 
eral system.  Of  course  we  will  take  up  our  own 
specific  problems;-  for  instance,  the  research  prob- 
lems in  pyorrhoea  alveolaris,  a disease  almost  in- 
curable for  a long  time  and  to  which  over  fifty  per 
cent  of  the  teeth  even  to  this  day  are  sacrificed.  It 
is  a common  source  for  many  of  the  foregoing  sys- 
temic diseases  I have  just  mentioned,  and  shortens 
very  many  lives  by  these  secondary  Infections. 
While  we  know  what  tooth  decay  is,  we  are  not 
satisfied  with  simply  repairing  the  ravages  of 
caries  but  wish  to  work  along  the  great  line  that 
the  general  profession  is  working  on;  that  is,  pre- 
vention, and  we  want  to  so  study  these  questions 
that  in  time  we  hope  to  do  away  with  it,  or  at  least 
to  make  its  ravages  very  much  less.  Then  we  will 
take  up  such  other  problems  as  brown  stain  and 
metallurgical  problems  in  dentistry. 

I should  be  derelict  in  my  duty  if  I failed  to 
mention  how  thoroughly  the  Texas  Dental  Associ- 
ation enjoyed  the  visit  of  your  fraternal  delegate. 
Dr.  W.  F.  Starley,  who  met  with  us  last  year. 

Further,  I wish  to  mention  the  contribution  to 
our  program  of  a most  instructive  paper  prepared 
by  one  of  your  members.  Professor  James  E.  Thomp- 
son of  the  Medical  Department  of  the  University  of 
Texas,  and  when  in  conjunction  I tell  you  that  this 
paper  was  published  in  full  by  no  less  than  10  of 
the  more  important  Dental  Journals,  in  the  United 
States  and  Canada,  and  commented  on  by  many 
more,  you  can  get  a better  idea  of  how  his  favor 
was  appreciated. 

One  more  matter,  and  perhaps  to  us  the  most  im- 
portant, is  to  get  your  co-operation  toward  the  end 
that  we  may  at  a very  early  date  see  established  a 
dental  branch  of  the  University  of  Texas.  For  me 
to  go  into  details  as  to  the  need  of  such  a depart- 
ment, and  the  ease  with  which  it  could  be  estab- 
lished, would  be  but  wasting  your  valuable  time,  as 
I am  sure  you  are  as  well  impressed  with  the  desir- 
ability of  its  founding,  as  is  the  dental  profession. 

Referred  to  the  Reference  Committee  on  Scientific 
Work. 

Dr.  W.  S.  Carter  of  Galveston,  Chairman  of  the 
Comiiiittee  on  Poisonous  Drugs,  submitted  the  re- 
port of  that  committee,  as  follows: 

Rb:PORT  OB'  COJIMITTEE  OB'  THE  SaI.E  OF  POISONOUS 

Drugs. 

Your  Committee  on  the  Sale  of  Poisonous  Drugs 
begs  to  submit  the  following  report: 

The  Federal  Anti-Narcotic  law,  commonly  known 
as  the  Harrison  law,  was  passed  in  December,  1914, 
and  went  into  effect  March  1,  1915.  Although  it  has 
only  been  in  operation  a little  more  than  a year, 
the  result  accomplished  in  lessening  the  use  of 
cocaine  and  narcotics  has  been  remarkable.  The 
benefits  of  this  act  can  not  be  estimated  with  accur-” 
acy  from  statistical  data,  but  it  is  the  consensus  of 
opinion  among  wholesale  and  retail  dealers  that  the 
sale  of  these  drugs  has  been  reduced  greatly  by  the 
enforcement  of  this  law.  The  opinion  has  been  ex- 
pressed by  Hon.  Marshall  Spoonts  of  Fort  Worth, 
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County  Attorney  for  Tarrant  County,  that  the  rigid 
enforcement  of  the  State  and  Federal  anti-narcotic 
laws  has  reduced  the  sale  of  narcotics  ninety  per 
cent. 

Perhaps  the  greatest  good  has  come  from  the 
control  and  restriction  of  the  interstate  traffic  in 
these  drugs.  Prior  to  the  passage  of  the  Federal 
law,  the  state  laws  were  practically  inoperative  be- 
cause habit-forming  and  narcotic  drugs  could  easily 
be  imported  from  one  state  to  another.  The  most 
efficient  of  the  state  laws,  as  the  Boylan  law  of 
New  York  State,  could  accomplish  comparatively 
little  as  long  as  these  drugs  could  easily  be  obtained 
from  neighboring  states. 

The  Federal  legislation  requiring  complete  rec- 
ords of  all  sales  by  importers,  manufacturers,  whole- 
salers and  retailers,  has  not  only  served  to  reduce 
the  interstate  shipment  of  these  drugs,  but  it  has 
formed  a starting  point,  by  providing  the  necessary 
and  accurate  information,  tor  the  effective  regu- 
lation of  these  sales  by  the  states  and  cities.  Un- 
questionably, the  good  to  be  accomplished  within  the 
next  few  years  by  preventing  the  development  of 
drug  habits,  will  exceed  the  improvement  that  has 
occurred  within  the  past  year.  If  it  is  extremely 
difficult  or  impossible  to  get  these  drugs,  the  drug 
habit  can  not  be  acquired. 

It  should  be  clearly  understood  that  the  Harrison 
law,  as  passed  by  Congress,  is  not  a regulatory 
measure  and  is  not  intended  to  be  such.  It  is  stated 
to  be  primarily  a revenue  measure  but  actually  it 
provides  an  available  and  complete  list  of  those 
who  deal  in  opium  or  coca  leaves,  or  any  of  the 
alkaloids  or  derivitives  from,  or  preparations  of 
these  drugs;  also,  an  accurate  record  of  the  origin 
and  distribution  of  these  drugs,  and  fixes  the  re- 
sponsibility upon  those  who  are  authorized  to 
handle  or  to  order  the  use  of  these  drugs  by  indi- 
viduals. 

It  could  not  be  expected  that  the  Federal  law  in 
'its  original  form  would  be  absolutely  perfect  and 
not  need  some  alteration  to  meet  the  attacks  made 
upon  it;  to  prevent  evasion,  and  to  provide  for  pos- 
sibilities which  could  not  be  anticipated  at  the  time 
of  its  passage.  Secretary  McAdoo,  in  January  of 
the  present  year,  recommended  several  changes,  ot 
which  the  following  are  the  most  important: 

(1)  That  a tax,  based  on  weight,  be  levied  on 
the  drugs  specified  and  denoted  by  stamps.  That 
would  give  the  Federal  government  the  same  con- 
trol over  the  sale  of  these  drugs  that  it  now  exer- 
cises over  the  sale  of  tobacco  and  alcohol. 

(2)  That  section  6 of  the  Harrison  law  be  re- 
pealed. This  section  exempts  from  the  provisions 
of  the  act  preparations  vfhich  do  not  contain  more 
than  2 grains  of  opium,  14  grain  of  morphine,  % 
grain  of  heroin,  or  1 grain  of  codein  to  the  fluid 
ounce. 

(3)  That  registration  under  the  law  be  restricted 

to  those  who  are  entitled  under  the  State  laws  to 
dispense,  prescribe,  administer,  or  to  have  in  one’s 
possession  such  drugs.  . 

(4)  That  writing  or  filling  of  prescriptions,  keep- 
ing records,  altering  or  forging  the  same,  be  definit- 
ely and  fully  covered  by  law. 

Your  committee  feels  that  it  is  highly  important 
to  bring  the  State  law  in  harmony  with  the  Harri- 
son law  and  to  secure  co-ordination  between  the  two. 
Whether  that  can  best  be  accomplished  by  amend- 
ments to  the  present  anti-narcotic  law,  or  the  enact- 
ment of  a new  law,  we  are  not  prepared  to  say.  It 
would  require  the  opinion  of  one  competent  to  give 
legal  advice. 

We  commend  for  careful  consideration  as  models 
of  State  laws,  that  passed  by  New  York  State  in 
July,  1914,  and  known  as  the  Boylan  law;  also  the 
Vermont  law  of  July,  1915.  The  regulation  of  the 


New  York  City  Board  of  Health  of  July  28,  1894, 
also  merits  consideration. 

There  are  certain  points  which  we  desire  to  bring 
to  the  attention  of  the  Council  on  Legislation,  if  it 
should  be  decided  to  attempt  any  change  in  the 
present  anti-narcotic  law: 

(1)  That  chloral  hydrate  and  cannabis  indica  be 
included  in  the  list  of  narcotic  drugs,  the  sale  of 
which  is  unlawful  except  upon  a physician's  order. 
The  former  is  often  used  when  the  habitual  users 
of  other  narcotic  drugs  find  it  impossible  to  obtain 
them. 

Cannabis  indica  is  used  extensively  in  Mexico  and 
along  the  Mexican  border.  It  is  said  to  be  used  by 
many  soldiers  who  have  served  in  the  Philippines. 
The  close  proximity  of  Texas  to  Mexico  and  the 
ready  way  in  which  the  use  of  such  drugs  is  ex- 
tended across  the  border  by  soldiers  and  civilians, 
makes  it  particularly  desirable  that  the  sale  and 
use  of  cannabis  indica  should  be  prohibited.  There 
are  at  present  only  six  state  laws  which  include 
cannabis  indica  among  the  narcotic  drugs. 

(2)  The  synthetic  preparation  of  cocaine  should 
be  included,  unless  it  can  be  shown  that  the  physio- 
logical action  on  the  nerve  centers  is  different  from 
that  of  coca  and  its  derivatives. 

(3)  That  the  possession  of  narcotic  drugs  by 
those  other  than  registered  druggists  or  others  en- 
titled to  administers  them  under  the  law,  or  unless 
possession  of  these  drugs  is  otherwise  provided  for 
by  the  Federal  anti-narcotic  law  of  1916,  shall  be 
considered  prima  facie  evidence  of  a violation  of 
the  law. 

(4)  That  the  quantity  of  narcotic  drugs  that 
may  be  used  in  treating  patients  addicted  to  the  use 
of  these  drugs  shall  be  limited.  Unquestionably, 
that  is  the  weakest  point  in  the  present  anti-narcotic 
law  of  Texas.  While  the  first  part  of  Section  2 of 
this  act  makes  it  unlawful  to  prescribe  for,  or  to 
furnish  to  any  habitual  user  of  the  same,  any 
cocaine  or  morphine  or  preparations  containing  the 
same,  this  is  practically  nullified  by  the  proviso  at 
the  end  of  this  section  which  allows  an  indefinite 
use  of  them  for  the  treatment  of  such  habit  by  any 
lawfully  authorized  practitioner  of  medicine.  It  is 
of  course,  obvious  that  an  habitual  user  of  these 
drugs  could  continue  to  get  them  by  going  from  one 
physician  to  another. 

Perhaps  the  best  results  could  be  accomplished  by 
requiring  physicians  to  report  to  the  Secretary  of 
the  Board  of  Health  or  the  Secretary  of  the  Board 
of  Pharmacy,  every  patient  treated  for  the  drug 
habit,  giving  the  name,  address,  date  of  treatment, 
and  amounts  of  drug  used.  It  may  be  necessary  to 
also  report  incurable  cases  where  morphine  is  legiti- 
mately used  over  a considerable  period  of  time  for 
the  relief  of  pain,  to  prevent  an  evasion'  of  such  a 
regulation. 

(5)  That  provision  be  made  for  revoking  the 
license  to  practice  pharmacy,  medicine,  dentistry, 
veterinary  medicine  or  nursing,  if  the  holder  of  such 
license  is  an  habitual  user  of  cocaine  or  narcotic 
drugs. 

(6)  That  the  sale  of  hypodermic  syringes  and 
hypodermic  needles  be  permitted  only  upon  a 
physician’s  order  and  that  druggists  be  required  to 
file  all  such  orders  as  the  prescriptions  for  narcotic 
drugs  are  recorded. 

Respectfully  submitted, 

W.  S.  Carter,  Acting  for  the  Committee. 

Referred  to  the  Reference  Committee  on  Scientific 
Work. 

Dr.  J.  M.  O’Farrell  of  Richmond,  offered  a reso- 
lution, favoring  the  creation  of  a National  Board  of 
Health,  which  was  referred  to  the  Reference  Com- 
mittee on  Memorials  and  Resolutions. 
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Dr.  A.  C.  DeLong  of  San  Angelo,  offered  reso- 
lutions providing  educational  work  on  the  subject 
of  tuberculosis,  which  was  referred  to  the  Reference 
Committee  on  Memorials  and  Resolutions. 

Dr.  John  T.  Moore  of  Houston:  I notice  that  the 
program  says  we  shall  have  a General  Meeting  of 
all  the  scientific  sections  at  fonr  o'clock;  it  is  now 
that  time,  and  I move  we  adjourn  until  9 o’clock 
tomorrow  morning. 

This  motion,  duly  seconded  by  Dr.  W.  P.  Coyle  of 
Orange,  carried,  and  the  House  adjourned  to  9 
a.  m.,  Thursday,  May  11. 

General  Meeting  and  Joint  Session  of  all 
Scientific  Sections. 

The  meeting  was  called  to  order  at  4 p.  m.,  in  the 
City  Hall  Auditorium,  by  President  Dr.  Moody. 

Dr.  W.  L.  Brown  of  El  Paso,  Chairman  of  the 
Committee  on  the  Study  of  Cancer,  read  the  report 
of  that  committee,  which  will  be  published  in  the 
July  number  of  the  Journal. 

Recommendations  of  the  committee  referred  to 
the  Reference  Committee  on  Scientific  Work. 

Dr.  B.  A.  Fowler  of  Brownwood,  Chairman  of  the 
^Committee  on  the  Study  of  Pellagra,  read  the  re- 
port of  that  committee,  which  will  be  published  in 
the  August  number  of  the  Journal. 

Recommendations  referred  to  the  Reference  Com- 
mittee on  Scientific  Work. 

Dr.  H.  C.  Moore  of  Houston,  Chairman  of  the 
Committee  on  the  Study  of  Venereal  Diseases,  read 
the  report  of  that  committee,  which  will  be  pub- 
lished in  an  early  issue  of  the  Journal. 

Recommendations  referred  to  the  Reference  Com- 
mittee on  Scientific  Work. 

Dr.  K.  H.  Beall  of  Port  Worth,  Chairman  of  the 
Committee  on  Scientific  Work,  reported  for  that 
committee,  as  follows: 

Report  of  the  Committee  on  Scientific  Work. 

I must  submit  an  apology  for  this  report  and  an 
excuse,  in  that  we  did  not  understand  upon  what 
this  committee  was  to  report.  I sent  a letter  to  each 
of  the  members  of  the  committee  asking  each  one 
what  was  his  idea,  and  the  only  replies  I received 
were  that  these  members  had  no  idea  as  to  what 
this  committee  should  report  upon.  I had  a con- 
sultation with  the  President,  Dr.  Moody,  and  with 
the  Secretary,  Dr.  Taylor,  and  they  suggested  that 
the  committee  was  to  report  on  the  way  the  scien- 
tific work  of  the  Association  was  being  carried  on, 
and  to  make  any  suggestions  which  might  occur  to 
them  which  would  help. 

We  have  a very  few  suggestions  to  make.  I wish 
to  say  this,  before  1 make  them:  1 think  this  com- 
mittee is  a valuable  one,  and  one  that  should  con- 
tinue, and  our  first  recommendation  to  the  Asso- 
ciation is  that  the  duties  of  this  committee,  or  the 
functions  of  the  committee,  be  definitely  defined, 
so  that  our  successors  will  not  be  in  the  same 
position  we  have  been  in. 

Allot ber  suggestion  we  wish  to  make  is,  that  the 
number  of  papers  in  each  section  should  be  definit- 
ely determined,  and  that  arrangements  be  made  to 
read  all  the  papers  on  the  pro.gram  and  for  ample 
oiiportunity  to  discuss  them.  We  have  had  today 
an  example  in  the  medical  section  of  the  very  bad 
plan  which  exists  now.  There  were  twenty-nine 
papers  upon  the  program.  Some  of  them  were 
papers  upon  which  a great  deal  of  time  had  been 
spent:  one  member  in  jiarticular,  whose  paper,  a 
very  good  one,  I heard  read  before  a county  society, 


came  a long  way  to  read  his  paper  and  did  not  have 
the  opportunity.  Of  the  29  papers  on  the  program 
there  was  time  for  16,  and  the  last  few  were  hurried. 
That  condition  of  affairs  is  very  bad  and  should  be 
changed;  and  I think  the  best  way  to  change  it  is  to 
have  the  time  of  the  medical  section  increased  and 
the  number  of  papers  decreased.  There  should  be 
a certain  time  given,  and  the  chairman  of  each 
section  should  know  how  many  papers  he  is  going 
to  have  and  be  in  position  to  say  that  his  program 
is  full.  If  he  were  in  that  position,  those  who  ap- 
plied early  and  those  who  wrote  the  best  papers, 
wonld  get  first  choice  upon  the  program.  Certainly, 
the  present  plan  is  a bad  one,  as  shown  in  the 
medical  section  today. 

This  committee  thinks  that  the  time  of  the  med- 
ical section  should  be  extended  and  that  the  med- 
ical and  surgical  sections  should  be  allowed  to  con- 
flict. The  present  idea  is  to  not  have  them  in  session 
at  the  same  time;  we  think  that  idea  is  decidedly 
wrong.  Surgery  has  come  to  be  a specialty,  and 
while  this  Association  is  an  association  of  general 
practitioners,  and  they,  of  course,  are  interested  in 
surgery  and  do  surgery;  they  are  also  interested  in 
the  eye,  and  do  eye  work  but  surgery  is  a specialty, 
and  very  few,  except  those  who  call  themselves 
surgeons,  wish  to  hear  a big  doctor,  because  he  is 
a big  doctor,  talk  about  the  technique  of  gall  bladder 
surgery  and  different  things  in  its  progress;  they 
will  probably  find  some  other  papers  they  would 
like  to  hear.  The  surgeons  complain  that  they  do 
not  have  enough  time  for  the  program  and  their 
papers  are  not  allowed  the  discussion  they  would 
like  to  have;  and  I think  that  of  the  two  days  and 
a half  devoted  to  the  scientific  section,  the  medical 
section  should  be  in  session  practically  all  that 
time,  and  the  surgical  section  likewise.  I feel  very 
sure  myself  that  the  best  interests  of  the  Associ- 
ation would  be  served  if  these  two  sections  were 
allowed  to  conflict. 

This  committee  thinks  that  the  committees  for 
the  study  of  cancer  and  pellagra,  and  perhaps  some 
other  subjects  should  be  continued.  We  think  the 
value  of  the  committees  on  cancer,  pellagra  and 
venereal  diseases,  has  been  shown  here  today  by 
the  very  splendid  reports  submitted.  We  think  the 
president  should  be  authorized  or  empowered  to  ap- 
point a committee  to  report  upon  typhus  fever  to 
the  general  section  next  year.  It  is  becoming  a 
Texas  disease;  we  have  had  it  as  far  north  as  Fort 
Worth,  and  over  near  Marshall;  it  is  one  of  the  new 
diseases,  like  pellagra,  which  is  coming  into  Texas, 
and  the  sooner  the  profession  is  in  possession  of  all 
the  facts  concerning  typhus  fever  the  better  off  the 
people  are  going  to  be,  and  wfe  think  it  is  an  ex- 
tremely important  matter  to  have  a committee  to 
report  all  the  facts  the  medical  profession  is  in 
possession  of  concerning  typhus  fever,  especially  its 
method  of  communication. 

This  committee  thinks  that  the  section  on  path- 
ology should  be  abolished.  I attended  the  section  of 
pathology  the  other  day  and  heard  some  very  inter- 
esting papers,  but  they  were  all  papers  which  did 
very  little  good;  the  pathologists  present  knew  all 
those  things.  Some  of  the  papers  should  have  been 
presented  before  the  medical  section;  and  the  med- 
ical section  time  should  be  extended  and  the  papers 
on  pathology  should  come  into  the  medical  or  sur- 
gical section,  wherever  the  essayist  chooses  to  have 
his  paper,  or  where  it  properly  belongs.  We  do  not 
believe  at  present  there  is  need  for  the  section  on 
pathology  in  the  State  Medical  Association,  though 
we  think  the  profession  should  have  the  benefit  of 
these  papers. 

This  committee  also  thinks  there  should  be  a 
separate  section  on  g-ray.  Those  who  do  g-ray  work, 
especially  those  who  do  a great  amount  of  it,  limit 


1916 


TRANSACTIONS 


87 


their  practice  almost  exclusively  to  that.  Also,  there 
is  now  in  the  State  a Roentgen  Ray  Sociey,  an  asso- 
ciation of  physicians  who  work  with  the  a;-ray.  Of 
course,  it  is  very  laudable  for  these  to  want  to  get 
together  to  discuss  their  work,  but  it  is  not  for  the 
best  interests  of  this  Association  that  there  are 
meetings  at  this  time  or  any  other  time,  of  phys- 
icians who  are  members  of  the  State  Medical  Asso- 
ciation, because  the  time  that  any  one  of  them  can 
devote  to  association  work  is  limited,  and  if  he  has 
another  association  to  which  he  devotes  some  of  his 
time,  such  as  the  Texas  Roentgen  Ray  Association, 
it  certainly  detracts  from  his  interest  in  our  organ- 
ization. These  men  should  have  their  association, 
but  it  should  not  be  a separate  association;  it  should 
be  a part  of  the  Texas  State  Medical  Association, 
and  they  should  have  their  work  during  the  three 
days  of  this  meeting.  I do  not  think  it  would  be 
proper  to  organize  an  x-ra'y  section  without  consult- 
ing them,  but  we  think  they  should  be  asked  if  they 
would  not  like  to  form  themselves  into  a section. 
The  more  societies  there  are,  surgical  or  medical, 
which  have  independent  meetings,  the  less  power 
for  good  the  State  Medical  Association  of  Texas  is 
going  to  be. 

This  committee  thinks  that  the  next  president 
should  exact  a promise  from  each  chairman  that  he 
will  adjourn  his  section  and  have  no  work  going 
on  at  the  time  of  any  general  session. 

K.  H.  Beam.,  Chairman. 

Referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees. 

Dr.  K.  H.  Beall,  chairman  of  the  Committee  on 
Scientific  Work,  was  appointed  by  the  President 
ex-officio  member  of  the  Reference  Committee  on 
Scientific  Work. 


THIRD  DAY— MAY  11th 
HOUSE  OP  DELEGATES. 

Morning  Session. 

The  House  of  Delegates  was  called  to  order  by  the 
President,  at  10  a.  m. 

Roll  call  developed  a quorum  and  the  regular 
order  of  business  was  taken  up. 

Dr.  W.  A.  King  of  San  Antonio,  read  the  report 
of  the  Board  of  Councilors  as  follows: 

Report  of  the  Chairman  of  the  Board  of 
Councilors. 

On  account  of  the  fact  that  our  Board  has  been 
in  almost  continuous  session  since  arriving  in  Gal- 
veston, I was  unable  to  hear  the  report  of  our 
worthy  Secretary  and  consequently  do  not  know 
what  his  report  has  shown  regarding  our  member- 
ship. According  to  the  information  before  me,  there 
is  a decrease  of  membership  for  this  year  of  fifty- 
eight.  The  following  county  societies  have  failed  -to 
report:  Jack  County  in  the  13th  District;  Erath  in 
the  12th  District;  Panola  and  Tyler  in  the  11th 
District,  and  Burnet  in  the  7th  District.  Should  we 
have  received  the  reports  from  these  counties.  I 
feel  confident  there  would  have  been  slight  increase. 
I have  no  doubt  but  all  these  societies  will  be  re- 
organized during  the  coming  year,  and  that  there 
will  really  be  no  actual  loss  in  membership. 

Report  by  District  is  as  follows: 

District  No.  1,  Dr.  P.  P.  Miller,  Councilor,  El 
Paso,  shows  a gain  of  four  members  for  the  year. 
There  are  two  organized  societies  in  this  district. 

District  No.  2,  Dr.  N.  J.  Phenix,  Councilor,  shows 
neither  loss  nor  gain  for  the  year,  the  membership 
being  122  last  year,  and  122  for  this  year. 


District  No.  3,  Dr.  C.  R.  Hartsook  of  Wichita 
Palls,  Councilor,  shows  a gain  of  5 members. 

District  No.  4,  Dr.  S.  C.  Parsons,  San  Angelo, 
Councilor,  shows  a loss  of  1 member. 

District  No.  5,  Dr.  W.  A.  King,  San  Antonio, 
Councilor,  shows  a loss  of  10  members.  This  loss 
was  occasioned  by  the  decrease  in  membership  of 
Bexar  County  Society,  from  161  in  1915,  to  145  in 
1916,  making  a total  loss  of  16  members.  I feel 
confident  that  this  loss  was  largely  due  to  the  fact 
that  this  society  raised  its  dues  to  $11.00,  which 
some  of  the  members  thought  excessive. 

District  No.  6,  Dr.  W.  N.  Wardlaw  of  Corpus 
Christi,  Councilor,  shows  a loss  of  9 members.  There 
were  six  removals,  two  deaths  and  five  refused  to 
pay  dues. 

District  No.  7,  Dr.  T.  J.  Bennett  of  Austin,  Coun- 
cilor, shows  a loss  of  3 members.  In  this  district 
Burnet  County  failed  to  report,  which  w'ould  have 
shown  a gain  in  this  district,  had  their  report 
come  in. 

District  No.  8,  Dr.  Walter  Shropshire,  Councilor, 
shows  a gain  of  one  member. 

District  No.  9,  Dr.  Wallace  Ralston  of  Houston, 
Councilor,  shows  an  increase  of  6 members. 

District  No.  10,  Dr.  A.  R.  Sholars,  Councilor, 
shows  a loss  of  13  members. 

In  District  No.  11,  Dr.  C.  C.  Nash,  Councilor,  we 
have  sustained  a loss  of  20  members,  but  we  have 
failed  to  receive  reports  from  two  counties,  which 
accounts  for  the  loss. 

District  No.  12,  Dr.  A.  C.  Scott  of  Temple,  Coun- 
cilor, shows  a loss  of  23  members,  and  I wish  to 
read  an  extract,  in  this  connection  from  the  report 
of  the  Councilor  of  this  District,  which  explains 
itself.  This  is  a very  large  District,  being  the  second 
in  size  in  our  Association,  having  525  members. 

Very  strenuous  efforts  have  been  made  by  the  secre- 
taries in  many  of  our  county  societies  and  I have  written 
probably  not  less  than  two  hundred  letters  to  delinquent 
members  of  societies  endeavoring  to  rush  them  up  on 
pa>-ment  of  their  dues.  It  is  notoriously  true  that  a large 
number  of  members  will  wait  until  the  last  minute  and 
as  this  report  is  made  our  showing  for  this  year  is  478 
as  against  513  of  last  year,  making  a difference  of  35. 
Of  course,  it  is  likely  that  the  State  Secretary  will,  in 
the  meantime,  receive  dues  from  enough  delinquents  to 
largely  make  up  the  balance. 

District  No.  13,  Dr.  C.  B.  Williams,  Councilor,  has 
sustained  a loss  of  13  members.  In  this  district  we 
have  failed  to  receive  the  report  of  Jack  County, 
which  has  a membership  of  9.  Had  this  report 
arrived  in  time,  it  would  have  overcome  most  of  the 
loss. 

District  No.  14,  Dr.  A.  W.  Carnes,  Councilor.  This 
district  is  the  pride  of  the  Association,  embracing 
as  it  does,  sixteen  of  our  most  thickly  populated 
counties,  containing  within  its  boundaries  two  of 
our  largest  cities,  and  with  a membership  of  768. 
We  might  say  that  this  is  a State  Medical  Associ- 
ation within  itself.  This  district  shows  the  greatest 
gain  for  the  year,  40. 

District  No.  15,  Dr.  W.  H.  Blythe,  Councilor.  This 
district  shows  a gain  of  7 members  for  the  year. 

On  the  whole,  our  districts  are  in  good  condition. 
Our  Councilors  are  good  men,  working  for  the  wel- 
fare of  organized  medicine,  and  I feel  confident 
that  the  small  decrease  shown  in  this  report  will  be 
overcome  before  the  year  is  half  gone.  The  Council 
has  held  during  the  year  its  usual  midwinter  meet- 
ing, at  which  time  much  business  of  importance  was 
transacted.  We  have  had  for  our  consideration  this 
year,  one  matter  which  we  believe  to  be  fraught 
with  more  danger  to  the  medical  profession  than 
perhaps  any  question  that  has  ever  come  up  for  con- 
sideration, and  in  this  connection,  if  the  House 
would  like  to  hear  a little  more  about  the  matter 
to  which  I refer,  I would  like  to  have  our  worthy 
Secretary,  in  view  of  the  fact  that  he  has  devoted 
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a great  deal  of  time  and  study  to  this  question  and 
has  made  a very  extensive  report  to  the  Board  of 
Councilors,  give  you  in  a brief  way  something  more 
about  medical  and  health  insurance,  if  you  care  to 
hear  it.  Respectfully, 

W.  A.  King,  Chairman. 

The  President:  If  the  secretary  of  the  council 
has  anything  to  report,  we  would  be  glad  to  hear 
it  at  this  time. 

Special  Report  on  Health  Insurance. 

Dr.  A.  C.  Scott  of  Temple,  Secretary  of  the  Board 
of  Councilors:  Yesterday,  before  the  Council  ad- 
journed a member  of  the  Council  came  to  me  and 
asked  to  please  repeat  before  the  House  what  I had 
said  to  the  Board  in  regard  to  this  important  mat- 
ter, to  which  Dr.  King  has  referred.  I think  he 
stated  that  they  would  like  to  have  a copy  of  the 
speech  I made.  I replied  that  I could  not  do  so  to 
save  my  life;  I could  not  have  the  same  incentive, 
because  you  have  already  acted  on  the  matter  and 
your  action  has  been  unanimous;  I cannot  put  into 
it  the  same  spirit  I did  before. 

I will  endeavor  to  give  you  a few  of  the  essential 
features,  however.  Possibly  you  will  find  the  report 
of  the  Council  more  complete  on  this  subject  than 
on  some  others  they  have  been  working  on,  because 
of  the  fact  that  the  profession  knows  so  little  about 
what  is  meant  by  “contract  practice,”  and  because 
of  the  fact  that  certain  phases  of  contract  practice 
are  right,  absolutely  so,  and  certain  other  phases  of 
contract  practice  are  absolutely  wrong.  That  being 
the  case,  it  was  felt  that  this  report  would  not  be 
complete  without  letting  the  profession  of  our  State 
know  what  was  involved  in  this  matter.  There  will 
he  a ruling  presented  to  you  in  this  report,  which  I 
will  read  presently,  which  will  appear  radical  in 
some  respects,  but  the  Council  felt  it  was  very 
necessary  for  you  to  understand  a few  facts  which 
they  understand  about  the  matter.  We  cannot  pre- 
tend in  this  report  to  tell  you  all  the  details;  your 
time  is  too  short  and  too  precious  for  me  to  burden 
you  with  many  of  the  questions  with  which  we  have 
had  to  wrestle  in  studying  the  subject,  and  the  com- 
mittee report,  which  I had  the  honor  to  present  to 
the  Council,  is  entirely  too  long  and  too  bulky  for 
your  hearing.  Under  these  circumstances  I have 
been  asked  to  present  just  a few  of  the  essential 
features  to  you  in  order  that  you  may  understand 
the  resolution  which  was  adopted  by  the  Council  at 
the  close  of  the  discussion  yesterday. 

“Contract  practice,”  is  every  form  of  practice 
which  is  done  for  a stipulated  fee.  There  are  cer- 
tain forms  of  contract  practice  which  1 can  describe 
best,  perhaps,  by  an  illustration:  Take  some  mining 
camp  away  off  in  Arizona,  for  instance,  in  a desert 
country,  where  usually  it  would  be  impractical  for  a 
physician  to  go  and  stand  a chance  of  making  a 
living  because  of  the  fact  that  the  people  are  very 
poor:  and,  because  general  conditions  are  more  or 
less  unfavorable.  Often  there  are  no  educational 
privileges  and  nothing  beyond  a financial  interest 
to  attract  a physician.  Therefore,  many  commun- 
ities, under  these  circumstances,  would  have  great 
diflieulty  in  getting  a physician  at  all  were  it  not 
for  I lie  fact  that  by  some  form  of  contract  practice 
a pliysieian  should  be  induced  to  loeate  and  practice 
in  I heir  midst.  Sneh  contraet  practice  is  absolutely 
essi'utial  and  it  is  endorsed  by  the  Amcriean  Medieal 
Association.  Certain  industrial  concerns  such  as 
railroads  and  luanufaeturing  estahlishnients  find  it 
necessary  lo  iirotcet  their  interests  and  those  sub- 
j(  et  to  aei-ident  and  sickness  in  their  eniiiloyment 
hy  some  form  of  contraet  practice  and  where  the 
riTiiuncralion  is  just  and  ecpiitahlc  it  seems  to  he 
just  ifiahle. 


It  also  seems  to  be  essential  and  justifiable  under 
some  unusual  conditions  of  poverty  for  the  govern- 
ment of  a community  to  supervise  some  form  of 
contract  practice  when  proper  provision  has  not 
been  made  for  the  poor  in  public  dispensaries  and 
hospitals. 

But,  gentlemen,  there  are  forms  of  contract  prac- 
tice being  advocated  for  private  gain  which  are 
absolutely  unnecessary  and  dangerous.  I do  not 
want  to  get  personal  in  the  matter  and  I shall  avoid 
using  names  if  I can  do  so,  but  the  form  of  contract 
practice  which  came  before  the  Council  one  year  ago 
is  a form  in  which  a private  corporation,  with  some 
slight  mutual  features,  goes  before  the  general 
public  with  a proposition  to  insure  their  health  and 
a promise  to  keep  them  well  for  a small  sum  pay- 
able monthly  in  advance.  This  private  corporation 
then  asks  the  physician  to  contract  to  do  the  work 
for  a certain  amount.  I wish  I had  time  to  read 
you  their  constitution  and  by-laws  and  their  con- 
tract with  the  people.  Time  will  not  permit,  but  I 
can,  probably,  present  the  essential  facts  regarding 
private  health  insurance  companies  best  by  reading 
a letter  which  was  written  by  a physician  who  lives 
in  Oldham,  England,  where  every  form  of  contraet 
practice  has  been  thoroughly  tried. 

While  in  London  about  fifteen  years  ago  I was 
out  to  dinner  with  a physician  who  was  engaged  in 
the  general  practice  of  medicine  and  I made  some  , 
inquiry  regarding  the  financial  side  of  medical  prac- 
tice in  London.  In  response  to  which,  he  told  me  , 
that  the  physicians  had  had  a great  deal  of  trouble 
making  a living  on  account  of  the  fact  that  the  ‘ | 
established  charges  were  being  constantly  reduced  j 
and  that  the  practice  of  medicine  was  being  greatly  I 
abused  by  certain  forms  of  contract  practice  ex-  j 
hibited  chiefly  in  the  nature  of  club  and  lodge  prac-  j 
tice.  He  stated  that  at  that  time,  an  effort  was  being  j 
made  to  have  the  government  legalize  contract  prac-  j 
tice  and  appropriate  a certain  sum  which  would  ! 
assist  in  paying  the  physician,  supplementing  the 
amounts  paid  by  certain  poor  individuals.  Many  ; 
physicians,  thought  at  that  time,  that  the  govern 
ment  could  relieve  the  almost  intolerable  conditions 
brought  about  by  club  and  lodge  practice.  You  will, 
perhaps,  he  surprised  when  I tell  you  that  in  our 
own  State  lodge  practice  of  a very  pernicious  type 
has  gained  a footing  and  within  the  last  three  years 
an  effort  has  been  made  to  popularize  certain  health 
insurance  companies  which  are  private  concerns  and 
undertake  to  furnish  medical  attendants  to  the  gen- 
eral public  on  a cheap  scale.  "One  of  these  concerns 
has  made  considerable  headway  in  one  of  the  largest 
towns  in  Texas  and  has  established  several  foci  in  ' 
a number  of  smaller  places.  As  far  as  we  know 
three  such  private  health  insurance  companies  have 
been  or.ganized  and  the  representative  of  one  of 
them  came  before  the  Council  of  the  State  Medical 
Association  at  Port  Worth  last  year,  presented  us  i 
with  some  bold  claims  indicating  that  their  form  f 
of  contract  practice  was  endorsed  by  the  Council  J 
of  the  American  Medical  Association,  and  after  pre- 1 
senting  their  attractive  features  in  a very  splendid  j 
manner  asked  our  Council  to  endorse  their  com-  f 
pany,  or,  if  we  could  not  do  more,  pass  a resolution  Ij 
saying  that  we  found  nothing  unethical  in  such  al| 
form  of  contract  practice.  1 recalled,  at  once,  myji 
conversation  with  the  physician  in  London  regard-It 
ing  contract  practice  in  England,  and  asked  fhe2i 
Council  to  deier  action  in  the  matter  and  appoint  nl 
committee  to  investigate  same.  The  Council  did  sol 
and  the  committee'  appointed  have  looked  into  theljj 
subject  exhaustively,  with  the  result  that  the  largeB'j 
number  of  claims  made  hy  the  legal  representativeslj 
of  the  American  Health  Insurance  Company,  the)  p 
National  Ily.gienic  Health  Association,  both  ofj  I 
Dallas,  Texas,  and  the  National  Medical  Servicejl 
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Insurance  Company  of  Waco,  Texas,  were  found  to 
be  untrue.  The  three  concerns  above  referred  to 
appear  to  have  been  originated  by  a young  lawyer 
and  a physician  who  was  not  a member  of  his 
County  Medical  Society  and  consequently  one  who 
had  no  interest  in  the  Texas  State  Medical  Associ- 
ation, and  I assure  you  that  the  young  lawyer’s 
arguments  would  look  good  to  the  average  physician, 
when  approached  with  the  question.  Doctor  how 
would  you  like  to  have  your  income  doubled?  Most 
doctors  are  ready  to  listen  and  when  a gentleman 
with  a generous  command  of  language  assures  the 
doctor  that  he  can  easily  have  a thousand  sub- 
scribers on  his  list  who  will  pay  one  dollar  per 
month  for  his  health  insurance,  whether  he  is 
called  or  not,  and  then  guarantees  to  collect  the 
amount  and  pay  the  doctor  half  of  it,  taking  care 
of  all  other  expenses,  including  the  medicines, 
nurse’s  hire,  private  room  in  the  hospital,  etc.,  it  is 
easy  for  the  doctor  to  sit  back  and  dream  about  a 
$500  check  coming  in  upon  the  first  of  every  month. 
When  he  is  reminded  that  he  will  not  have  to  wait 
for  the  top  crop  of  cotton  in  the  fall  the  thing  ap- 
peals to  him  very  strong  and  as  is  customary  with 
doctors,  he  is  ready  without  further  investigation 
to  sign  up  any  sort  of  contract  which  will  relieve 
him  from  the  burden  of  collecting  his  accounts.  It 
looks  good  on  the  surface  when  one  talks  to  the 
average  physician  about  a cash  income  of  $500  per 
month  but,  like  a great  many  other  things  which 
look  good  when  you  look  at  them  but  do  not  look 
into  them.  It  is  well  to  remember  that  a thing  may 
look  good  when  you  look  at  it  and  may  look  quite 
different  when  you  look  into  it  and  when  you  look 
through  it,  you  may  find  it  rotten  through  and 
through. 

Ill  this  connection,  I wish  to  say  that  a good  num- 
ber of  our  most  capable  physicians  were  favorably 
attracted  by  the  arguments  presented  but  I am  glad 
to  state  that  many  of  them  readily  severed  their 
connection  with  the  organizations  as  soon  as  the 
real  facts  were  known. 

The  letter  received  from  the  physician  in  England 
reads  as  follows: 

“Dear  Sir  : Tour  letter  regarding  the  Health 

Insurance  Co.  has  been  forwarded  to  me  by  Dr.  B.,  on 
the  recommendation  of  his  friend,  Dr.  W.,  who  thinks 
I can  answer  for  the  men  in  the  North  of  England.  I’m 
afraid  I can’t  pretend  to  do  this,  or  to  enumerate  all 
the  objections  to  contract  practice  in  general,  but  I will 
try  to  indicate  a few  of  them.  We  have  the  following 
forms  of  conti-act  practice  in  England  at  present  : 

“First,  Medical  Aid  associations. 

“Second.  Sick  Clubs,  large  and  small. 

“Third,  National  Health  Insurance. 

“The  general  objections  to  all  these  are : 

“fa)  They  all  subject  doctors  to  lay  control. 

“(b)  They  are  all  capable  of  being  (and  all  are) 
used  by  the  public  to  exploit  doctors  and  lead  to  exces- 
sive demands  on  their  services.  ‘Oh,  send  for  the  doc- 
tor : you  won’t  have  to  pay  him.’ 

“(c)  As  we  are  only  human,  they  are  particularly 
depressing  to  work.  It  isn’t  cheering  or  conducive  to 
good  work  to  feel  that  the  busier  you  are  the  less  you 
are  gettln.g,  because  your  expenses  are  mounting  and 
your  income  remains  the  same.  The  other  side  of  the 
shield,  when  one’s  work  is  slack,  doesn’t  appeal  to  ofie 
in  the  same  degree. 

“(d)  The  public  try  to  exploit  the  sick  funds  of 
these  bodies,  and  the  man  who  does  his  duty  is  con- 
stantly offending  his-  patients  by  refusing  them  certifi- 
cates. Thus  the  old  confidential  and  friendly  relations 
between  doctor  and  patient  are  undermined  and  a posi- 
tion of  antagonism  set  up,  which  is  good  neither  for  the 
public  -nor  the  doctors. 

“(e)  They  are  all  very  inadequately  paid. 

“To  take  1.  2 and  3 somewhat  in  detail: 

“Medical  Aid  Associations,  under  which  head  the 
Health  Insurance  Co.  seems  to  come,  are  par- 
ticularly pernicious,  because  under  them  the  services 
of  the  doctors  are  farmed  out  by  the  laymen  who  run 
them  as  commercial  concerns  for  the  profit  of  the  lay- 
men. This  is  obviously  a very  undignified  position  for 
the  doctors  and  one  in  which  it  is  impossible  for  them 
to  do  their  best  work.  These  have  never  got  a firm  hold 
here  because  of  the  steady  opposition  of  the  British 
Medical  Association.  It  has  come  to  be  looked  upon  as 


a most  unprofessional  thing  to  do  to  work  under  them 
or  have  anything  to  do  with  them,  and  any  man  doing 

so  is  a medical  pariah.  If  you  let  the Health 

Insurance  Co.  come  in,  what  guarantee  have  you  that 
when  it  gets  you  under  its  thumb  it  will  not  lower  the 
pittance  it  proposes  to  throw  to  you  to  absolute  star- 
vation point?  I do  not  know  whether  you  work  to- 
gether well  now,  but  if  j-ou  do  you  will  find  a thing  like 
this  will  disintegrate  your  unity  and  that  it  will  be 
hopeless  for  you  to  count  on  resisting  as  a body.  This 
we  have  found  to  be  the  case  under  the  National  Insur- 
ance Act,  which  is  far  and  away  above  a Medical  Aid 
Association,  objectionable  as  it  is. 

“Sick  Clubs : These  clubs  have  appointed  their  own 
doctors  in  each  district,  and  therefore  ha’ve  their  doctors 
under  their  thumbs,  through  fear  of  discharge  in  favor 
of  some  one  else.  This  also  applies  to  Medical  Aid 
Associations.  These  clubs  have  paid  anything  from 
2 £ 6s  to  5 £ per  member  per  annum,  respectively.  They 
exemplify  all  the  evils  of  contract  practice  set  out  alone, 
and  have  been  responsible  for  introducing  evils  arising 
out  of  the  anxiety  of  the  doctor  to  stand  well  with  the 
local  executors. 

“National  Insurance  Act ; This,  of  course,  is  the  state 
scheme  and  has  the  state  behind  it.  It  is  supposed  to 
pay  7 £ per  rnember  per  annum,  men  and  women  alike, 
but  there  are  many  deductions,  and  we  have  not  been 
paid  in  full  for  1914  yet.  In  districts  in  which  club 
practice  has  been  the  rule  in  the  past,  doctors  are  better 
paid  under  this  scheme  because  the  receipts  are  greater 
in  the  gross  and  medicine  is  not  included,  as  it  is  in  club 
practice.  On  the  other  hand,  in  places  like  this,  where 
we  have  steadily  kept  out  clubs  in  the  past,  we  are 
much  worse  off  and  would  do  anything  to  end  the  act 
if  we  could : hence,  disunion  in  the  profession.  All  the 
objections  to  contract  practice  apply,  with  the  addition 
of  much  more  red  tape,  more  irksome  regulations,  the 
fact  that  2£  6s  of  one  7£  (nominal)  is  granted  by 
Parliament  annually,  and  therefore  can  be  stopped  at 
any  time,  and  the  further  fact  that  the  pay  is  the  same 
in  town  and  country,  though  there  is  no  comparison  in 
the  sickness  incidence  rate.  The  remuneration  was  calcu- 
lated on  the  supposition  that  we  should  see  5%  of  our 
Insured  persons  yearly,  whereas  here  ^oe  see  65%. 

“In  spite  of  this,  efforts  are  still  being  made  to  cut 
down  the  rate  after  the  war,  and  we  shall  have  to  do  all 
the  more  to  hold'  our  own.  There  are  multitudes  of 
details  which  are  extremely  irksome,  and  if  this  is  so 
under  the  state  scheme,  how  much  more  likely  is  it  to 
be  true  if  you  deliver  yourselves  into  the  hands  of  a 
company  answerable  to  no  electors  and  having  no  large 
responsibilities  ? 

“I  have  tried  to  give  you  some  of  the  broad  objec- 
tions to  contract  practice,  and  to  do  it  in  temperate 
language.  If  I set  forth  all  its  objectionable  points  I 
should  need  a volume  and  should  relapse  into  the  ver- 
nacular. Contract  practice  is  absolutely  blighting  to 
one’s  best  -work,  and  I can  assure  you  it  is  worth  any 
struggle  to  keep  clear  of  it,  and  especially  so  in  the 
peculiarljr  atrocious  form  in  which  it  is  presented  for 
your  consideration. 

“I  remain, 

“Tours  sincerely, 

“F.  L.  P.” 

Were  it  not  for  the  insiduous  character  of  this 
sort  of  insurance  which  creeps  into  the  different 
communities  and  picks  a doctor  here  and  there  from 
the  county  medical  society  and  were  it  not  for  the 
harm  wrought  to  the  medical  profession  hy  cheapen- 
ing the  prices  of  professional  services  through  their 
workings  with  the  laity,  the  Council  would  not  feel 
it  so  important  for  you  to  understand  some  of  the 
details  which  we  are  presenting.  We  wish  it  to  be 
clearly  understood  that  contract  practice  as  applied 
to  the  general  public  and  promoted  by  private 
health  insurance  companies  is  an  entirely  different 
thing  from  the  contract  practice  which  has  been 
endorsed  by  the  American  Medical  Association.  You 
will  perhaps  get  a clearer  idea  of  the  position  taken 
by  the  Council  of  the  American  Medical  Association 
from  the  followin,g  letter  written  by  Dr.  Lambert, 
Chairman  of  the  Council,  in  response  to  an  inquiry 
from  Texas: 

* * * “The  whole  situation  is  this ; Tou  have  an 

insurance  company  that  is  trying  to  go  in  as  a middle- 
man between  the  patient  and  the  doctor.  All  previous 
experience  shows  that  when  once  flrmlj-  established  so 
that  it  can  control  the  practice  among  the  patients  by 
giving  them  lower  rates  for  medical  service,  the  middle- 
man in  the  end  can  dictate  terms  to  the  doctors  and 
bid  them  down  to  absolutely  inadequate  remuneration 
for  what  they  do.  At  first  it  looks  very  tempting  to  be 
assured  of  good  big  fees  for  possible  operations,  which, 
by  their  very  nature,  relatively  seldom  occur  and  which 
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are  only  done  by  few  surgeons,  but  the  main  work  is 
among  the  patients  with  the  smaii  fees.  Of  course, 
when  many  are  seen  and  one  gets  100%  collections,  as 
would  be  done  by  the  company  paying  It,  it  increases 
the  income  to  the  doctor  because  of  the  proverbiai  lack 
of  collections  that  ordinarily  physicians  make. 

“I  think  there  is  one  pernicious  factor  in  this  scheme, 
and  that  is  that  the  patients  pay  a varying  fee  of  $1, 
60  cents  and  40  cents,  and  yet  the  same  service  is  given 
for  the  varying  amount  of  returns.  That,  I think,  you 
will  find  to  be"  a vicious  system.  There  is  no  question 
as  to  the  possible  value  of  this  scheme.  There  is  no 
question  that  the  doctor  getting  50%  and  the  insurance 
company  taking  50%  for  expenses  and  profit,  makes  a 
mighty  good  thing  out  of  it,  especially  since  it  takes 
only  very  selected  groups  of  lives.  It  takes  the  healthi- 
est group  of  people  in  the  community  and  offers  them 
medical  treatment.  It  practically  becomes  a variation 
of  lodge  practice  among  seiected  lives  and  under  capita- 
tion system.  It  has  all  the  possibilities  of  the  evils 
under  this  system.  If  there  are  a great  many  patients 
under  one  doctor’s  care  and  a good  deal  of  sickness, 
even  in  these  selected  lives,  the  doctor  must  give  a hur- 
ried service  and  an  inadequate  service,  even  for  these 
small  fees.  It  comes  right  down  to  the  evils  for  which 
lodge  practice  is  held  in  contempt — that  of  inadequate 
remuneration  for  poor  medical  service. 

“As  far  as  .the  health  insurance  scheme  is  concerned, 
it  is  perfectly  inadequate.  You  cannot  choose  the  heal- 
thiest lives  in  a community  and  give  them  selected 
service  on  small  pay  and  think  you  are  doing  anything 
for  the  community  in  the  way  of  health  insurance, 
because  a health  insurance  scheme  must  take  in  all 
lives,  good  and  bad,  the  very  sick  as  well  as  the  very 
healthy,  and  must  give  good  service  to  all.  This  scheme 
which  you  have  sent  me  successfully  avoids  any  medical 
service  except  to  the  unusually  healthy. 

“There  is  the  danger  in  ali  these  schemes  of  debauch- 
ing a community  in  its  ideas  of  medical  service  when 
done  on  a commercial  basis  such  as  this.  It  gives  the 
idea  to  people  that  they  can  get  medical  service  for 
almost  nothing  and  in  the  end  it  comes  down  on  the 
doctor  under  lay  control  that  deliberately  makes  the 
physicians  bid  against  each  other  and  produces  all  the 
evils  of  capitation  system  or  lod.ge  practice.  It  is  the 
beginning  of  the  condition  against  which  the  physicians 
in  England  fought  so  bitterly  and  complained  of  so  bit- 
terly just  before  their  insurance  act  was  enacted.  The 
insurance  companies  make  anywhere  from  17%  to  36% 
out  of  what  thev  collect,  and  any  middle-man  will  gladly 
undertake  the  job  to  sit  still  and  do  that,  letting  the 
doctor  do  the  work.  “Sincerely  yours, 

"Alexander  Lambert." 

In  our  judgment  the  effect  of  contract  practice  as 
applied  to  the  general  public,  in  case  it  becomes 
popular,  will  surely  disorganize  a large  part  of  the 
medical  profession  and  ultimately  lower  many  of 
them  to  the  unenviable  position  of  peons. 

For  your  information  I wish  to  tell  you  that  the 
Council  has  passed  the  following  resolution  cover- 
ing this  matter;  and  before  closing,  I want  to  say 
that  your  Council  in  taking  this  action,  has  been 
very  desirous  that  no  reflection  should  he  cast  upon 
any  physician  whose  name  has  been  connected  with 
these  corporations.  We  want  it  understood  there 
has  been  absolutely  no  fight  on  them. 

I am  pleased  to  announce  to  you  that  the  vote 
of  your  Council  was  unanimous  in  the  adoption  of 
the  resolution,  which  is  as  follows: 

Resolutions  Covering  Health  Insurance  Practice. 

Whereas,  Article  1 of  the  Constitution  of  the  State 
Medical  Association  of  Texas  shows  the  purposes  of  the 
Association  to  bo  to  federate  and  bring  into  one  com- 
pact organization  llie  entire  medicai  profession  of  the 
State  of  Texas;  further,  to  promote  friendly  intercourse 
among  physicians,  to  guard  and  foster  the  material 
Interest  of  its  members,  and  to  protect  them  from  impo- 
sition, and 

WiiEREAS,  Tlie  investigations  of  the  Board  of  Coun- 
ciiors  of  the  State  Medical  Association  of  Texas  revealed 
the  fact  tliat  one  of  the  first  and  most  lasting  effects  of 
health  insurance,  as  applied  to  the  general  public,  is  to 
divide  the  medical  profession  into  two  or  more  factions, 
and  the  longer  it  is  operated  the  wider  apart  become 
their  interests;  and  we  find  it  impossible  to  maintain  sueh 
health  insurance  organizations  witliout  soliciting  patrons 
from  one  group  of  iiliysieiaus  in  favor  of  anotlier  group  ; 
and 

WiiEiiEAS.  The  seale  of  pay  offered  hy  the  Health 

Insurance  Company  of  Hallas,  Texas,  and  the  Med- 
ical Service  Insurance  Company  of  Waco.  Texas,  the 
burden  of  work  required  and  the  responsibilities  im- 
posed are.  In  our  judgment,  unfair  to  the  material  in- 
terest of  the  members  of  the  State  Medicai  Association 


of  Texas,  and  an  imposition  upon  both  those  who  sign 
the  contracts  and  those  who  do  not. 

Therefore,  Be  it  resolved.  That  such  insurance  Is 
unavoidably  incompatible  with  the  purposes  and  ethics 
of  the  State  Medical  Association  of  Texas,  and  is  there- 
fore declared  unethical. 

Referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees. 

The  President:  The  chair  will  take  the  liberty 
of  announcing  that,  as  the  Constitution  provides 
we  must  elect  officers  on  the  morning  of  the  first 
day,  at  11:30,  wherever  we  find  ourselves  in  the 
order  of  business,  we  will  proceed  to  the  election 
of  officers.  If  we  do  not  get  through  with  the 
other  business  we  can  attend  to  it  later  in  the 
day.  We  will  expedite  matters  all  we  can. 

Dr.  H.  L.  McNeill  of  Galveston,  Chairman  of  the 
Committee  on  Scientific  Exhibits,  made  the  follow- 
ing report: 

Report  of  the  Committee  on  Scientific  Exhibits. 

The  Committee  on  Scientific  Exhibits  has  not 
very  much  to  report,  except  that  practically  all  of 
the  exhibits  were  obtained  in  the  city.  The  only 
outside  exhibits  that  we  have  been  able  to  get  have 
been  from  Houston;  a few  from  Houston  who 
brought  specimens  to  exhibit  in  the  sections,  left 
them  with  us.  With  those  exceptions  and  the  excep- 
tion of  the  aj-ray  plates,  which  were  obtained 
through  the  a;-ray  society,  we  have  no  outside  ex- 
hibits. That,  of  course,  was  expected,  because  it 
is  rather  difficult,  and  in  fact,  almost  impossible,  to 
transport  pathological  specimens  satisfactorily;  but 
it  would  be  possible,  we  thought,  to  work  up  more 
interesting  exhibits  along  the  microscopic  line — 
interesting  microscopic  sections.  However,  that 
will  have  to  come  in  the  future. 

With  regard  to  the  interest  exhibited  by  mem- 
bers, I think  we  have  had  a pretty  good  number 
in  there  to  see  the  exhibits,  and  also  quite  a few 
of  the  public  have  attended  and  have  taken  con- 
siderable interest;  in  fact,  I think  those  of  the 
general  public  who  have  seen  the  exhibits  have 
been  more  interested,  possibly,  than  the  physicians. 

H.  L.  McNeill,  Chairman. 

Dr.  A.  G.  Heard  of  Galveston,  Chairman  of  the 
Reference  Committee  on  Scientific  Work,  read  the 
report  of  that  committee,  as  follows: 

Report  of  the  Reference  Committee  on  Scientific 
Work. 

This  committee  does  not  have  a great  deal  of 
time,  as  you  know,  to  consider  the  reports  referred 
to  it. 

Referring  to  the  following  letter  from  Dr.  Van 
Zandt,  we  recommended  that  the  matter  be  referred 
to  the  House  of  Delegates  as  a whole,  because  it  is 
something  that  each  member  of  the  Association  is 
vitally  interested  in. 

Conflict  of  Scientific  Sections — I.  L.  Van  Zandt. 
Gentlemen  : In  the  April  .Iournal  I read : “Unfor- 
tunately for  some  sections,  by  resolution  of  the  House 
of  Delegates,  the  Sections  on  Medicine  and  Surgery  may 
not  hold  forth  at  the  same  time.” 

From  the  standpoint  of  the  general  practitioner.  I say 
it  is  “unfortunate,”  both  for  the  general  practitioner 
and  the  surgeon.  It  would  be  better  to  say  that  these 
two  shall  meet  at  the  same  time,  and  that  Surgery  and 
Obstetrics  and  Gynecology  should  not  meet  at  the  same 
time.  This  would  allow  the  general  practitioner  to 
attend  the  two  in  which  his  work  lies,  and  the  surgeon 
could  attend  the  two  in  which  his  work  lies— for  a very 
large  part  of  surgery  is  gynecology,  and  a considerable 
part  of  the  work  of  the  general  practitioner  is  obstetrics. 

It  is  true  the  general  practitioner  ought  for  his  own 
benefit  to  have  some  papers  on  surgical  diagnosis,  such 
as  “Surgical  Abdomen.”  “Necessity  of  Early  Diagnosis 
of  Cancer,”  etc.  He  ought  to  know  enough  to  turn  over 
his  cases  in  due  time  to  a specialist  ; but  beyond  this 
he  knows  little  and  cares  less.  The  technique  is  not 
bothering  him  ; he  leaves  that  to  the  surgeon. 

As  a general  practitioner,  I would  suggest  a repeal 
of  the  resolution  alluded  to,  and  the  passing  of  one 
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such  as  I have  suggested  ; or,  better  still,  leave  it  to  the 
good  judgment  of  the  Secretary. 

Very  truly  yours, 

I.  L.  Van  ZandTj  M.  D. 

Fort  Worth,  Texas. 

The  report  of  the  Committee  on  the  Study  of 
Cancer  we  suggest  be  referred  to  the  Board  of 
Councilors,  in  order  that  they  may  carry  out  the 
suggestions  of  that  committee. 

We  suggest  that  the  report  of  the  Committee  on 
the  Study  of  Pellagra  be  sent  to  the  Journal  for 
publication,  and  the  work  of  the  committee  con- 
tinued. 

We  further  suggest  that  the  report  of  the  Com- 
mittee on  the  Study  of  Venereal  Diseases  be  re- 
ferred to  the  Board  of  Councilors  for  action. 

Regarding  the  raising  of  requirements  for  the 
practice  of  pharmacy,  we  suggest  that  a committee 
be  appointed  to  confer  with  the  State  Pharmaceu- 
tical Association;  that  the  ideas  of  that  Associa- 
tion be  learned,  and  such  changes  made  as  are 
deemed  advisable. 

We  recommend  that  the  report  of  the  Committee 
on  Scientific  Work  be  referred  to  the  Board  of 
Councilors  for  information  as  to  the  duties  of  the 
committee. 

A.  G.  Heard,  Chairman. 

Upon  motion  of  Dr.  O’Farrell,  seconded  by  Dr. 
Dinwiddy,  the  report  was  received  and  its  recom- 
mendations adopted. 

The  President:  The  question  pending  is  with 
reference  to  Dr.  Van  Zandt’s  suggestion  or  recom- 
mendation, that  the  Sections  on  Medicine  and  Sur- 
gery be  allowed  to  conflict. 

Dr.  W.  L.  Allison  of  Port  Worth:  Is  that  a con- 
stitutional provision? 

The  Secretary:  No. 

Dr.  Allison:  I make  a motion  that  this  matter 
be  left  to  the  Secretary  and  the  incoming  President. 

Dr.  C.  E.  Cantrell  of  Greenville:  I think  that 
motion  would  be  badly  put;  it  would  leave  a respon- 
sibility where  it  does  not  belong.  I move  you  that 
we  table  this  proposition  for  the  present,  inasmuch 
as  the  question  of  who  attended  more  largely  the 
Medical  Section  and  the  Surgical  Section  has  just 
been  worked  out. 

Dr.  Walter  Shropshire  of  Yoakum:  I second  the 
motion. 

On  rising  vote  the  motion  to  table  was  lost. 

Dr.  C.  M.  Rosser  of  Dallas:  I move  that  action 
upon  the  question  be  deferred  until  our  next  an- 
nual meeting. 

Dr.  Cantrell:  Second  the  motion. 

Dr.  W.  R.  Cooke  of  Galveston:  I would  like  to 
ask  Dr.  Rosser  to  accept  an  amendment,  that  in 
the  meanwhile  a committee  of  five  be  appointed  by 
the  chair  to  submit  a report  at  the  next  meeting 
as  to  the  best  way  to  proceed. 

Dr.  O’Farrell:  We  don’t  want  it  in  a committee’s 
hands. 

The  Secretary:  Just  a word  of  explanation.  Your 
Secretary  next  year  will  be  confronted  with  the 
same  problem  he  has  been  confronted  with  for 
several  years,  since  the  original  resolution  was 
adopted  at  Waco,  providing  that  these  two  sections 
shall  not  conflict,  viz.,  that  more  papers  will  be 
furnished  by  those  two  sections  than  can  possibly 
be  crowded  into  two  days  and  a half  of  actual  work- 
ing time,  with  no  time  taken  up  with  general  ses- 
sions. It  occurs  to  me  that  this  House  of  Delegates 
should  either  limit  the  number  of  papers,  or  definitely 
state  the  amount  of  time  due  each  of  the  sections. 
This  would  relieve  whoever  has  to  make  up  the  pro- 
gram of  the  impediment  in  the  way  of  dealing  justly 
with  all  of  the  sections,  and  if  you  will  permit  me. 


I will  offer  an  amendment,  that  this  whole  matter 
be  referred  to  the  Committee  on  Scientiflc  Work,  in 
conjunction  with  the  President  and  the  Secretary^ 
and  that  it  be  left  in  their  hands  for  solution,  to 
be  applied  to  the  next  program.  I offer  that  as  an 
amendment. 

The  motion  being  duly  seconded,  carried. 

The  Secretary:  The  report  of  the  Committee  on 
Scientific  Work  makes  other  recommendations, 
namely,  for  the  limitation  of  papers,  and  such  prob- 
lems as  that,  and  I move  that  all  of  those  problems 
be  left  in  the  hands  of  the  Committee  on  Scientific 
Work,  with  request  for  definite  recommendations, 
in  order  to  improve  the  procedure  next  year. 

The  motion,  duly  seconded,  carried. 

Dr.  C.  M.  Rosser  of  Dallas,  Chairman  of  the 
Reference  Committee  on  Memorials  and  Resolu- 
tions, reported  for  the  Committee,  as  follows: 

Report  of  the  Reference  Committee  on  Memorials 
AND  Resolutions. 

Your  committee  begs  to  report  its  concurrence 
in  and  to  recommend  the  adoption  of  the  following 
resolution  offered  by  Dr.  A.  C.  DeLong: 

In  the  Matter  of  Tuberculosis. — A.  C.  DeLong. 

Whereas,  Statistics  show  that  one  out  of  every  three 
deaths  from  preventable  diseases  is  caused  by  tubercu- 
losis, and 

Whereas,  We  consider  tuberculosis  the  most  important 
public  health  problem  that  confronts  the  people  of  Texas 
at  this  time,  be  it 

Resolved,  First,  that  we  approve  most  heartily  the 
establishment  of  the  State  Tuberculosis  Sanitarium ; 
second,  that  a standing  Committee  on  Tuberculosis  be 
established ; third,  that  the  incoming  legislature  be  re- 
quested to  take  adequate  steps  for  the  care  of  advanced 
consumptives,  that  the  spread  of  this  dreaded  disease 
may  be  checked,  and,  fourth,  that  the  legislature  be  fur- 
ther requested  to  provide  for  an  educational  campaign 
against  the  further  spread  of  tuberculosis  in  Texas. 

A.  C.  DeLong. 

San  Angelo,  Texas. 

Dr.  Rosser:  The  second  item  is  the  message  from 
the  Texas  Dental  Association,  through  its  represen- 
tative. Your  committee  begs  to  congratulate  the 
dental  profession  of  the  United  States  upon  this 
far-reaching  step  toward  scientific  precision  in  the 
diagnosis  of  hitherto  obscure  and  difficult  condi- 
tions, and  commends  the  efforts  of  the  profession 
to  put  its  operations  upon  a better  plane  of  scien- 
tific usefulness. 

Regarding  the  appointment  of  a standing  Commit- 
tee on  Dental  Diseases  by  this  body,  as  suggested 
by  him,  we  rather  urge  our  members  to  more  care- 
ful consideration  of  the  questions  which  arise  under 
their  observation  as  medical  practitioners,  and  we 
announce  our  cheerful  willingness  to  report  to  the 
appropriate  committee  of  their  body  the  results 
of  our  individual  findings,  resulting  from  such 
observations,  in  the  hope  that  by  so  doing  the  State 
Dental  Association  may  sooner  master  the  impor- 
tant questions  involved.  We  do  not  recommend 
that  the  Association  appoint  a standing  Committee 
on  Dental  Diseases;  we  do  recommend  that  we 
co-operate  as  individuals  with  such  committees  as 
may  be  appointed  by  the  State  Dental  Association. 

Your  committee,  while  not  convinced  that  a 
National  Board  of  Health  is  required,  fearing  con- 
flict between  such  a board,  if  established,  and  the 
existing  health  boards  of  our  several  states,  believes, 
the  importance  of  our  public  health  problems  cer- 
tainly justifies  more  definite  recognition,  such  as  a. 
representative  in  the  Cabinet  of  the  President  of 
the  United  States.  We  therefore  indorse  the  spirit 
of  the  following  resolution  and  direct  the  influence 
of  this  body  in  harmony  therewith,  to  the  end  that 
whatever  effort  the  American  Medical  Association 
may  put  forth  in  the  direction  mentioned  may  be 
enthusiastically  seconded. 
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Favoring  a National  Board  op  Health — Dr.  J.  M. 

O'Farrell. 

Whereas,  A Nation’s  health,  constituting,  as  it  does, 
its  greatest  asset,  has  no  proper  recognition  in  the 
afi'airs  of  our  National  government ; therefore,  be  it 

Resolved,  That  the  State  Medical  Association  of  Texas 
continue  to  give  voice  to  a demand  for  such  recognition, 
and  to  call  upon  our  National  legislative  body  for  the 
passage  of  the  Owen  bill,  or  some  similar  bill,  creating 
a National  Board  of  Health,  the  chief  executive  of  which 
shall  be  a member  of  the  Cabinet  of  the  President. 

J.  M.  O’Farrell. 

Richmond,  Texas. 

C.  M.  Rosser,  Chairman. 

The  several  recommendations  were  adopted  as 
read. 

Dr.  J.  S.  Turner  of  Dallas  submitted  the  second 
report  of  the  Reference  Committee  on  Reports  of 
Officers  and  Committees,  as  follows: 

Second  Report  of  the  Reference  Committee  on 
Reports  of  Officers  and  Committees. 

Regarding  the  Councilors’  report,  we  beg  to  recom- 
mend that  this  house  go  on  record  as  being  unalter- 
ably opposed  to  the  principles  of  contract  health 
insurance,  as  detailed  in  the  report,  and  that  such 
practice  be  disapproved. 

tVe  approve  the  report  of  the  Committee  on  Nar- 
cotics and  Poisonous  Drugs,  as  a whole. 

We  approve  the  report  of  the  Committee  on  Opio- 
metry.  as  a whole. 

The  resolution  offered  by  Dr.  E.  S.  Cox  is  referred 
to  the  Committee  on  Memorials  and  Resolutions. 

The  letter  of  Dr.  T.  J.  Crowe,  Chairman  of  the 
State  Board  of  Medical  Examiners,  is  the  next  com- 
munication. We  recommend  that  this  matter  be 
referred  to  the  Committee  on  Medical  Education 
for  a more  careful  study  of  the  situation,  and  a 
report  as  to  its  findings  and  conclusions  at  the 
next  meeting  of  this  body. 

The  report  of  the  Representative  of  the  National 
Council  on  Medical  Education  is  next.  We  recom- 
mend that  the  report  be  approved  as  a whole,  and 
that  the  next  Representative  of  this  Council  be 
instructed  to  take  into  consideration  the  several 
points  raised  and  report  further  upon  them. 

The  report  of  the  Texas  Delegate  to  the  American 
Association  of  Medical  Colleges  is  next.  We  recom- 
mend that  our  next  Delegate  to  this  body  look 
carefully  into  the  subject,  and  be  prepared  to 
oppose  any  discrimination  against  our  Texas  col- 
leges. Respectfully  submitted, 

Jno.  S.  Turner,  Chairman. 

The  several  recommendations  of  the  committee 
were  acted  upon  separately,  and  all  approved. 

Dr.  "W.  A.  King  of  San  Antonio:  Is  a Vice-Presi- 
dent of  this  Association  allowed  the  privilege  of 
the  floor  at  this  meeting?  I understand  that  our 
Vice-Presidents’ are  not  members  of  this  body,  and 
in  order  to  participate  in  any  way  they  must  have 
the  privilege  of  the  floor  extended  by  the  house. 
If  I am  correct  in  that,  I make  a motion  that  it 
be  allowed. 

Dr.  ,1.  M.  O’Farrell  of  Richmond:  We  cannot 
handle  the  situation  that  way;  we  have  no  power 
to  give  a man  membership  that  way. 

Dr.  C.  E.  Cantrell  of  Greenville:  In  seconding 
the  motion,  1 desire  to  say  that  I think  Dr.  King 
is  correct;  of  course,  the  privilege  of  the  floor 
will  not  carry  with  it  the  right  to  vote.  The  Presi- 
dent himself  has  no  right  to  vote  except  in  case 
of  a tic.  1 think  the  officers  of  this  Association 
ought  to  have  the  right  to  speak  to  us. 

The  I’resident:  As  1 interpret  the  motion,  it  is 
not  giving  the  Vice-President  the  right  to  vote, 
but  simiily  to  iiarticipate  in  the  nomination  of  offi- 
cers, and  in  the  discussions. 

The  motion  was  duly  seconded. 


Dr.  O'Farrell:  I have  no  objection  to  any  change 
you  want  to  make,  but  we  cannot  make  this  change 
by  our  vote,  and  I do  not  know  what  the  object 
of  this  motion  is.  Any  member  has  the  privilege 
of  this  floor,  and  he  has  the  privilege  of  doing  as 
he  pleases  here,  but  there  should  be  no  special 
exceptions  made,  and  I do  not  see  the  object  or 
intent  of  it. 

Dr.  King:  I want  to  say  that  I do  not  belie\e 
it  is  right  to  elect  a Vice-President  and  not  allow 
him  to  be  in  a position  to  participate  in  the  exer- 
cises of  the  House  of  Delegates.  I do  not  ask  that 
they  be  allowed  to  vote,  because  the  Constitution 
does  not  provide  that  they  should. 

The  motion  carried. 

Dr.  R.  L.  Ramey  of  El  Paso  presented  the  report 
of  the  Committee  on  First  Aid,  as  follows: 

Report  of  the  Committee  on  First  Aid. 

Dr.  Joseph  Bloodgood  of  Baltimore,  Secretary  of 
the  National  First  Aid  Association,  wrote  the  mem- 
bers and  doctors  throughout  the  country  the  other 
day  that  the  meeting  of  that  Association  would 
take  place  in  Detroit  the  day  before  the  meeting 
of  the  American  Medical  Association,  and  he  hoped 
everybody  would  be  present.  He  propounded  five 
questions  to  different  surgeons  throughout  the 
country,  on  their  ideas  of  First  Aid  work,  so  he 
could  have  something  tangible  to  put  before  the 
Conference.  Dr.  Bloodgood  also  stated  he  was  so 
busy,  his  time  was  taken  up  with  other  things,  that 
they  would  have  to  elect  a new  secretary.  We 
expect  to  report  to  the  First  Aid  Association  for 
Texas,  and  had  not  expected  to  report  to  this 
house. 

Election  of  Officers. 

The  President:  We  cannot  finish  hearing  the 
reports  this  morning;  we  can  do  that  very  quickly 
this  afternoon.  If  there  is  no  objection,  I will  skip 
for  the  present  the  rest  of  the  business  down  to  the 
point  of  election  of  officers,  and  to  this  duty  we 
will  now  give  our  attention,  if  there  is  no  objec- 
tion. I will  appoint  as  tellers,  Drs.  Woldert,  Ellis, 
Buie,  Coyle  and  Inge.  We  will  proceed  wiih  the 
election  of  officers.  The  first  officer  to  be  elected 
is  the  President-Elect. 

President-Elect. 

Dr.  J.  M.  O’Farrell  of  Richmond:  It  would  take 
two  hours,  instead  of  two  minutes,  for  me  to  tell 
about  the  man  I propose  to  nominate,  and  then  I 
would  not  be  able  to  tell  all  the  good  things  about 
him.  He  has  been  your  Vice-President,  and  has 
been  President  of  the  old  South  Texas,  the  biggest 
and  the  best  District  Association  in  the  state.  He 
has  been  active  in  season  and  out  of  season  for 
organized  medicine.  He  is  a man  of  whom  you 
will  be  proud — and  I wish  I could  make  a speech 
this  morning.  I will  simply  offer  you  the  name 
of  my  friend.  Dr.  John  H.  Foster  of  Houston,  for 
President-Elect.  (Applause.) 

Dr.  A.  B.  Small  of  Dallas:  I want  to  put  in  nom- 
ination for  the  Presidency  of  this  Association  a 
man  who,  ever  since  he  has  been  in  the  State  of 
Texas  has  stood  for  organized  medicine,  regardless 
of  whether  he  had  a place  of  honor  in  which  to 
work,  or  a subordinancy ; a man  who  has  worked 
for  the  good  of  the  organization  not  only  in  the 
State  of  Texas,  but  throughout  the  United  States; 
a man  who  has  influence  and  reputation  not  only 
in  Texas,  but  throughout  the  United  States  and 
abroad;  a man  who  is  a natural  organizer;  a man 
with  ability,  who  can  represent  you  in  any  medical 
body  on  earth.  I have  been  going  to  your  Associa- 
tion and  to  my  Association  for  twenty-two  years, 
and  unless  my  memory  fails  me  this  mornin.g,  I 
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have  never  seen  the  time  when  he  was  not  in  the 
front  rank  to  bare  his  breast  and  meet  every  form 
of  man  and  beast  that  this  Association  has  been 
confronted  with;  and  he  has  to  this  good  day  never 
been  honored.  He  is  not  a candidate;  I will  give 
you  my  word  of  honor  that  he  has  begged  his 
friends  to  not  run  him,  for  he  is  not  a candidate. 

Permit  me  to  answer  in  advance  some  politics 
that  “North  Texas  is  a hog  and  wants  the  whole 
load;  that  Fort  Worth  had  it,  then  Denton  had  it, 
and  now  they  want  it  again.”  The  man  whose 
name  I mention  did  one  of  the  most  gracious 
things  that  can  grace  our  profession,  when  last 
year  something  of  a wrangle  came  up,  and  the 
wrangle  had  not  gone  very  far  before  his  quick 
intuition  caught  the  situation,  and  he  nominated 
this  grand  old  Roman,  this  man  who  belongs  to 
the  old  guard,  a man  who  is  a general  practitioner, 
coming  from  a small  town,  and  sacrificed  his  own 
chances.  Personally,  I favored  the  sentiment  of 
many  of  you  at  that  moment,  that  he  was  entitled 
to  recognition  for  the  thing  that  he  had  done  upon 
that  occasion.  Now,  gentlemen,  I simply  leave 
with  you  the  name  of  Dr.  E.  H.  Cary  of  Dallas  for 
your  consideration  as  a nominee  for  the  position  of 
President-Elect.  (Applause.) 

Dr.  E.  F.  Cooke  of  Houston:  I come  before  you 
now  to  second  the  nomination  of  a man  who  is 
known  well  and  favorably  to  every  man  in  his  own 
county  and  district.  Dr.  John  H.  Foster.  'When 
Houston  comes  before  you  with  a candidate  and 
asks  for  anything  in  this  organization,  there  is  a 
reason,  and  that  reason  is  that  we  desire  to  extend 
our  service  to  this  organization.  We  figure  tha.t 
the  boys  are  now  looking  to  Houston  for  a candi- 
date. It  has  been  six  years  since  Houston  had  a 
President  of  this  organization,  and  even  then.  Dr. 
Moore  had  been  a resident  of  Galveston  up  to  within 
about  six  weeks  of  the  time  of  the  meeting  in  Dallas, 
when  he  was  elected;  he  was  not  really  a represent- 
ative of  Houston.  We  have  picked  a man  who  is  high 
in  scientific  attainment;  we  have  picked  a man 
who  is  not  involved  in  any  kind  of  factional  dis- 
turbance. Harris  County  is  united;  South  Texas 
is  united;  we  can  come  before  you  without  any 
opposing  factors  in  the  whole  district.  More  than 
that,  gentlemen,  Foster  is  true;  he  is  honest  and 
upright.  He  will  give  the  whole  State  of  Texas 
an  absolutely  impartial,  fair  deal.  Houston  does 
not  ask  you  for  anything  but  a chance  for  service, 
and  we  desire  to  extend  that  service  through  the 
man  who  is  most  logically  fitted  for  the  position. 
Dr.  John  H.  Foster.  (Applause.) 

Dr.  H.  F.  Connally  of  Waco:  I rise  to  second  the 
nomination  of  Dr.  Cary.  In  doing  this  I want  to 
say  that  I would  not  detract  one  iota  from  the 
honor  that  might  be  conferred  on  John  Foster, 
because  I think  as  much  of  him  as  any  man  in 
this  Association  that  has  not  been  associated  with 
him  more  than  I have;  I recognize  that  he  is  clean, 
that  he  is  able  and  that  he  is  worthy.  I was  told 
in  the  beginning  that  if  Dr.  Cary  was  nominated. 
Dr.  Foster  would  not  be.  Dr.  Foster  is  a young 
man,  and  he  has  time  ahead  of  him;  he  will  be 
President  of  the  State  Medical  Association;  there 
is  not  any  doubt  about  that,  because  it  is  coming 
to  him;  but  circumstances  have  worked  around 
in  such  a way  that  Dr.  Cary  is  the  psychological 
man  at  this  time.  He  has  done  the  work  that  has 
naturally  led  him  into  the  channel  that  would 
lead  to  the  Presidency  of  the  State  Medical  Asso- 
ciation, and  I ask  your  support  for  Dr.  Cary,  be- 
cause of  the  valued  service  he  has  rendered  us  for 
these  twenty  years.  (Applause.) 

Dr.  C.  E.  Cantrell  of  Greenville:  I do  not  want 
to  say  a word  against  any  man  who  would  be  pro- 
posed for  President  of  this  Association,  because  in 


the  past  it  has  come  about  that  I have  been  com- 
pelled to  support  the  man  next  time,  or  a year  or 
two  afterwards,  that  I might  have  opposed  before,. 
(Laughter.)  Nobody  has  been  proposed  for  Presi- 
dent of  this  Association  who  was  not  worthy.  The 
organization  work  has  at  this  time  swept  Dr.  Cary 
into  the  limelight,  and  I think  it  is  best  for  the 
Association  and  for  all,  that  Dr.  Cary  be  elected 
at  this  time.  Then,  there  is  another  thing  that 
is  occupying  my  mind  in  this  connection,  and  that 
is,  that  when  a man  has  done  an  unusual  thing — 
and  I am  glad  that  Dr.  Cooke  mentioned  that  Hous- 
ton had  been  without  Presidents — except  two,  or 
three,  or  four,  or  five,  something  of  that  kind — I 
want  to  tell  you  that  since  I have  been  in  Texas  I 
have  not  in  mind  the  time  when  Dallas  has  had 
any  recognition  worthy  of  the  mention;  and  the 
reason  of  that  is,  the  boys  have  always  said,  “Now, 
here,  we  cannot  let  rows  come  into  this  thing,” 
and  consequently  those  who  should  have  been  hon- 
ored have  been  passed  by.  Now,  this  man  has 
brought  order  in  Dallas,  and  organization  in  Dal- 
las, until  today  you  won’t  hear  a Dallas  man’s  voice 
raised  against  him.  Dr.  Cary  has  served  us  so  well 
in  legislative  matters  and  so  well  in  entertaining 
the  Southern  Medical  Association,  and  so  well  in 
keeping  factional  differences  out  of  Dallas,  that  I 
beg  of  you  to  elect  him.  (Applause.) 

The  President:  If  there  are  no  further  nomina- 
tions we  will  proceed  to  vote. 

The  ballot  was  collected  and  counted  in  part, 
when  the  nomination  of  Dr.  Foster  was  withdrawn 
and  Dr.  Cary  elected  President-Elect,  unanimously. 

VICE-PRESIDEXTS. 

Dr.  C.  M.  Rosser  of  Dallas  nominated  Dr.  Robert 
Y.  Lacy  of  Pittsburg.  Dr.  W.  D.  Jones  of  Dallas 
seconded  the  nomination. 

Dr.  F.  Lb  Painter  of  Corpus  Christi  nominated 
Dr.  Charles  R.  Johnson  of  Gainesville,-  and  this 
nomination  was  seconded. 

Dr.  M.  F.  Bledsoe  of  Port  Arthur  nominated  Dr. 
W.  L.  Brown  of  El  Paso,  and  this  nomination  was 
seconded. 

Upon  motion  of  Dr.  C.  E.  Cantrell,  the  nomina- 
tions for  Vice-Presidents  were  closed  and  those 
nominated  were  elected  by  acclamation. 

SECRETAET. 

Dr.  W.  D.  Jones  of  Dallas:  I don’t  think  anybody 
is  a candidate  for  the  job,  much,  but  we  have  had  a 
very,  very  efficient  Secretary  for  the  past  six  years, 
a man  with  wkom  I have  been  associated  twenty 
years,  a man  of  whom  I cannot  begin  to  speak 
the  complimentary  things  that  might  properly  be 
said  of  him.  I want  to  place  in  nomination  Dr. 
Holman  Taylor,  our  popular  Secretary. 

Dr.  J.  M.  O’Farrell  of  Richmond:  I will  second 
the  nomination,  but  I want  to  say  I have  cussed 
him  more  than  any  man  in  the  Association;  but 
I am  all  right;  you  boys  can  vote  for  him. 

Upon  motion  by  Dr.  C.  E.  Cantrell,  seconded  by 
the  entire  House  of  Delegates,  nominations  were 
closed,  and  Dr.  Taylor  elected  by  acclamation. 

TREASURER. 

Dr.  S.  A.  Woodward  of  Fort  Worth:  The  same 
things  may  be  said  about  the  man  I wish  to  nom- 
inate that  were  said  about  Dr.  Taylor  by  Dr.  Jones. 
I just  want  to  mention  the  name  of  Dr.  W.  L.  Alli- 
son of  Fort  Worth  for  Treasurer. 

On  motion  by  Dr.  C.  E.  Cantrell  of  Greenville, 
nominations  were  closed,  and  Dr.  Allison  was 
elected  by  acclamation. 


94 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


COUNCIL  ON  MEDICAL  DEFENSE. 

Upon  nomination  by  the  President,  and  motion 
by  Dr.  Cantrell  that  the  nomination  be  confirmed 
by  rising  vote,  which  motion  was  seconded  by  Dr. 
C.  D.  Dixon,  Dr.  W.  A.  King  of  San  Antonio  was 
elected  to  succeed  himself  as  a member  of  the 
Council  on  Medical  Defense. 

TRUSTEE. 

Upon  nomination  by  Dr.  W.  L.  Allison  of  Fort 
Worth,  and  motion  by  Dr.  C.  E.  Cantrell,  seconded 
by  Dr.  W.  D.  Jones,  Dr.  John  T.  Moore  of  Houston 
was  elected  to  succeed  himself  as  Trustee. 

COUNCILORS. 

The  President:  The  first  Councilor  to  be  elected 
is  the  successor  to  Dr.  C.  R.  Hartsook  of  Wichita 
Palls,  of  the  Third  District,  who  was  appointed  to 
fill  an  unexpired  term. 

Dr.  B.  L.  Jenkins  of  Clarendon:  At  a meeting  of 
the  Panhandle  Medical  Society,  when  we  were  in- 
formed by  our  then  very  worthy  Councilor,  Dr. 
Dickey,  of  his  desire  to  resign,  we  cast  about  for 
a man  to  fill  his  shoes,  and  it  seems  that  nearly 
every  one  had  the  same  man  in  his  mind,  and  that 
man  was  unanimously  indorsed,  to  his  surprise; 
he  has  been  serving  you  since  that  time,  and  1 
come  to  you  today  with  the  voice  of  every  member 
of  the  Panhandle  District  and  ask  you  to  elect  Dr. 
C.  R.  Hartsook  to  succeed  himself. 

The  nomination  was  seconded,  and  on  motion  of 
Dr.  W.  D.  Jones  of  Dallas  nominations  were  closed, 
and  the  Secretary  was  instructed  to  cast  the  vote 
of  the  House  of  Delegates  for  Dr.  Hartsook  to  suc- 
ceed himself  as  Councilor  of  the  Third  District. 

The  President:  The  next  Councilor  to  he  elected 
is  the  successor  to  Dr.  W.  A.  King  of  San  Antonio, 
of  the  Fifth  District,  whose  term  expires. 

Dr.  C.  D.  Dixon  of  San  Antonio  nominated  Dr. 
E.  V.  DePew  of  San  Antonio. 

Dr.  R.  L.  Dinwiddie  of  San  Antonio  nominated 
Dr.  Charles  S.  Venable  of  San  Antonio 

Dr.  W.  A.  King  of  San  Antonio  seconded  the 
nomination  of  Dr.  DePew. 

Drs.  N.  A.  Poth  of  Seguin,  A.  B.  Small  of  Dallas 
and  P.  U.  Painter  of  Corpus  Christi,  seconded  the 
nomination  of  Dr.  Venable. 

Upon  motion  of  Dr.  C.  M.  Rosser  of  Dallas,  nom- 
inations were  closed  and  ballots  spread.  During 
the  count,  on  motion  by  Dr.  W.  A.  King,  duly  sec- 
onded, Dr.  Venable  was  elected  by  rising  vote. 

The  President:  The  next  place  to  be  filled  is  that 
of  Councilor  for  the  Sixth  District,  to  succeed  Dr. 
W.  N.  Wardlaw  of  Corpus  Christi. 

Dr.  H.  G.  Heaney  of  Corpus  Christi,  nominated 
Dr.  Harry  K.  Loew  of  Brownsville. 

Dr.  J.  C.  Loggins  of  Ennis,  nominated  Dr.  W.  N. 
Wardlaw  to  succeed  himself. 

Dr.  C.  D.  Dixon  of  San  Antonio,  seconded  the 
nomination  of  Dr.  Loew. 

Upon  motion  made  by  Dr.  C.  M.  Rosser  of  Dallas, 
duly  seconded.  Dr.  Charles  S.  Venable  of  San 
Antonio,  was  recognized  and  seconded  the  nom- 
ination of  Dr.  Wardlaw. 

Upon  motion  duly  made  and  seconded  Dr.  R.  H.  T. 
Bibb  of  Corpus  Christi,  was  recognized  and  seconded 
the  nomination  of  Dr.  T^oew. 

Dr.  B.  J.  Hubbard  of  Kaufman,  seconded  the  nom- 
ination of  Dr.  Wardlaw. 

Dr.  B.  L.  Jenkins  of  Clarendon,  seconded  the  nom- 
ination of  Dr.  Wardlaw. 

Nominations  were  closed,  and  the  ballot  was  col- 
lected and  counted  in  part,  when  upon  motion  of 
Dr.  H.  G.  Heaney  of  Corpus  Christi,  duly  seconded, 
Dr.  W.  N.  Wardlaw  of  Corpus  Christi,  was  elected 
unanimously  to  succeed  himself  as  Councilor  of  the 
Sixth  District. 


The  President:  The  next  place  to  be  filled  is  that 
of  Councilor  for  the  Twelfth  District,  to  succeed 
Dr.  A.  C.  Scott  of  Temple. 

Dr.  B.  H.  Turner  of  Cleburne,  nominated  Dr.  A.  C. 
Scott  for  re-election. 

The  privilege  of  the  floor  was  extended,  on  motion 
of  Dr.  J.  H.  McLean,  duly  seconded,  to  Dr.  H.  R. 
Dudgeon  of  Waco,  for  the  purpose  of  making  a nom- 
ination; and  Dr.  Dudgeon  nominated  Dr.  H.  C. 
Black  of  Waco. 

Drs.  N.  J.  Phenix  of  Colorado,  J.  H.  Burnett  of 
Kopperl,  C.  E.  Cantrell  of  Greenville  and  J.  M. 
O’Farrell  of  Richmond,  seconded  the  nomination  of 
Dr.  Scott. 

Drs.  A.  B.  Small  of  Dallas  and  B.  J.  Hubbard  of 
Kaufman,  seconded  the  nomination  of  Dr.  Black. 

Upon  motion,  duly  seconded,  nominations  were 
closed  and  the  vote  cast,  collected,  counted  and  an- 
nounced. Upon  motion  of  Dr.  H.  C.  Black  of  Waco, 
seconded  by  Dr.  Walter  Shropshire  of  Yoakum,  the 
President  announced  the  unanimous  election  of  Dr. 
Scott  to  succeed  himself  as  Councilor  of  the  Twelfth 
District. 

The  President:  The  next  place  to  be  filled  is  that 
of  Councilor  for  the  Fifteenth  District,  to  succeed 
Dr.  W.  H.  Blythe  of  Mt.  Pleasant. 

Dr.  W.  H.  Blythe  of  Mt.  Pleasant,  nominated  Dr. 
C.  E.  Seale  of  Daingerfield. 

Drs.  D.  J.  Jenkins  of  Daingerfield  and  B.  H. 
Turner  of  Cleburne,  seconded  the  nomination  of  Dr. 
Seale. 

Dr.  C.  D.  Lipscomb  of  Quitman,  nominated  Dr. 
J.  M.  Puckett  of  Mineola,  and  this  nomination  was 
duly  seconded. 

The  vote  was  cast,  collected  and  counted  in  part. 

Dr.  Lipscomb  withdrew  the  name  of  Dr.  Puckett, 
and  upon  motion  of  Dr.  C.  E.  Cantrell,  duly  sec- 
onded, the  secretary  was  directed  to  cast  the  unani- 
mous vote  of  the  House  for  Dr.  C.  E.  Seale  of 
Daingerfield,  as  Councilor  for  the  Fifteenth  District. 

Delegate  to  the  American  Medical  Association. 

For  the  expired  term  of  Dr.  C.  E.  Cantrell  of 
Greenville,  Dr.  M.  F.  Bledsoe  of  Port  Arthur,  nom- 
inated Dr.  G.  H.  Moody  of  San  Antonio.  This  nom- 
ination was  seconded  by  Dr.  W.  L.  Allison  of  Fort 
Worth,  and  upon  motion  of  Dr.  E.  F.  Cooke  of 
Houston,  seconded  by  Dr.  W.  D.  Jones  of  Dallas, 
nominations  were  closed  and  the  Secretary  was 
instructed  to  cast  the  ballot  of  the  House  tor  Dr. 
Moody  as  Delegate  to  the  A.  M.  A. 

Dr.  John  T.  Moore  of  Houston,  nominated  Dr. 
M.  L.  Graves  of  Galveston,  to  succeed  himself  as 
Delea-ate  to  the  A.  M.  A.  On  motion  duly  seconded 
Dr.  Graves  w'as  unanimously  re-elected. 

Dr.  C.  M.  Rosser  of  Dallas  and  Dr.  Bacon  Saunders 
of  Fort  Worth,  were  duly  nominated  as  alternate 
Delegates  to  the  A.  M.  A.,  and  upon  motion,  duly 
seconded  and  carried,  the  Secretary  was  instructed 
to  cast  the  unanimous  vote  of  the  House  for  these 
nominees,  to  fill  the  vacancies  in  the  order  named. 

Place  of  Meeting. 

Dr.  C.  M.  Rosser  of  Dallas:  Just  a moment,  long 
enough  to  tell  you  that  if  there  is  any  community 
in  Texas  that  is  large  enough  and  strong  enough 
and  willing  enough  to  entertain  the  State  Medical 
Association  the  next  time,  and  they  will  make  the 
proposition  to  you  at  this  time,  we  are  going  to 
nominate  Dallas  and  make  the  biggest  fight  we  ever 
have  made  for  anything  on  earth.  We  want  to  say 
that  Dallas  has  to  have  you  next  time;  we  have 
already  made  arrangements  to  receive  you,  every- 
thin.g  except  appointing  the  Chairman  of  the  Com- 
mittee on  Arrangements,  and  the  other  things  which 
follow  that.  We  hope  you  will  consider  it  favor- 
ably. (Applause.) 
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Dr.  A.  W.  Carnes  of  Hutchins:  I second  the  nom- 
ination of  Dallas.  When  we  met  there  before  we 
told  you  we  were  going  to  do  something  for  you 
that  no  other  city  in  the  State  had  ever  done.  We 
are  going  to  do  something  for  you  this  time,  but  we 
are  not  going  to  tell  you  what  it  is.  Come  and  see. 

Dr.  H.  G.  Heaney  of  Corpus  Christi:  I will  vote 
for  it  providing  you  come  to  Corpus  Christi  next 
year. 

It  was  moved  by  Dr.  C.  E.  Cantrell  of  Greenville, 
that  nominations  be  closed,  and  that  Dallas  be 
unanimously  selected  as  the  next  place  of  meeting. 
The  motion  was  unanimously  carried. 

The  House  then  recessed  until  3:30  p.  m.,  at 
which  time  the  regular  order  of  business  was  taken 
up. 

Appointment  of  Member  of  Council  on  Legislation 
AND  Public  Instruction. 

The  President  announced  the  appointment  of  Dr. 
Ben  H.  Turner  of  Cleburne,  to  succeed  himself  as 
a member  of  the  Council  on  Legislation  and  Public 
Instruction. 

Reading  of  Communications. 

The  Secretary  read  the  following  communications: 

Invitation  to  Meet  in  Dallas. 

(Telegram)  : On  behalf  of  the  business  interests  of 
Dallas,  we  sincerely  invite  your  organization  to  hold 
its  next  convention  in  Dallas.  This  Invitation  is  ex- 
tended in  the  most  sincere  and  cordial  manner,  with 
assurance  that  everything  possible  will  be  done  for  the 
comfort,  convenience  and  pleasure  of  the  members  of 
your  Association.  Come ; we  want  you. 

Lewis  Lipshitz,  President,  and 
Richard  Haughton,  Secretary, 

Chamber  of  Commerce  and  Manufacturers’  Association. 

From  the  Texas  State  Dental  Association. 

(Telegram).  The  Texas  State  Dental  Association  ex- 
tends most  cordial  greetings  to  the  State  Medical  Asso- 
ciation of  Texas,  and  wishes  for  you  a pleasant  and 
profitable  meeting. 

W.  O.  Talbot,  Secretary. 

On  motion,  the  Secretary  was  directed  to  acknowl- 
edge receipt  of  the  telegram  from  the  State  Dental 
Association,  and  to  return  the  compliment. 

A letter  from  the  State  Association  of  County 
Secretaries,  requesting  a joint  session  with  the 
House  of  Delegates,  was  read  and  referred  to  the 
Reference  Committee  on  Resolutions  and  Memorials. 

Third  Report  of  Reference  Committee  on  Reports 

OF  Officers  and  Committees. 

This  committee  approves  the  report  of  the  Com- 
mittee on  Scientific  Exhibits. 

Jno.  S.  Turner,  Chairman. 

Upon  motion  by  Dr.  Walter  Shropshire,  seconded 
by  Dr.  B.  J.  Hubbard,  the  report  was  approved. 

Unfinished  Business. 

Dr.  Walter  Shropshire  of  Yoakum:  Under  the 
head  of  unfinished  business,  I wish  to  call  for  the 
report  on  the  amendment  to  the  by-laws  offered  at 
the  Fort  Worth  meeting;  it  was  there  referred'  to 
a committee:  the  committee  has  never  reported  on 
it,  and  I wish  to  ask  for  the  report  on  that  amend- 
ment to  the  by-laws. 

The  President:  The  secretary  informs  me  that 
the  committee  to  which  you  refer  died  with  the 
House  of  Delegates  last  year.  What  is  your  propo- 
sition, exactly? 

Dr.  Shropshire:  I call  for  a report  of  the  com- 
mittee. The  amendment  was  offered  in  due  form 
and  referred  to  the  committee;  that  committee 
failed  to  report  at  that  meeting;  it  has  not  so  far 
reported  at  this  meeting;  in  other  words,  the  com- 


mittee has  smothered  the  proposition  and  it  has 
not  come  up,  and  I ask  that  the  matter  be  reported 
to  the  House  for  their  action. 

The  President:  If  you  call  for  a report  of  that 
committee,  the  Chair  will  have  to  rule  that  the  com- 
mittee died  when  the  last  session  of  the  State  Med- 
ical Association  adjourned;  and  it  cannot  report  at 
this  session,  because  it  was  not  continued.  Perhaps 
there  is  some  other  form  in  which  you  wish  to  put  it. 

Dr.  Shropshire;  Then,  I offer  to  report  for  that 
committee  on  the  amendment  I offered  at  that  time, 
since  they  cannot  act.  It  was  legally  put  before  the 
House  and  referred  to  the  committee,  and  they  have 
failed  or  refused  to  act;  therefore,  it  is  my  privi- 
lege to  ask  that  I report  for  them  the  original 
amendment  and  put  it  before  the  House  for  its 
action,  without  the  committee  report. 

The  President:  I do  not  believe  you  can  report 
for  that  committee. 

Dr.  Shropshire:  Not  report  for  the  committee, 
but  I ask  that  I be  permitted  to  put  the  matter 
before  the  House,  to  have  the  committee  report, 
since  they  refuse  to  do  so. 

The  President:  You  have  the  request  of  Dr. 
Shropshire  before  you,  to  act  upon  as  you  see  fit.  If 
you  see  fit  to  permit  him  to  put  this  before  the 
House  by  unanimous  consent,  our  rule  should  be 
set  aside. 

Dr.  C.  E.  Cantrell  of  Greenville;  Under  parlia- 
mentary usage  that  would  have  to  be  recommitted; 
it  went  down  with  the  committee;  it  never  came 
out  of  the  committee. 

The  President;  The  Chair  has  so  ruled. 

Dr.  Cantrell:  We  cannot  act  intelligently  on  it 
without  the  committee’s  report.  Dr.  Shropshire  can 
re-introduce  it  and  ask  for  a committee,  and  when 
Dr.  Inge  comes  into  the  chair  he  will  appoint  the 
committee  that  will  live  with  the  next  House;  but 
you  cannot  do  business  that  way;  it  is  out  of  order. 

The  President:  It  is  up  to  the  House  now. 

Dr.  Shropshire:  The  Constitution  provides  that 
any  amendment  to  the  constitution  shall  go  over  a 
year;  it  provides  that  it  cannot  be  acted  on  under 
a year’s  time. 

The  President;  This,  though,  was  an  amendment 
to  the  by-laws. 

Dr.  Shropshire:  I was  attempting  to  show  that 
the  death  of  that  resolution  did  not  take  place  be- 
cause the  committee  refused  to  consider  it.  If  an 
amendment  is  offered  and  they  fail  to  report  on  it,  it 
is  no  privilege  of  a committee  to  smother  and  keep 
from  this  Association  any  legitimate  thing  that  may 
come  before  it.  Therefore,  if  they  did  do  that,  as 
a member  of  this  Association,  I have  a right  to  call 
up  the  matter  without  the  committee’s  report,  and 
put  it  before  this  body  for  their  action. 

Dr.  W.  P.  Coyle  of  Orange:  I move  that  the  rule 
be  suspended  while  we  hear  Dr.  Shropshire’s  reso- 
lution. The  motion  was  seconded  and  carried. 

Dr.  Shropshire:  The  resolution  is:  “Resolved, 
that  Chapter  2,  Section  3,  of  the  By-Laws,  be  so 
amended  by  adding:  ‘and  shall  be  published  in  the 
Journal  with  their  discussions,  provided  nothing  in 
them  would  make  the  Journal  libelous  or  be  offens- 
ive to  its  readers’.” 

In  explanation  of  that  amendment,  it  has  been  my 
view  ever  since  I have  been  a member  of  the  Asso- 
ciation, and  has  been  the  practice  until  very  recent 
years,  I am  sure,  that  every  paper  read  before  the 
Association,  and  the  discussions  so  far  as  they  could 
be  obtained,  were  published  in  the  original  old  Trans- 
actions of  the  State  Association,  when  the  Journal 
took  the  place  of  the  old  Transactions.  Those  pub- 
lications were  expressions  of  views  of  men  from  all 
over  the  State;  every  man  who  is  a member  of  this 
Association  ought  to  have  the  right  to  give  his 
views  on  any  subject,  so  long  as  they  are  not 
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offensive  to  other  men,  and  without  the  censorship 
of  any  man  or  crowd  of  men. 

The  President:  I believe  you  are  out  of  order  in 
discussing  it  right  now.  Let  us  get  it  before  the 
House. 

Dr.  Cantrell:  I move  you  that  this  amendment  be 
referred  to  the  publication  committee,  a committee 
that  does  not  die,  and  whose  duty  it  will  be  to  re- 
port on  this;  if  one  committee  goes  out  another  will 
take  its  place. 

Dr.  B.  L.  Jenkins  of  Clarendon:  I second  the 
motion. 

Dr.  W.  R.  Thompson  of  Fort  Worth:  For  my  own 
information  could  the  amendment  be  acted  on  at 
this  meeting? 

The  President:  There  seems  to  be  nothing  before 
the  house.  It  seems  to  me  to  be  up  to  the  chair  to 
make  a ruling  right  here.  There  was  a motion  made 
and  carried  to  hear  the  resolution.  Now,  this  is  a 
proposed  amendment  to  the  by-laws,  as  you  all 
understand.  If  you  will  look  on  page  24,  Chapter  15, 
Section  1,  it  says  “These  by-laws  may  be  amended 
at  any  annual  session  by  a majority  vote  of  the 
House  of  Delegates,  after  the  amendment  has  laid 
on  the  table  one  day.”  Now,  unless  we  can  have  a 
meeting  tomorrow  it  seems  to  me  that  the  amend- 
ment could  not  be  voted  on  today,  and  the  Chair 
will  have  to  so  rule.  Now,  I know  there  is  no  desire 
on  the  part  of  anyone  to  smother  anythin.g,  and  if 
the  Doctor  could  have  come  in  the  first  day  of  our 
meeting  and  presented  this  we  would  have  had 
plenty  of  time  to  pass  on  it.  Then,  still  further,  if 
anyone  should  think  this  rnling  is  an  attempt  in 
any  way  to  prevent  anything  being  done  here  that 
ought  to  be  done,  I am  not  only  willing,  but  would 
be  very  glad  indeed  if  someone  would  appeal  and 
get  the  feeling  of  the  House  on  the  question. 

Dr.  Cantrell:  I understand  your  ruling,  but  on  a 
question  of  personal  privilege  I want  my  motion 
acted  on,  to  refer  it  to  the  publication  committee, 
and  I ask  that  a vote  be  taken. 

Dr.  Shropshire:  May  I discuss  the  matter?  This 
principle,  under  which  the  State  Medical  Association 
is  acting,  to  smother  it  another  year,  would  be  just 
putting  off  what  we  ought  to  do  today.  This  amend- 
ment should  have  yonr  consideration  here  today. 
It  was  introduced  in  due  time,  a year  ago,  and 
should  have  been  reported  and  acted  upon.  The 
committee  didn’t  do  it.  The  Chair  suggested  if  I 
had  been  here  to  offer  it  at  the  early  portion  of  the 
session  it  could  have  been  acted  on.  I was  not  right 
here,  but  I was  in  the  Council,  trying  to  serve  the 
Association;  they  adjourned  the  meeting  before  I 
could  get  here.  I notified  the  Chair  that  1 wanted 
to  introduce  it. 

The  President:  That  was  yesterday.  We  could 
not  do  it  yesterday  because  we  had  to  follow  the 
rule;  but  I meant  the  day  before. 

Dr.  Shropshire:  That  was  yesterday.  I had  it, 
along  with  an  amendment  by  the  Council,  to  be 
introduced.  Now  they  suggest  I introduce  it  now 
and  refer  it  over  to  next  year.  tVon’t  it  be  as  bad 
next  year  as  this?  It  was  introduced  at  Fort  Worth 
and  has  gone  over  a year.  If  it  is  dead  now,  accord- 
ing to  Dr.  Cantrell’s  motion  it  would  be  just  killed 
again.  It  is  a question  this  Association  has  a ri.ght 
to  be  beard  on  and  to  pass  jud.gment.  WTien  this 
Assoeiation  has  decided  that  the  rights  of  eaeh  mem- 
ber shall  be  fixed  by  some  man  or  some  committee, 
then  I will  not  be  beard  to  object,  but  I do  not 
believe  they  will  sanction  it;  I believe  that  every 
man  in  this  Association  has  ti  ri.ght  to  be  heard  and 
have  an  opportunity  to  give  bis  views.  This  is  not 
just  an  association  of  a few  men.  leaders  in  thou.ght; 
it  is  an  association,  as  I understand,  of  all  the 
doctors  of  Tex-as,  and  each  man  of  this  Association 
should  have — and  it  seems  he  has  not  now — the 


right  to  say  what  he  thinks  whenever  he  comes 
here  to  say  it.  Multiplicity  of  views  is  what  makes 
progress  in  the  science  of  medicine.  If  one  man  ad- 
vances an  idea  and  we  all  follow,  what  results?  We 
run  off  into  error  after  error.  It  is  the  dissenting 
voice,  it  is  the  different  views,  that  prunes  our  ideas 
and  develops  the  truth.  If  Dr.  Cantrell’s  motion 
carries,  it  means  nothing  more  nor  less  than  this 
resolution  must*  die  without  your  action,  that  you 
shall  not  have  an  action  on  it  at  all  until  next  year; 
if,  perchance,  somebody  will  advance  it  next  year, 
may  be  we  can  get  it  through.  If  it  is  dead  from 
being  introduced  at  Fort  "Worth  properly,  according 
to  the  By-Laws  and  Constitution,  duly  referred,  etc., 
if  it  died  because  of  the  failure  of  the  committee  to 
act  on  it,  and  it  is  dead  now,  will  it  not  be  just  as 
dead  if  Dr.  Cantrell’s  motion  passes  and  it  is  re- 
ferred to  another  committee?  The  matter  is  simply 
one  for  this  Association  to  determine.  Is  it  right 
to  censor  the  views  of  any  man  in  this  Association 
by  a committee  or  by  an  individual— by  anybody? 
If  we  are  not  permitted  to  think  for  ourselves,  and 
we  ought  to  be  encouraged  to  do  that,  then  this 
Association  has  gone  into  a condition  that  I never 
dreamed  it  would.  I know,  from  my  membership  in 
the  Association  for  more  than  a quarter  century, 
that  I never  knew,  in  the  American  Medical  Asso- 
ciation or  any  other,  an  attempt  to  censor  the  views 
of  the  man.  I have  been  on  the  floor  of  the  Amer- 
ican Medical  Association  and  have  given  my  ideas 
just  as  freely  as  I have  on  this  Association’s  floor; 

I expressed  them,  wrong  or  right;  they  were  pub- 
lished just  as  I gave  them,  exactly;  they  were  re- 
ferred to  me  to  edit  or  to  prune  them  np,  and  never 
a discussion  of  mine  on  that  floor  has  been  elim- 
inated from  the  printed  page  of  the  Journal.  So 
it  has  been  with  this  Association  up  until  recent 
years,  and  so  it  should  be  in  this  Association  as 
long  as  we  are  an  association  of  physicians  of 
Texas.  Every  man  should  have  a right  to  give  his 
views  and  have  them  published  in  our  JornxAi , 
and  that  should  take  precedence  to  anything  else 
that  appears  in  our  Journal. 

Dr.  Cantrell:  On  a question  of  personal  privilege, 

I want  to  make  an  explanation.  There  is  no  dis- 
position on  my  part  to  smother  anything.  The 
amendment  is  dead  by  the  ruling  of  the  Chair,  and 
out  of  respect  to  Dr.  Shropshire  and  his  motion  I 
made  this  motion,  and  yet  his  discussion  is  just  as 
wrong  as  it  can  be.  The  American  Medical  Journal 
censors  and  abstracts  and  extracts  and  throws  out 
of  the  window  whatever  it  wants  to. 

Dr.  John  T.  Moore  of  Houston:  I arise  to  a point 
of  order.  The  question  before  the  House  now  is 
whether  the  amendment  shall  come  to  this  House 
at  this  time  or  whether  it  shall  lay  over.  Now  I 
move  that  we  appeal  from  the  ruling  of  the  Chair 
and  bring  this  directly  before  the  House  of  Delegates 
at  this  time. 

Dr.  W.  L.  Allison:  Second  the  motion. 

Dr.  E.  F.  Cooke  of  Houston:  tVill  you  give  the 
ruling  of  the  Chair  again? 

The  President:  Dr.  Shropshire  has  introduced  a 
resolution  that  we  change  the  By-Laws  so  that 
papers  read  before  The  State  Association,  instead  of 
being  censored  by  the  Board  of  Trustees,  be  pub- 
lished as  read,  if  not  libelous,  regardless  of  length, 
etc.  The  President  has  ruled  that  in  accordance 
with  the  Constitution  and  By-Laws,  Chapter  15, 
Section  1.  it  would  be  unconstitutional  to  vote  on 
the  amendment  today.  If  you  will  pardon  me  for 
saying  it.  Dr.  Taylor,  our  Secretary,  said  yesterday, 
“Let’s  manage  some  way  to  let  that  be  voted  on.” 

It  was  not  smothered  yesterday  afternoon;  four 
o’cloek  came,  and  this  Constitution  says  that  we 
must  follow  the  program.  I believe  if  it  had  been 
put  then  it  would  have  been  illegal,  because  this 
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meeting  was  closed  at  four  o clock  by  reason  of  the 
program.  Now,  the  vote  is  on  the  appeal. 

The  Secretary:  Let  me  make  this  suggestion,  that 
instead  of  debating  the  legality  of  this  movement, 
let  us  attempt  to  get  the  views  of  this  House  on  the 
question.  That  is  important  to  me — that  is,  as  long 
as  I am  editor — I am  not  editor  any  longer  than 
today,  unless  the  Board  of  Trustees  sees  fit.  But  in 
order  to  get  at  the  sentiment  of  this  House,  and  I 
take  it  that  will  satisfy  Dr.  Shropshire,  I move  you 
that  we  go  into  a committee  of  the  whole  for  the 
purpose  of  discussing  the  advisability  of  adopting 
such  an  amendment  as  this,  and  if  this  committee 
of  the  whole  decides  that  it  is  advisable  to  do  it, 
then  we  can  arrange  some  way  to  have  it  done. 

The  President:  I believe  you  are  out  of  order; 
there  has  been  an  appeal  from  the  Chair. 

Dr.  John  T.  Moore:  , I withdraw  my  appeal  and 
adopt  the  suggestion  of  the  Secretary.  I move  that 
we  go  into  a committee  of  the  whole 

Dr.  B.  F.  Cooke:  I second  the  motion. 

Dr.  Shropshire:  I ask  for  a ruling:  Can  the  com- 
mittee of  the  whole  consider  a hy-law  now? 

Dr.  Moore:  The  by-law  is  as  plain  and  straight- 
forward as  can  be;  we  cannot  change  it  or  act  upon 
it  at  this  time.  The  proposition  is,  to  go  into  a 
committee  of  the  whole  and  ascertain  the  sentiment 
of  this  body  concerning  this  resolution. 

The  President:  The  Chair  rules  Dr.  Moore’s  point 
of  order  is  well  taken. 

Dr.  E.  F.  Cooke:  I rise  to  a point  of  order,  and 
that  is,  the  House  cannot  go  into  a committee  of 
the  whole  to  discuss  a matter  that  the  Chair  has 
ruled  is  illegal. 

The  Secretary:  I rise  to  a point  of  order.  We 
are  not  going  into  a committee  of  the  whole  to 
adopt  this  ruling;  we  go  into  the  committee  of  the 
whole  to  consider  the  advisability  of  adopting  a 
by-law  which  Dr.  Shropshire  desires  to  have 
adopted.  If  we  decide  it  is  advisable,  then  it  is  up 
to  us  to  find  a way  to  put  it  into  effect. 

Dr.  Cantrell:  The  time  has  arrived  for  the  Gen- 
eral Session.  I move  we  adjourn. 

Dr.  W.  E.  Sturgis  of  Beaumont:  Second  the 
motion. 

The  motion  carried,  and  the  House  adjourned  to 
the  General  Meeting. 

GENERAL  MEETING — PRESENTATION  OF 
NEWLY  ELECTED  OFFICERS. 

The  Association  was  called  to  order  at  5 p.  m.,  in 
the  auditorium  of  the  City  Hall,  by  President  Dr. 
Moody. 

The  Secretary  read  the  list  of  the  newly  elected 
officers,  as  follows: 

Newly  Elected  Officers. 

President-Elect. — ;Dr.  E.  H.  Cary  of  Dallas. 

Vice-Presidents. — Drs.  R.  Y.  Lacy  of  Pittsburg; 
C.  R.  Johnson  of  Gainesville,  and  W.  L.  Brown  of 
El  Paso. 

Secretary — Dr.  Holman  Taylor  of  Fort  Worth. 

Treasurer. — Dr.  W.  L.  Allison  of  Fort  Worth.  ^ 

Member  Council  on  Medical  Defense. — Dr.  W.  A. 
King  of  San  Antonio. 

Trustee — Dr.  John  T.  Moore  of  Houston. 

Councilors. — District  No.  3,  Dr.  C.  R.  Hartsook  of 
Wichita  Falls;  District  No.  5,  Dr.  C.  S.  Venable  of 
San  Antonio:  District  No.  6,  Dr.  W.  N.  Wardlaw  of 
Corpus  Christ! ; District  No.  12,  Dr.  A.  C.  Scott  of 
Temple;  District  No.  15,  Dr.  C.  E.  Seale  of  Dainger- 
field. 

Delepates  to  the  American  Medical  Association. — 
Place  No.  2,  Dr.  G.  H.  Moody  of  San  Antonio;  Place 
No.  4,  Dr.  M.  L.  Graves  of  Galveston. 


Alternate  Delegates  to  the  American  Medical 
Association. — Place  No.  2,  Dr.  C.  M.  Rosser  of 
Dallas;  Place  No.  4,  Dr.  Bacon  Saunders,  Fort 
Worth. 

Member  Council  on  Legislation  and  Public  In- 
struction.— Dr.  Ben  H.  Turner  of  Cleburne. 

Place  of  Meeting. — Dallas. 

Introduction  of  Newly  Elected  Officers. 

Dr.  C.  E.  Cantrell  of  Greenville,  introduced  the 
President-Elect,  with  a few  well  received  remarks. 
Responding,  Dr.  Cary  said,  in  part: 

Address  of  President-Elect. 

Allow  me,  first,  to  thank  you  for  the  greatest  honor 
that  could  come  to  any  physician  in  Texas.  A man  never 
grows  so  big,  so  strong — not  that  I call  attention  to  my 
bigness — but  a man  never  grows  so  large  in  his  hopes 
or  in  his  ambitions  as  a physician  that  he  could  lose 
sight  of  the  honor  of  being  President  of  the  Medical 
A.ssociatlon  of  the  State  in  which  he  happens  to  live. 

I would  rather  be  the  President  of  the  State  Medical 
Association  of  Texas  than  to  have  missed  that  oppor- 
tunity and  to  have  in  some  way  accomplished  the  feat 
of  being  President  of  the  American  Medical  Association. 

I feei  that  every  man  who  has  ever  had  this  honor 
conferred  upon  him  has  appreciated  it  from  that  stand- 
point. and  recognized  the  obligation  and  what  it  meant, 
and  has  tried  to  live  up  to  the  ideals  established  by  so 
many  magnificent  men  who  have  occupied  the  exalted 
position  in  the  years  that  have  gone  by.  My  friends 
have  been  very  partial  to  me ; my  co-workers  in  this 
vineyard  in  which  we  all  labor,  have  been  unusuallj^ 
kind  to  me,  and  I feel  that  we  have  before  us  nothing 
particularly  new  except  that  we  have  to  be  grateful 
for  a great  deal  of  information  that  has  been  contrib- 
uted, which  information  we  must  make  proper  use  of. 

My  General — and  no  man  ever  had  a finer  general 
than  my  General  here.  General  Inge  (applause) — I wish 
to  say  that  whatever  ability  I may  possess  is  at  his 
disposal  : my  heart  and  all  of  its  emotions  has  alwav=; 
been  with  him  : my  hands  and  my  body  will  respond 
to  any  call  that  he  may  make : and  I shall  ever  be 
proud  to  stand  at  his  side  and  to  help  anything  that 
might  be  for  the  uplifting  of  this  great  profession.  I 
want  to  say  that  this  will  be  my  interpretation  of  the 
immediate  obligation  which  I accept  at  your  hands,  and 
I hope  I shall  so  conduct  myself  that  in  the  presence 
of  your  great  body  and  in  the  presence  of  God.  we  will 
all  be  satisfied  with  each  other.  I thank  you.  (Applause.) 

Dr.  ]M.  F.  Bledsoe  of  Port  Arthur,  presented  Vice- 
President  W.  L.  Brown  of  El  Paso,  who  responded, 
in  part,  as  follows: 

Address  of  Newly  Elected  Vice-President — Dr. 
W.  L.  Brown. 

It  would  be  impossible  to  describe  to  you  my  feelings 
when  I was  informed  a few  moments  ago  that  this  honor 
had  come  to  me.  I had  always  had  the  idea  that  one 
had  to  be  in  politics  to  get  an  office.  However,  I feel 
that  this  is  more  a compliment  to  West  Texas  and  the 
city  of  El  Paso,  than  it  is  to  me  personally.  As  you 
are  probably  already  aware,  the  city  of  El  Paso  today, 
with  one  exception,  that  being  San  Antonio,  is  the  great- 
est manufacturing  center  of  this  State,  and  our  specialty 
at  present  is  the  manufacture  of  war  news.  (Laughter.) 
I assure  you  that  this  is  one  of  the  moments  in  my  life 
when  it  is  impossible  for  me  to  express  my  feelings. 
I wiil  carry  this  honor  back  to  the  little  lady  at  home 
and  the  brother,  who  are  co-partners  in  all  that  I may 
accomplish,  and  consider  it  one  of  the  greatest  moments 
in  mj'  life.  I thank  you.  (Applause.) 

Dr.  E.  H.  Cary  of  Dallas,  introduced  Dr.  Holman 
Taylor  of  Fort  Worth,  newly  elected  Secretary, 
saying: 

Tliere  were  times  long  years  ago  when  we  had  patriots, 
and  we  have  all  read  of  them  and  cherished  their  mem- 
ory. This  is  a real  patriot.  He  has  been  one  of  the  most 
patriotic  of  all  men  ; he  has  suffered  in  silence — that  is. 
in  verbal  silence,  but  'Sometimes  he  has  been  able  to 
kick  back.  However.,  taking  him  as  a whole.  I can 
truthfully  say  that  I consider  him  the  greatest  patriot 
in  our  whole  profession  in  Texas.  He  is  doing  the  most 
patriotic  service  that  any  man  can  do.  in  giving  up 
the  ambitions  of  his  life  to  accomplish  something  for 
himself,  to  be  able  to  accomplish  something  for  us  all. 
There  are  mighty  few  men  who  are  willing  to  do  that ; 
and  Holman  Taylor,  young,  stron.g,  vigorous,  and  every- 
thing that  a man  could  want,  turns  aside  to  do  that 
which  very  few  men  are  willing  to  do,  and  far  more 
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than  that,  which  very  few  men  are  capable  of  doing. 
Not  only  that,  but  he  will  be  one  of  the  patriots  if 
Mexico  is  to  be  taken ; he  will  be  one  of  those  to  go 
down  and  do  his  duty,  and  he  will  do  it  just  as  well  as 
he  has  done  the  other.  I say  to  you  that  we  are  to  be 
congratulated  in  having  here  in  our  State  and  in  our 
midst  a real  patriot.  Allow  me  to  present  him  to  you. 
(Applause.) 

Dr.  Taylor,  responding,  said; 

Address  of  Newly  Elected  Secretary, 

To  have  been  selected  for  the  position  of  Secretary 
to  fill  a three-year  term,  or  to  have  been  given  a term 
of  office  that  will  hold  over  three  long  years  without 
an  opportunity  of  recall,  is  an  honor  equalled  only  by 
the  responsibility  of  the  office  to  which  he  has  been 
called.  To  have  received  re-election  is  an  indorsement 
of  which  any  officer  in  such  a position  as  I have  de- 
scribed should  feel  proud.  To  have  been  elected  for  a 
third  term  is  thrice  an  honor,  which  it  ill  behooves  me 
to  attempt  to  express.  If  I could  sit  down  before  my 
dictaphone  in  the  office  and  tell  the  story  of  it,  as  I do 
when  trying  to  write  an  editorial,  or  rehash  some  of 
the  editorials  of  the  American  Medical  Association,  I 
might  do  justice  to  an  occasion  of  this  kind.  I shall 
have  to  ask  you  to  excuse  me  from  making  the  effort. 
Perhaps  you  will  be  delighted  to  do  that. 

I wish  it  were  so,  and  time  permitted,  that  I could 
tell  you  intimately  on  this  occasion — and  I confess  I 
feel  very  much  like  doing  it — of  some  of  the  difficulties 
of  the  office  of  Secretary.  Perhaps,  then,  some  little 
aggravation  that  I know  some  of  our  members  feel,  if 
they  should  happen  to  be  here  today,  would  no  longer  be 
felt.  As  j'ou  know,  we  have  not  a large  office  force, 
and  the  reason  is  not  that  we  do  not  have  use  for  one, 
but  that  we  seek  to  conserve  the  means  of  the  Associa- 
tion for  other  purposes  more  necessary.  We  figure  on 
getting  by  twelve  months  in  the  year  at  so  much  per 
month  for  office  expenses,  and  if  by  virtue  of  the  rush 
in  the  last  few  weeks  preceding  the  annual  session,  or 
upon  any  particular  occasion,  we  have  to  delay  a bit 
in  correspondence,  we  feel  that  this  is  a disadvantage 
that  you  should  suffer  in  the  interests  of  economy.  The 
office  force,  on  a salary — your  employes — suffer  also. 
They  do  not  dispatch  their  work  with  any  great  deal 
of  acclaim  when  they  are  worked  overtime  day  in  and 
day  out,  for  weeks  and  weeks ; and  yet  they  do  not 
complain.  And  when  you  do  not  get  replies  to  your 
letters  as  promptly  as  you  think  you  should,  just  re- 
member that  you  will  get  them  some  day,  as  soon  as 
we  can  get  to  it.  No  letter  comes  into  the  Secretary’s 
office  that  is  not  replied  to  sooner  or  later,  in  some 
manner,  unless  it  is  lost,  and  we  try  to  prevent  that. 

Perhaps  there  are  things  that  get  wrong  in  the  Jour- 
nal, aside  from  the  position  of  Secretary.  Those  items 
are  too  numerous  to  mention.  Suffice  it  to  say  that  the 
three  girls  in  the  office  are  devoted  to  their  work,  each 
of  them,  and  that  we  are  striving  in  every  way  possible 
to  meet  your  requirements  and  to  steadily  expand  the 
office  to  the  point  that  should  be  reached  for  an  Asso- 
ciation such  as  ours. 

Dr.  Cary  referred  very  kindly  to  the  patriotism  that 
he  ascribes  to  me ; perhaps  it  is  truer  than  he  thinks 
for,  that  your  Secretary  will  be  on  the  border  very 
soon  : my  regiment  has  been  ordered  out,  I see  by  the 
paper  this  morning,  and  the  reorganization  of  the 
regiment  as  a Federal  force  has  already  taken  place. 

I see  that  I am  recorded  there  in  my  regular  place  in 
the  old  regiment,  major  in  command  of  the  First 
Battalion.  I have  received  no  order.  I presume  I will 
receive  them  ; I shall  now  have  to  ask  for  orders. 

I do  not  know  what  else  I can  do  other  than  to  pledge 
you  that  I will  do  the  very  best  I can,  as  I have  here- 
tofore done,  at  least  for  another  three  years.  I thank 
you.  (Applause.) 


Dr.  W.  L.  Allison  of  Fort  Worth,  introduced  Dr. 
John  T.  Moore  of  Houston,  newly  elected  Trustee, 
who  responded  with  a short,  appropriate  address. 

Dr.  J.  C.  Hoggins  of  Ennis,  introduced  Dr.  W.  N. 
Wardlaw,  newly  elected  Councilor,  who  responded 
appropriately. 

Dr.  Bacon  Saunders  of  Fort  Worth,  introduced 
Dr.  G.  H.  Moody,  newly  elected  Delegate  to  the 
American  Medical  Association. 

Dr.  G.  H.  Moody  of  San  Antonio  introduced  Dr. 
Bacon  Saunders,  newy  elected  Alternate  Delegate 
to  the  American  Medical  Association. 

President  Moody:  Now,  gentlemen  of  the  Asso- 
ciation, I thank  you  for  the  very  courteous  man- 
ner in  which  you  have  co-operated  during  this  year 
and  during  this  meeting,  in  my  attempt  to  preside 
over  your  deliberations,  especially  of  the  House  of 
Delegates.  The  time  is  growing  late,  and  1 will 
only  say  that  I appreciate  very,  very  much  indeed, 
all  the  honors  that  have  been  bestowed  upon  me, 
and  all  the  courtesies  I have  received.  There  now 
falls  upon  me  the  distinguished  honor  of  intro- 
ducing to  you  one  of  the  splendid  men  of  our  State, 
who  succeeds  me,  and  there  is  no  man  whom  I 
would  prefer  to  have  succeed  me  than  Dr.  Inge, 
to  whom  I am  pleased  to  introduce  you  at  this  time. 

I wish  to  say  to  Dr.  Inge  one  thing,  and  lhat  is, 
that  he  is  not  going  to  find  his  duties  very  arduous, 
and  the  reason  of  that  is  because  of  the  secretary 
that  he  has  to  help  him.  The  fact  is,  the  Secretary 
during  this  year  has  done  nearly  all  of  the  work, 
and  he  has  certainly  done  it  well;  we  are  under 
many  obligations  to  Dr.  Taylor.  I am  very  pleased 
to  surrender  this  gavel  to  Dr.  Inge,  and  also  to 
know  that  even  to  the  second  generation  it  is 
going  to  be  in  good  hands.  Gentlemen,  I take 
pleasure  in  introducing  to  you  your  new  Presi- 
dent, Dr.  Inge.  (Applause.) 

President  Dr.  Inge:  I would  hesitate  in  accepting 
this  office  if  I did  not  feel  that  if  I should  let  our 
fiag  trail  in  the  dust  there  are  others  who  will 
come  with  willing  hands  and  raise  it  anew  on  high. 

I feel  especially  proud  that  we  have  such  a com- 
petent Secretary  to  help  me,  and  such  a highly 
competent  President-Elect;  I feel  that  I shall  have 
ample  support.  I have  loved  this  Association  more 
than  any  organization  of  which  I have  any  knowl- 
edge. I have  shown  that  by  attending  upon  its 
meeting  for  thirty-six  years;  and  I never  thought 
in  the  past  of  attaining  any  high  position  in  this 
splendid  organization.  I assure  you  that  when  1 
pass  off  the  stage  of  action  I want  nothing  better 
said  of  me  than  that  I have  walked  within  the  laws 
of  the  State  Medical  Association  through  my  pro- 
fessional career,  and  that  I have  worked  efficiently 
and  worthily.  (Applause.) 

There  being  no  further  business,  the  Association 
adjourned  sine  die. 

Report  of  Board  of  Trustees.* 


Dr.  J.  A.  McIntosh  of  San  Antonio,  introduced 
Dr.  W.  L.  Allison,  newly  elected  Treasurer,  who 
said; 


Address  of  Newly  Elected  Treasurer. 

It  Is  true,  as  has  been  said,  that  the  funds  hav 
Increased  durinjr  my  administration;  but  this  year  ou 
rate  of  interest  is  proing  to  be  lower,  and  the  rate  c 
Increase  will  be  sure  to  he  lessened,  unless  we  get  mor 
members  into  the  Association,  or  unless  the  Medicp 
Defense  fund  is  not  used  up  so  fast  by  doctors  sayin 
ujJTly  tliinKs  about  each  otbor  and  creatinpr  suits.  Yo 
can  help  to  increase  the  funds  by  getting  more  member 
and  by  keeping  the  other  fellow  from  being  sued.  Als 
use  the  advertisements  In  the  Journal,  so  the  Journa 
won  t lose  money.  In  writing  papers,  don't  make  then 
so  ong,  for  It  takes  so  many  more  pages  of  the  Journa 
and  that  requires  so  many  other  pages  of  adyertisini 
matter  to  balance  It.  There  Is  no  other  kind  of  speed 
r co\ild  make.  I thank  you.  (Applause.) 


We  are  submitting  for  your  consideration  the 
report  of  our  Auditor,  which  shows  in  detail  the 
financial  status  of  the  Association,  in  all  of  its 
funds.  The  following  excerpts  from  the  report  of 
the  Editor  to  the  Board  of  Trustees,  cover  the 
main  features  of  the  situation  confronting  us,  and 
will  suffice  as  a report  from  us. 

You  will  note  that,  exclusive  of  the  medical  de- 


* Secretary’s  Note  : Because  of  necessary  adjourn- 
ment of  the  House  of  Delegates  on  each  of  the  last 
two  days  of  the  session,  for  the  general  meetings,  the 
Board  of  Trustees  were  unable  to  make  their  report, 
as  intended.  The  Board  deems  it  of  importance  that 
(he  membership  shall  have  an  opportunity  of  studying 
the  status  of  the  Association  from  a financial  stand- 
point, and  their  report  is  submitted  herewith  as  a matter 
of  information,  and  not  as  a part  of  the  transactions 
proper. 
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fense  fund,  the  report  shows  a net  loss  for  the 
year’s  operation  of  $1,267.72.  Deducting  from  this 
amount  the  interest  accruing  to  the  Association 
and  Journal  funds,  a net  loss  of  $554.82  is  shown. 
Counting  furniture  and  steel  fixtures  added  to  the 
office  during  the  year,  amounting  to  $943.18,  as 
cash,  a profit  of  $388.36  is  shown.  Please  bear  in 
mind  that  these  are  the  figures  as  gathered  by  the 
Auditor,  exclusive  of  cash  received  on  Monday, 
May  1,  the  last  day  of  the  fiscal  year  being  a holi- 
day. We  have  now  on  hand  several  hundred  dol- 
lars, received  on  Monday,  the  exact  amount  not 
known  at  the  presefit  writing,  which  we  had  ex- 
pected, and  which  had  been  promised  us  in  time 
to  show  on  the  annual  audit.  As  a matter  of  actual 
fact,  despite  the  unusual  expenses  of  the  year,  we 
have  really  made  money.  Of  course,  this  money 
will  show  up  next  year,  when  it  will  be  as  badly 
needed  in  all  probability,  as  it  is  now. 

It  will  be  observed  that  the  principal  item  of 
increased  expense  is  the  Journal.  An  inspection  of 
the  volume  just  closed  will  make  clear  a large  part 
of  the  reason  for  this.  It  is  the  largest  volume 
ever  published  by  the  Association,  and  a net  gain 
of  135  reading  pages  over  the  preceding  volume  and 
70  pages  of  advertising,  making  a total  gain  of  205 
pages.  Not  only  the  size  of  the  Journal,  but  the 
increased  cost  of  material  as  well,  must  be  con- 
sidered. We  have  been  paying  an  increase  of  from 
$40  to  $60  per  month  for  paper  alone  since  the 
February  issue,  which  could  not  be  avoided,  not- 
withstanding that  I have  a contract  for  paper  at  a 
stated  price  per  pound.  No  paper  concern  in  the 
United  States  will  price  paper  beyond  the  actual 
date  of  delivery,  and  they  accept  orders  grudgingly 
at  that.  As  a matter  of  fact,  no  paper  concern  is 
considering  contracts  made  before  the  war.  I have 
been  reliably  informed  that  a paper  famine  is 
impending,  and  I have  considered  it  the  better  part 
of  wisdom  to  lay  in  a supply  for  future  use.  Of 
course,  the  Journal  has  shared  with  the  Associa- 
tion fund,  the  increased  expense,  due  to  increased 
salaries  and  increased  rent.  These  expenditures 
could  hardly  be  avoided,  and  there  must  yet  be  an 
increase  in  these  items.  While  there  has  been  a 
general  increased  cost  of  publishing  the  Journal, 
there  has  also  been  an  increase  in  the  advertising 
income,  amounting  to  $1,155.02.  This  amount 
lacked  $695.05  of  meeting  the  increased  cost  of  pro- 
ducing the  Journal,  counting  overhead  expense.  I 
had  endeavored  to  plan  the  increase  in  size  of  the 
whole  JoLTSNAL,  to  be  proportionate  to  the  increase 
in  advertising  income,  which  I missed  to  this  ex- 
tent, less,  you  will  bear  in  mind,  the  proportionate 
share  of  this  fund  in  the  interest  account,  and  the 
permanent  fixture  account,  both  of  which  I have 
figured  above. 

I had  anticipated,  as  for  that,  that  there  would 
be  a small  net  loss  during  the  year,  but  the  large 
number  of  original  articles  turned  in  at  the  Port 
Worth  session,  and  the  desirability  of  publishing 
a few  district  society  papers,  and  keeping  the  vari- 
ous departments  well  balanced,  made  a large  vol- 
ume absolutely  necessary.  In  the  face  of  this  situ- 
ation, I determined  to  do  the  best  I could  to  get 
out  a volume  for  the  year,  just  such  as  I would  like 
to  see  issued  each  year.  It  is  for  the  Trustees,  and 
the  Association,  to  determine  whether  this  mark 
shall  be  striven  for  in  the  future.  To  offset  the 
investment  in  furniture  and  fixtures  of  the  past 
year,  our  legislative  expenses  will  have  to  be 
accounted  for  during  the  current  year.  I am  sure 
there  will  be  practically  no  trouble  in  maintaining 
and  even  increasing  the  present  advertising  patron- 
age, if  our  members  will  give  some  little  considera- 
tion to  this  enterprise.  It  is  really  astonishing  how 
apathetic  the  average  member,  and  even  those  who 


are  interested  in  the  Journal,  is  when  it  comes  to 
this  phase  of  the  situation.  You  may  have  observed 
that  not  a single  instrument  house  in  this  State, 
and  there  are  several,  have  ever  bought  five  cents 
worth  of  space  in  the  Journal,  and  yet  they  spend 
lots  of  money  advertising.  Their  traveling  men 
are  constantly  putting  out  feelers  in  regard  to  this 
matter,  and  they  claim  to  find  that  our  members 
care  not  a whit  whether  they  advertise  or  not.  You 
will  also  observe  that  Mulford,  to  name  one  big 
concern,  and  one  which  spends  thousands  upon 
thousands  of  dollars  advertising  each  year,  has  not 
had  an  inch  of  space  in  the  Journal  for  six  years. 
They  claim  that  it  makes  no  difference  to  them,  be- 
cause our  members  patronize  them  just  the  same. 
The  same  thing  may  be  said  of  several  big  book 
concerns  which  work  this  State,  not  to  mention 
other  enterprises  depending  very  largely  upon  the 
patronage  of  the  doctor  for  their  perpetuation.  Of 
course,  no  one  would  advocate  for  a minute  any- 
thing like  boycott,  but  our  members  buy  these 
goods,  and  buy  lots  of  them,  and  it  would  be  cer- 
tainly to  their  interest  to  have  a part  of  their 
money  come  back  to  them  in  an  increased  Journal, 
both  as  to  size  and  quality.  It  may  easily  be  that 
I have  overstepped  the  limit  in  getting  out  the 
present  volume  of  the  Joltrnal,  and  I would  be 
pleased  to  have  definite  instructions  concerning 
this  matter,  either  for  myself  or  my  successor  in 
office. 

The  Association  fund  lost  $110.53,  which  is  merely 
a portion  of  the  share  of  this  fund  in  the  general 
increased  cost  of  operation,  mainly  represented  in 
increased  salaries,  office  rent  and  cost  of  permanent 
fixtures. 

Report  op  the  Auditor. 

Fort  Worth,  Texas,  May  1,  1916. 

I have  the  honor  of  submitting  to  you  the  statements 
herewith,  showing  the  receipts  and  disbursements  for 
the  several  funds  into  which  the  accumulations  of  the 
Association  are  distributed. 

At  the  close  of  the  fiscal  year  immediately  preceding 
the  past  one,  there  was  on  hand  $18,151.72,  while  on 
April  30,  1916,  there  was  in  the  hands  of  the  Treasurer 
and  Secretary  the  sum  of  $19,649.33,  a net  increase  of 
$1,497.61  for  the  past  year. 

The  Medical  Defense  Fund  and . the  Unappropriated 
Fund  both  show  an  increase,  the  former  of  $2,052.43, 
and  the  latter  of  $712.90  for  interest  received.  On  the 
other  hand,  in  the  Association  Fund  there  has  been  a 
reduction  of  $110.53,  and  the  Journal  Fund  has  been 
decreased  $1,157.19,  attributable  in  the  main  to  the 
increased  cost  of  printing.  However,  these  amounts  do 
not  represent  a loss,  as  included  in  them  is  $943.18 
expended  for  office  furniture  and  fixtures,  which  is  in 
reality  an  investment. 

The  balance  on  deposit  April  30,  1916,  in  the  First 
National  Bank  of  Greenville,  Texas,  was  $19,294.94, 
with  w'hich  the  Treasurer’s  report  will  be  in  agreement 
after  taking  into  consideration  $877.00  allowed  by  the 
bank  for  interest  on  daily  balances  at  the  rate  of  6 per 
cent  per  annum. 

In  the  performance  of  my  full  duty,  I feel  it  incumbent 
on  me  to  call  your  attention  to  the  Surety  Bonds  given 
the  Association,  solely  that  you  may  be  satisfied  that 
the  conditions  they  prescribe  are  complied  w’ith. 

For  the  facilities  afforded  me  by  the  officials  of  the 
Association  in  the  performance  of  my  work,  and  the 
accommodating  disposition  shown  by  your  office  force, 
I desire  to  return  my  thanks. 

Very  respectfully  yours, 

D.  H.  Kernaghan,  Auditor. 

EXHIBIT  A. 

Association  Fund. 

From  April  30,  1915  to  April  30,  1916. 

Receipts. 


Balance  to  the  credit  of  this  Fund  April  30, 

1915  $ 4,080.60 

Received  for  Membership  Dues 3,468.10 


Total  Receipts $ 7,548.70 

Less  Disbursements 3,578.63 


Balance  to  the  credit  of  this  Fund  April  30, 

1916  $ 3,970.07 
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Dishursemeiits. 

Expenses  Annual  Meeting:,  1915. 
Clerical  Work — Reporting  Scien 

tific  Sections 

Clerical  Work — Extra  Steno; 

phers  - 

Reportorial  Work — House  of  D 

gates  

Badges  

Programs  

Telegrams  

Miscellaneous  

Committee  on  Publicity 

Committee  on  Insurance 

Committee  on  Legislation 

State  Councilors’  Expenses 

President’s  Expenses  (1914-15). 
Officers’  Stationery 

Representative  to  Conference  on 

Medical  Education — Expenses 

Secretary’s  Trip  to  California — Ex- 
penses   $ 

Secretary’s  Traveling  Expenses 

Reprinting  Constitution  and  By- 

Laws  ? 

Indemnity  Bond 

Solicitors’  Commissions 

Taxes  and  Auditor 


...$ 

30.00 

L“ 

12.50 

100.00 

198.75 

52.00 

8.30 

1.50  $ 

403.05 

-? 

32.95 

9.45 

5.00 

47.40 

...$ 

380.93 

163.12 

61.75 

605.80 

100.00 

19.30 


110.45 

45.00 

IIS.OO 

IS.O'O 


75.00 


119.30 


291.45 


Secretary’s  Office  Expenses  : 


Office  Rent — 12  months 

Postage  

Printing  and  Stationery 

Telegrams  and  Telephone 

Expressage  and  Drayage 

Moving  Office 

Miscellaneous  

$ 

180.00 

135.15 

145.45 

54.00 

17.66 

7.10 

14.24 

553.60 

Salaries ; 

Secretary  

Bookkeeper  

$ 

600.00 

300.00 

900.00 

Office  Furniture  

583.03 

Dishursemeiits. 

Councils’  Expenses  : 

Traveling  $ 47.25 

Clerical  38.75 

Telephone  3.62  $ 89.62 


Salaries : 

Secretary  $ 100.08 

Bookkeeper  60.00 

Stenographer  60.00  220.08 


Postage  11.00 

Printing  12.50 

Legal  Expenses  ; 

Retainer  Fees — Judge 
J.  A.  L.  Wolfe — 13 

months  $ 325.00 

Attorneys’  Fees  for  de- 
fending members 1,054.32 

Traveling  expenses  of 

witnesses  15.00  1,394.32 


1,727.52 


Balance  to  the  credit  of  this  Fund  April  30, 

1916  ;. $ 4,718.07 


EXHIBIT  D. 

Recapitulation. 

From  April  30,  1915,  to  April  30,  1916. 

Receipts. 

Balance  with  Treasurer  April  30, 

1915  $18,095.18 

Balance  with  Secretary  April  30, 

1915  ; • 56.54  $18,151.72 


Total  Receipts  Association  Fund $ 3,468.10 

Total  Receipts  Journal  Fund 10,065.66 

Total  Receipts  Medical  Defense 

Fund  3,779.95 

Interest  collected  to  April 

30,  1916  $ 877.00 

Less  amount 
c r e d i ted  to 
M e d i c al  De- 
fense Fund $ 156.95 

Less  Exchange 

Paid  7.15  164.10  712.90  18,026.61 


Total  Disbursements. 


$ 3,578.63 


$36,178.33 


EXHIBIT  B. 
Journal  Fund. 


From  April  30,  1915  to  April  30,  1916. 

Receipts. 

Balance  to  the  credit  of  this  Fund  April  30, 

1915  $ 1,814.66 

P'or  Subscriptions $3,468.00 

For  Subscriptions  — Non  - Member- 
ship   24.50 

For  Advertising 6,571.31 

l<'or  Sales  of  Journals 1.85  10,065.66 


$11,880.32 

Disbursements. 


Printing  Journal $5,603.47 

Salaries  : 

Editor  $2,599.92 

Bookkeeper  660.00 

Stenographers  820.00  4,079.92 


Advertising  Solicitors  

Engraving  

Postage  and  Expressage 

Delivering  Journals 

Auditor  

Copyright  Registration 

Telegrams  and  Telephone 

Binding  Journals 

Slntionery  

Cffice  Rent — 12  months 

Reprinting  Constitution  and  By^ 

I-aws  

Moving  Office 

Miscellaneous  E.xpenses 

Offieo  I'Tirniture 


9.75 

141.90 

349.69 

9.00 

36.50 
12.00 

151.23 

18.00 

73.60 

345.00 

12.50 
13.00 

7.14 

360.15  $11,222.85 


Balance  to  credit  of  this  Fund  April  30, 
1916  


$ 657.47 


EXHIBIT  C. 

Medical  Defense  IOund. 

From  April  30,  1915,  to  April  30,  1916. 
Receipts. 

Balance  to  the  credit  of  this  lOund  April  30, 


10U1  ’$ 

Membership  Dues $3,468.00 

I’byslclans’  Indemnity  Exchange ISoioo 

Interest  on  dally  balances  at  6% 156.95 


2,665.64 

3,779.95 


$ 6.445.59 


Disbursements. 

Total  Payments  Association  Fund..$  3.578.63 

Total  Payments  Journal  Fund 11,222.85 

Total  Payments  Medical  Defense 

PMnd  1.727.52  $16,529.00 

Balance  on  hand  April  30,  1916 $19,649.33 

In  hands  of  Treasurer $19,294.94 

In  hands  of  Secretary 354.39  $19,649.33 


In  Unappropriated  Fund $10,303.72 

In  Association  Fund 3.970.07 

In  Journal  Fund 657.47 

In  Medical  Defense  Fund 4,718.07  $19,649.33 

CERTIFICATE. 

Fort  Worth,  Texas,  May  1,  1916. 

I hereby  certify  that  the  Books  of  Account  of  the 
Association  haye  been  audited  by  me  for  the  fiscal 

j'ear  ending  April  30,  1916:  that  the  fore.goin.g  Exhibits 
reflecting  the  condition  of  the  Association’s  finances  are 
in  agreement  therewith,  and  that  I believe  them  to  be 
correct.  D.  H.  Kernaghan,.  Auditor. 

Respectfully  submitted, 

Jxo.  T.  Moore,  Chairman. 

W.  R.  Thompsox,  Secretary. 

W.  E.  Sturgis. 

J.  S.  Turxer. 

R.  R.  White. 


MEETINGS  OP  THE  BOARD  OF  TRUSTEES. 

The  Board  of  Trustees  held  several  meetings 
during  the  annual  session,  and  transacted  consider- 
able business.  All  of  the  Trustees  were  present.  The 
following  items  transacted  by  mail,  were  approved 
by  the  Board.  (1)  Contracts  between  the  Physicians 
Indemnity  Exchange  of  Sherman,  the  Western  In- 
demnity Company  of  Dallas,  and  the  Fidelity  and 
Guaranty  Company  of  Maryland,  for  co-operation 
between  the  Council  on  Medical  Defense  and  the 
matter  of  defending  members  who  hold  policies  in 
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various  companies,  the  terms  of  which  contract 
have  heretofore  been  made  known.  (2)  Contracts 
with  the  General  Texas  Company,  Austin,  Texas, 
for  the  recovery  of  franchise  taxes,  believed  to  have 
been  erroneously  assessed  against  the  State  Asso- 
ciation. (3)  The  selection  of  the  date  of  the  present 
annual  session.  (4)  The  payment  of  $75.00  expenses 
to  Dr.  Turner,  Texas  Representative  to  the  Council 
on  Medical  Education.  (5)  The  appointment  of  a 
Committee,  consisting  of  Drs.  Thompson  and  Turner 
to  consider  the  matter  of  a depository,  the  First 
National  Bank  of  Greenville,  having  declined  further 
to  pay  the  6 per  cent  on  daily  balances  heretofore 
allowed,  and  offering  instead  4 per  cent  on  daily 
balances. 

Dr.  John  T.  Moore,  having  been  elected  by  the 
House  of  Delegates  to  succeed  himself,  was  re- 
elected Chairman  of  the  Board  and  Dr.  Thompson 
re-elected  Secjetary.  On  motion  of  Dr.  Turner,  sec- 
onded by  Dr.  Sturgis,  Dr.  Taylor  was  elected  Editor 
for  the  coming  year,  his  salary  to  be  as  follows: 
Editor  $2,700,  Secretary  $600,  Ex.  Member  of  Medical 
Defense  Board  $300;  the  last  item,  subject  to  ap- 
proval of  the  Medical  Defense  Board. 

Dr.  Taylor’s  expenses  to  the  A.  M.  A.  not  to  ex- 
ceed $125.00  were  allowed  upon  motion  of  Dr. 
Thompson,  seconded  by  Dr.  White.  (Adjourned.) 


MISCELLANEOUS 


COMMENCEMENT  EXERCISES,  MEDICAL  DE- 
PARTMENT STATE  UNIVERSITY. 

The  commencement  exercises  of  the  Medical  De- 
partment of  the  University  of  Texas  were  held  at 
Galveston,  May  31,  1916.  Short  talks  were  made  by 
different  members  of  the  faculty.  The  principal 
address  was  by  Dr.  Arthur  Dean  Bevan,  Professor 
of  Surgery,  Rush  Medical  College,  Chicago  and 
Chairman  of  the  Council  on  Medical  Education  of 
the  A.  M.  A.  which  was  well  received. 

Diplomas  were  awarded  to  the  following  grad- 
uates: 

School  of  Nursing. — Cora  Violet  Anderson,  Edith 
Catherine  Anderson,  Carrie  Rice-Goyen,  Annie  Lee 
Konzack,  Maude  Ethel  Mitchell,  Anna  Colburn 
Snelling,  Virda  Steger,  Theresa  Hermene  Wagner, 
Nellie  Emma  Watson  and  Golda  Elizabeth  Willis. 

School  of  Pharmacy. — Eugene  Carter  Bell,  Frank 
Nicholas  Bono,  George  Washington  Clampitt,  Walter 
Vontreese  Cobb,  William  Isaac  Davis,  Andrew  Flint 
Dickinson,  Clyde  James  Douglas,  Francis  Marion 
Harle,  Louis  Frederick  Hodde,  Walter  Richmond 
Kleas,  William  Horatio  Lane,  Leroy  Dudley  Mc- 
Cormick, Robert  Earl  Mann,  Robert  Murdo  Munro, 
Edgar  Elmer  Richards,  Charles  Adlai  Stevenson, 
Alford  Williams,  Cora  Greer  Williams  and  Robert  S. 
Youngblood. 

Bachelor  of  Science  in  Medicine. — Albert  Nicholas 
Champion. 

Bachelor  of  Arts. — Oran  Robert  Lasater. 

School  of  Medicine. — Thelbert  Forney  Bunkley, 
Howard  Marion  Bush,  William  Henry  Cade,  Albert 
Nicholas  Champion,  Hugh  Jefferson  Davis,  Ruby 
Kathleen  Embry,  Elmo  Dial  French,  Roy  Green 
Giles,  Thomas  William  Glass,  Thomas  Wade 

Hedrick,  Jr.,  Frederick  Henry  Hodde,  William  Lee 
Hudson,  Julius  Luther  Jinkins,  Robert  Lee  Kurth, 
John  Edens  Lattimore,  Seth  Anderson  McConnell, 
Herbert  Chamberlain  Maxwell,  Douglas  Hamilton 
Mebane,  Edmund  Dumas  Mills,  John  William  Pitt- 
man, Marshall  A.  Ramsdell,  Estill  Lee  Rice,  Aaron 
Lamar  Roberts,  Lleuen  Moss  Rogers,  Edwin  Grover 
Schwarz,  Bradford  Ripley  Alden  Scott,  Robert  Keith 
Simpson,  Mert  Hawkins  Starnes,  Edwin  Marion 

Frank  Stephen,  Jamie  D.  Stephens,  Paul  Henry 

Streit,  Douglas  Randolph  Venable,  John  Lively 


White,  Wesley  J.  C.  Wiemers  and  Robert  Frederick 
Zeiss. 

The  following  received  appointments  as  interne: 
John  Sealy  Hospital. — Paul  H.  Streit,  W.  J.  C. 
Wiemers,  J.  L.  Jinkins,  D.  H.  Mebane,  R.  K.  Simp- 
son, E.  D.  Mills  and  F.  H.  Hodde. 

St.  Mary's  Infirmary,  Galveston. — J.  W.  Pittman, 
E.  M.  F.  Stephen  and  J.  D.  Stephens. 

St.  Joseph's  Infirmary,  Houston. — J.  L.  White. 
Santa  Rosa  Infirmary,  San  Antonio. — R.  G.  Giles 
and  H.  M.  Bush. 

Providence  Santarium.  Waco. — J.  E.  Lattimore. 
Philadelphia  General  Hospital.  Philadelphia. — 
R.  L.  Kurth  and  L.  M.  Rogers. 

Cleveland  City  Hospital,  Cleveland.  Ohio. — D.  R 
Venable,  A.  N.  Champion  and  E.  G.  Schwarz. 

St.  Louis  City  Hospital,  St.  Louis,  Mo. — Hugh  J. 
Davis. 

Neio  York  Infirmary  for  Women  and  Children. — 
Ruby  K.  Embry. 

Willard  Parker  Hospital,  Ne\o  York. — T.  W.  Glass. 
St.  Luke's  Hospital.  Jacksonville,  Fla. — E.  D. 
French. 


THE  SAMUEL  D.  GROSS  PRIZE  FIFTEEN 
HUNDRED  DOLLARS. 

The  conditions  annexed  by  the  testator  are  that 
the  prize  “shall  be  awarded  every  five  years  to  the 
writer  of  the  best  original  essay,  not  exceeding  one 
hundred  and  fifty  printed  pages,  octavo,  in  length, 
illustrative  of  some  subject  in  Surgical  Pathology 
or  Surgical  Practice,  founded  upon  original  investi- 
gations, the  candidates  for  the  prize  to  be  American 
citizens.” 

It  is  expressly  stipulated  that  the  competitor  who 
receives  the  prize,  shall  publish  his  essay  in  book 
form,  and  that  he  shall  deposit  one  copy  of  the  work 
in  the  Samuel  D.  Gross  Library  of  the  Philadelphia 
Academy  of  Surgery,  and  that  on  the  title  page,  it 
shall  he  stated  that  to  the  essay  was  awarded  the 
Samuel  D.  Gross  Prize  of  the  Philadelphia  Academy 
of  Surgery. 

The  essays,  which  must  be  written  by  a single 
author  in  the  English  language,  should  be  sent  to 
the  “Trustees  of  the  Samuel  D.  Gross  Prize  of  the 
Philadelphia  Academy  of  Surgery,  care  of  the 
College  of  Physicians,  19  S.  22nd  St.,  Philadelphia,” 
on  or  before  January  1,  1920. 

Each  essay  must  be  typewritten,  distinguished  by 
a motto,  and  accompanied  by  a sealed  envelope  bear- 
ing the  same  motto,  containing  the  name  and  ad- 
dress of  the  writer.  No  envelope  will  be  opened 
except  that  which  accompanies  the  successful  essay. 

The  Committee  will  return  the  unsuccessful  essays 
if  reclaimed  by  their  respective  writers,  or  their 
agents,  within  one  year. 

The  Committee  reserves  the  right  to  make  no 
award  if  the  essays  submitted  are  not  considered 
worthy  of  the  prize. 

Essays  will  be  received  in  competition  for  the 
prize  until  Junary  1,  1920. 

William  J.  Taylor,  M.  D., 
JoHX  H.  Jopsox,  M.  D., 
Edward  B.  Hodge,  M.  D., 

Trustees. 

Philadelphia,  March  1,  1916. 


PHI  CHI  FRATERNITY  BANQUET. 

On  the  evening  of  May  10th,  during  the  convention 
in  Galveston,  the  Texas  State  Association  of  Phi  Chi 
held  its  second  annual  banquet.  Seventy-five  names 
were  registered  in  at  the  Phi  Chi  booth  and  of  this 
number,  fifty  attended  the  banquet  which  consisted 
of  several  courses  of  the  different  denizens  of  the 
sea,  well  served  and  with  all  the  “trimmings.” 

President  Jno.  T.  Moore  of  Houston,  acted  as 
toastmaster  and  his  different  toasts  were  well 
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handled  by  the  following  named  doctors:  M.  A. 
Gant,  Houston;  Wilmer  Allison,  Fort  Worth;  M.  L. 
Graves,  Galveston;  H.  O.  Sappington,  Galveston; 
Will  Horn,  Fort  Worth,  representing  Xi  Chapter; 
Solon  Milton,  Houston  and  Estil  Rice,  Galveston, 
representing  Zeta  Chapter. 

Election  of  officers  followed:  Dr.  H.  0.  Sapping- 
ton, Galveston,  President;  Dr.  Neil  D.  Buie,  Marlin, 
Vice-President,  and  Dr.  Harry  A.  Logsdon,  Fort 
Worth,  Secretary. 

We  have  two  active  Chapters  in  Texas;  Zeta 
Chapter  in  the  Medical  Department  State  University 
of  Galveston,  and  the  Xi  Chapter  in  the  Medical 
Department  Texas  Christian  University  of  Fort 
Worth.  Our  annual  banquets  will  be  held  each  year 
during  the  State  Medical  Association  meeting. 

Any  Phi  Chi  in  Texas  who  has  not  received  notices 
will  please  notify  me. 

Haery  a.  Logsdox,  Secretary. 

403  Flatiron  Bldg.,  Fort  Worth,  Texas. 


TRI-STATE  MEDICAL  SOCIETY  OF  ARKANSAS, 
LOUISIANA  AND  TEXAS. 

The  Tri-State  Medical  Society  of  Arkansas, 
Louisiana  and  Texas  will  award  three  medals  at  its 
next  annual  meeting  for  the  three  best  essays  on 
some  original  work  (laboratory  or  clinical)  per- 
formed by  doctors  residing  in  either  of  the  three 
states.  The  competition  is  not  limited  to  members 
of  the  society,  but  any  reputable  doctor  may  com- 
pete for  the  prizes.  All  essays  entered  must  be  read 
by  the  writers  before  the  society  at  its  annual  meet- 
ing at  Texarkana,  December  19-20,  1916. 

It  is  hoped  that  the  efforts  of  the  society  to  stim- 
ulate research  work  in  the  three  states  embraced  by 
the  society  will  meet  with  active  response  from  the 
profession. 

The  titles  of  essays  must  be  in  the  office  of  the 
secretary  not  later  than  December  1,  1916. 

All  questions  will  be  cheerfully  answered. 

Respectfully, 

J.  M.  Bodexheiiuer,  Secretary-Treasurer. 

Shreveport,  La.,  May  19,  1916. 


TEXAS  ALUMNI  BANQUET. 

The  Alumni  Association  of  the  Medical  Depart- 
ment of  the  University  of  Texas  met  in  the  dining 
room  of  the  Hotel  Galvez  on  May  9th,  at  9:30  p.  m. 
It  was  a great  occasion  for  the  alumni  of  the  Uni- 
versity of  Texas,  being  the  twenty-fourth  annual 
session  and  banquet  and  a general  homecoming. 
There  had  never  been  as  large  an  attendance  of  the 
University  of  Texas  graduates  at  the  State  Associ- 
ation Annual  Session  and  the  alumni  banquet,  and 
the  officers  and  the  local  committee  are  to  be  con- 
gratulated upon  the  success  of  the  effort. 

Dr.  W.  F.  Starley,  President  presided  and  Dr. 
H.  O.  Sappington,  Secretary,  read  the  minutes  of 
the  previous  meeting,  after  which  a business  session 
was  held  and  the  following  officers  elected  for  the 
ensuing  year: 

Dr,  W.  D.  Jones,  Dallas,  President;  Dr.  A.  F. 
Lumpkin,  Amarillo,  Vice-President;  Dr.  J.  J.  Terrill, 
Temple,  Secretary. 

After  the  election  of  officers  and  transaction  of 
other  business,  the  President  introduced  Dr.  J.  J. 
Terrill,  who  acted  as  toastmaster.  The  following 
were  called  upon  and  responded  to  impromptu 
toasts: 

Drs.  T,  T.  Jackson  of  San  Antonio;  H.  B.  Decherd 
of  Dallas;  U.  B.  McBride  of  Dallas;  Wallace  Ralston 
of  Houston;  E.  F.  Cooke  of  Houston;  W.  L.  Allison 
of  Fort  Worth;  Holman  Taylor  of  Fort  Worth; 
Horace  Hall  of  Laredo,  and  Jno.  T.  Moore  of 
Houston. 

There  were  139  present  at  the  banquet  and  sev- 
eral registered  at  headquarters  the  last  two  days  of 
the  session,  bringing  the  grand  total  of  University 


of  Texas  registration  to  about  175.  It  was  a fact 
generally  commented  upon  that  one  out  of  every  six 
members  registered  at  the  annual  session,  was  not 
only  an  ex-student  but  a graduate  of  the  University 
of  Texas. 


COMMENCEMENT  EXERCISES  BAYLOR  UNI- 
VERSITY COLLEGE  OF  MEDICINE. 

Baylor  University  College  of  Medicine,  College  of 
Pharmacy  and  the  Texas  Baptist  Memorial  Sani- 
tarium Training  School  of  Nurses  of  Dallas,  held 
their  annual  graduating  exercises  on  May  31,  at  the 
city  hall  auditorium.  Dr.  R.  S.  Hyer,  President  of 
the  Southern  Methodist  University,  delivered  the 
address  to  the  medical  and  pharmacy  classes.  Dr. 
Geo.  W.  Truett  delivered  the  address  to  the  grad- 
uates of  the  training  school  for  nurses.  There  were 
other  features  on  the  program,  including  music. 
Those  who  received  diplomas  are: 

Medical  Department. — G.  P.  Acton,  Whitesboro; 
R.  R.  Aulick,  Carmen,  Okla. ; T.  B.  Bailey,  Gauze; 
W.  M.  Bailey,  Canton;  M.  D.  Bell,  Dublin;  W.  A. 
Black,  Mount  Pleasant;  D.  R.  Boren,  Belton;  D.  E. 
Bruton,  Mesquite;  F.  W.  Caruthers,  Blooming  Grove; 
C.  C.  Cleveland,  Hamilton;  R.  W.  Cowart,  Bowser; 
J.  R.  Dickson,  Dawson;  J.  E.  Dorsett,  Plainview; 
T.  E.  Eyerly,  Dallas;  G.  A.  Grimland,  Meridian; 
W.  D.  Herring,  Glen  Rose;  J.  L.  Langston,  Cisco; 
H.  W.  Leggett,  Dallas;  W.  M.  Leslie,  Arnett;  R.  G. 
McCorkle,  Dallas;  J.  L.  Pierce,  Gainesville;  J.  J. 
Smith,  Bullard;  J.  R.  Super,  Dallas;  R.  P.  Travis, 
Canton;  C.  P.  Rose,  New  York. 

Pharmacy. — L.  L.  Hall,  Justin;  O.  E.  Clemmons, 
Clairette;  J.  L.  Potts,  Chillicothe;  C.  W.  Rike,  Farm- 
ersville;  C.  M.  Guthrie,  Hughes  Springs. 

Texas  Baptist  Memorial  Sanitarium  Training 
School. — Mrs.  Louise  Williams  Armistead,  Bog- 
alousa.  La.;  Miss  Marguerite  Berwick,  Dallas;  Miss 
Charles  Jaster  Botsford,  Weatherford;  Miss  Clara 
Maud  Bowman,  Star;  Miss  Bertha  A.  Chambers, 
Brown  wood;  Miss  Ruby  B.  Davis,  Troup;  Mrs. 
Willie  Maye  Hunter,  Hammond,  La.;  Miss  Ida 
Lucille  Jordan,  Shreveport,  La.;  Miss  Ethel  Marie 
Jordan,  Shreveport,  La.;  Miss  Ethel  May  Kern, 
Dallas;  Miss  Mary  Ella  Melton,  Celeste;  Miss 
Marguerite  Murphy,  Texarkana;  Miss  Marie  Mc- 
Donald, Tishomingo,  Okla.;  Miss  Verla  F.  Rushing, 
Shawnee,  Okla.;  Miss  Annie  Dare  Sappington, 
Dallas;  Miss  Lydia  Siebenhausen,  Dallas;  Miss  Mary 
Smith,  Ann;  Miss  Inez  B.  Stafford,  Gainesville; 
Miss  Monteze  Zenobia  Williams,  Pittsburg. — Dallas 
Times-Herald. 


COMMENCEMENT  EXERCISES,  MEDICAL 
DEPARTMENT  T.  C.  U. 

The  twenty-second  annual  commencement  of  the 
Medical  Department,  Texas  Christian  University, 
Port  Worth,  were  held  June  4th,  at  the  University 
Auditorium.  A large  audience  was  present.  The 
program  was  as  follows:  Music,  the  University 
Orchestra;  Invocation,  Rev.  E.  M.  Waits;  Music, 
the  University  Glee  Club;  Faculty  Address,  Prof. 
Minton,  Professor  of  Physiology;  Music,  the  Uni- 
versity Orchestra;  Remarks  by  Dr.  Bacon  Saunders; 
Valedictory,  William  B.  Nies;  Music,  the  University 
Glee  Club;  Conferring  of  Degrees,  W.  B.  Parks,  act- 
ing President  of  T.  C.  U. ; Benediction,  Rev.  E.  M. 
Waits. 

The  following  graduates  received  the  degree  of 
Doctor  of  Medicine:  Paul  Rountree,  L.  O.  Rodgers, 
W.  W.  Moss,  R.  P.  Price,  J.  F.  Gernhardt,  W.  B. 
Nies  and  Thos.  M.  Gray. 

Dr.  W.  B.  Nies  received  the  appointment  as  intern 
at  St.  Joseph’s  Infirmary,  Fort  Worth. 

Dean  Woodward  announced  that  the  Trustees  of 
T.  C.  U.  has  passed  a resolution  appropriating 
$20,000  to  meet  the  financial  needs  of  the  school  for 
the  coming  year. 
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No.  1.  El  Paso  District,  composed  of  the  foliowing  counties ; Brewster,  Ei  Paso,  Jeff  Davis,  Loving,  Pecos, 
Presidio,  Reeves,  Terrell,  Ward  and  Winkler. 

No.  2.  Big  Springs  District,  embracing  the  following  counties:  Andrews,  Borden,  Cochran,  Crane,  Dawson, 
Dickens,  Ector,  Fisher,  Gaines,  Garza,  Glasscock,  Haskell,  Howard,  Hockley,  Jones,  Kent,  King,  Knox,  Lynn, 
Martin,  Midland,  Mitchell,  Nolan,  Scurry,  Stonewall,  Tay.or,  Terry,  Upton  and  Yoakum. 

No.  3.  Panhandle  District,  embracing  the  following  counties : Armstrong,  Bailey,  Briscoe,  Castro,  Carson, 
Cottle,  Childress,  Collingsworth,  Crosby,  Deaf  Smith,  Dallam,  Donley,  Floyd,  Foard,  Gray,  Hale,  Hall,  Hardeman, 
Hemphill,  Hutchison,  Hansford,  Hartley,  Lamb,  Lipscomb,  Lubbock,  Motley,  Moore,  Ochiltree,  Oldham,  Parmer, 
Randall,  Roberts,  Sherman,  Swisher,  Wheeler,  Wichita  and  Wilbarger. 

No.  4.  San  Angelo  District,  embracing  the  following  counties : Brown,  Coke,  Concho,  Crockett,  Coleman, 
Irion,  Kimble,  Lampasas,  Menard,  Mills,  McCulloch,  Runnels,  Schleicher,  Sterling,  Sutton  and  Tom  Green. 

No.  5.  San  Antonio  District,  embracing  the  following  counties : Atascosa,  Bandera,  Bexar,  Comal,  Dimmit, 
Edwards,  Frio,  Guadalupe,  Gillespie,  Gonzales,  Karnes,  Kendall,  Kerr,  Kinney,  La  Salle,  Maverick,  Medina,  Uvalde, 
Vai  Verde,  Wilson  and  Zavala. 

No.  6.  Corpus  Christ!  District,  embracing  the  folio ving  counties:  Aransas,  Bee,  Cameron,  Duval,  Enclnal, 
Hidalgo,  Live  Oak,  McMullen,  Nueces,  Refugio,  San  Patricio,  Starr.  Webb  and  Zapata. 

No.  7.  Austin  District,  embracing  the  following  counties : Bastrop,  Blanco,  Burnet,  Caldwell,  Hays,  Lee, 
Llano,  Mason,  San  Saba,  Travis  and  Williamson. 

No.  8.  DeWitt  District,  embracing  the  following  counties : Calhoun,  Colorado,  DeWitt,  Faj-ette,  Goliad, 
Jackson,  Lavaca,  Matagorda,  Victoria  and  Wharton. 

No.  9.  Southern  District,  embracing  the  following  counties:  Austin,  Brazoria,  Brazos,  Burleson,  Fort  Bend, 
Galveston,  Grimes,  Harris,  Madison,  Montgomery,  Waller,  Walker  and  Washington. 

No.  10.  Southeastern  District,  embracing  the  following  counties:  Nacogdoches,  Chambers,  Hardin,  Jefferson, 
Jasper,  Liberty,  Newton,  Orange,  Polk,  Sabine,  San  Augostine,  San  Jacinto,  Shelby  and  Tyler. 

No.  11.  Eastern  District,  embracing  the  following  counties : Anderson,  Cherokee,  Freestone,  Henderson, 
Houston,.  Leon,  Angelina,  Panola,  Rusk,  Smith  and  Trinity. 

No.  12.  Central  District,  embracing  the  following  ounties:  Bell,  Bosque,  Comanche,  Coryell,  Erath,  Falls, 
Hamilton,  Hill,  Hood,  Johnson,  Limestone,  Milam,  McLeinan,  Navarro  and  Robertson. 

No.  13.  Northwestern  District,  embracing  the  following  counties : Archer,  Baylor,  Callahan,  Clay,  Eastland, 
Jack,  Palo  Pinto,  Parker,  Shackelford,  Stephens,  Throckmorton  and  Young. 

No.  14.  Northern  District,  embracing  the  following  counties  : Collin,  Cooke,  Dallas,  Delta,  Denton,  Ellis,  Fannin, 
Grayson,  Hopkins,  Hunt,  Kaufman,  Lamar,  Montague,  Rains,  Rockwall,  Somervell,  Tarrant,  Van  Zandt  and  Wise. 

No.  15.  Northeastern  District,  embracing  the  following  counties  : Bowie,  Camp,  Cass,  Franklin,  Gregg,  Harrison, 
Marion,  Morris,  Red  River,  Titus,  Upshur  and  Wood. 


FIRST  OR  EL  PASO  DISTRICT. 
Dr.  F.  P.  Miller,  El  Paso,  Coun- 
cilor. 

EL  PASO  COUNTY  MEDICAL 
SOCIETY. 

Anderson,  W.  H.,  El  Paso. 
Arguelles,  F.  L.,  El  Paso. 
Auerbach,  L.  B.,  El  Paso. 
Barrett,  A.  E.,  Pampa. 

Bishop,  Ida  E.,  El  Paso. 

Braden,  C.  F.  (Sec.),  El  Paso. 
Branch,  W.  M.,  El  Paso. 

Brown,  C.  P.,  El  Paso. 

♦Brown,  W.  L.,  El  Paso. 
Brunner,  Geo.,  El  Paso. 

Bush,  I.  J.,  El  Paso. 

Calnan,  G.  B.,  El  Paso. 
Carpenter,  E.  R.  (Pres.),  El 
Paso. 

Cathcart,  J.  W.,  El  Paso. 
Clutter,  B.  P.,  El  Paso. 

Craige,  Branch,  El  Paso. 

Crouse,  H.  W.,  El  Paso. 
Cummins,  E.  J.,  El  Paso. 
Darracott,  J.  C.,  Marfa. 

Darnall,  H.  O.,  El  Paso. 

Deady,  H.  P.,  El  Paso. 

Detwiler,  D.  W.,  El  Paso. 
Frazin,  N.  D.,  El  Paso. 
Gallagher,  Paul,  El  Paso. 
Galloway,  B.  E.,  El  Paso. 


♦Registered  at  the  Galveston 
Meeting. 


Garrett,  F.  D.,  El  Paso. 
Grace,  T.  W.,  El  Paso. 

Gray,  J.  B.,  El  Paso. 
Halfner,  S.  M.,  El  Paso 
♦Hendricks,  C.  M.,  El  Paso. 
Hill,  Mattie  L,  El  Paso. 
Homan,  R.  B.,  El  Paso. 
Horner,  A.  M.,  El  Paso. 
Huffaker,  D.  H.,  El  Paso. 
Hunter,  J.  R.,  El  Paso. 

Irvin,  E.  H,  El  Paso. 
Jackson,  H.  V.,  El  Paso. 
Jamieson,  W.  R.,  El  Paso. 
♦Jones,  W.  T.,  Fort  Davis. 
Keltner,  J.  E.,  El  Paso. 

King,  S.  F.,  El  Paso. 

Kluttz,  W.  C.,  El  Paso. 

Love,  J.  D.,  El  Paso 
Lynch,  F.  W.,  El  Paso. 
Mason,  C.  H.,  El  Paso. 
McCamant,  T.  J.,  El  Paso. 
McKnight,  J.  L.,  El  Paso. 
McNeil,  Irvin,  El  Paso. 
Miller,  F.  P.,  El  Paso. 
Molinar  y Rey,  Jose,  El  Paso. 
Morford,  J.  H.,  El  Paso. 
Pickles,  W.  H.,  El  Paso. 
Pickett,  J.  A.,  El  Paso. 
Prentiss,  E.  C.,  El  Paso. 
♦Ramey,  R.  L.,  El  Paso. 
Rawlings,  J.  A.,  El  Paso. 
Reinemund,  C.  A.,  El  Paso. 
Richmond,  J.  M.,  EI  Paso. 
Roasberry,  E.  A.,  Van  Horn. 


Rodarte,  D.,  El  Paso. 

Rogers,  E.  B.,  El  Paso. 

Safford,  H.  T.,  El  Paso. 

Saxton,  C.  J.  B.,  El  Paso. 
•Schuster,  M.  P.,  El  Paso. 

Siniin,  vv'.  R.  El  Paso. 

Stark,  H.  H.,  El  Paso. 

Stevens,  B.  F.,  El  Paso. 
Stevenson,  H.  E.,  El  Paso. 
Strong,  E.  D.,  El  Paso. 

Tappan,  J.  W.,  El  Paso. 
Thomas,  G.  N.,  El  Paso. 
Thompson,  H.,  El  Paso. 

Turner,  S.  T.,  El  Paso. 
Urmston,  W.  B.,  El  Paso. 
Vance,  Jas.,  El  Paso. 

Weish,  M.,  Karnes  City. 
Werley,  G.,  El  Paso. 

Wesson,  M.  B.,  El  Paso. 

White,  A.  H.,  Shatter. 

White,  E.  S.,  Ysleta. 

♦White,  H.  S.,  EI  Paso. 
Witherspoon,  L.  G.,  El  Paso. 
Worsham,  B.  M.,  El  Paso. 
Worthington,  G.  W.,  Marathon. 
Wright,  M.  O.,  El  Paso. 

REEVES-WARD.PECOS  COUN- 
TY MEDICAL  SOCIETY. 
Baker,  W.  E.,  Grand  Falls. 
Black,  W.  D.  (Sec.),  Barstow. 
Bryan,  O.  J.,  Pecos. 

Camp,  Jim  (Pres.),  Pecos. 
Coone,  Bathena,  Pecos. 
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Lusk,  H.  N.,  Toyah. 

♦Mayhugh,  L,  Barstow. 
Wolverton,  J.  H.,  Balmorrhoea. 

SECOND  OR  BIG  SPRINGS  DIS- 
TRICT. 

Dr.  N.  J.  Phenix,  Colorado,  Coun- 
cilor. 

ECT0R-MIDLAND-M-4RTIN- 
HOWARD  COUNTY  MEDICAL 
SOCIETY. 

Barnett,  W.  C.,  Big  Springs. 
Buchanan,  L.  C.  G.  (Pres.),  Big 
Springs. 

Campbell,  M.  E.  (Sec.),  Big 
Springs. 

Collins,  T.  M.,  Coahoma. 

Davis,  R.  L.,  Big  Springs. 

Haley,  J.  F.,  Midland. 

*Hall,  G.  T.,  Big  Springs. 

Holt,  C.  I.,  Big  Springs. 

Hurt,  J.  H.,  Big  Springs. 
Johnston,  ■V^^  F.,  Big  Springs. 
*Lee,  W.  A.,  Garden  City. 
*Lynch,  W.  W.,  Midland. 

Salter,  J.  M.,  Coahoma. 

Thomas,  J.  B.,  Midland. 

True,  G.  S.,  Big  Springs. 
Wilson,  R.  A.,  Odessa. 

Wright,  J.  G.,  Big  Springs. 

FISHER-STONEWALL  COUN- 
TY MEDICAL  SOCIETY. 
Allen,  R.  R.,  Roby. 

Allen,  W.  L.,  Rotan. 

Barlow,  J.  R.,  Roby. 

Bynum,  J.  T.  (Pres.),  McCauley- 
Callan,  W.  W.,  Rotan. 

Grimes,  R.  I.  (Sec.),  Sylvester. 
Hambright,  J.  G.,  Roby. 

Reeves,  B.  F.,  Rotan. 

Sartor,  E.  R.,  Rotan. 

JONES  COUNTY  MEDICAL 
SOCIETY. 

Adamson,  F.  R.,  Anson. 

Arwood,  J.  A.,  Hawley. 

Bowyer,  O.  McD.,  Anson. 
Bickley,  N.  H.,  Stamford. 
Blackwell,  R.  J.,  Hawley. 
Blackwell,  T.  H.,  Dickens. 
Bunkley,  E.  P.,  Stamford. 
*Davis,  J.  D.,  Roby. 

Davis,  Joe  Dyer,  Munday. 
Fatheree,  C.  E.,  Hawley. 
*Hudson,  F.  E.,  Anson. 

Jones,  T.  A.,  Stamford. 

* Jones,  A.  McK.  (Sec.),  Anson. 
McClary,  L.  P.,  Hamlin. 
McCreight,  W.  J.,  Anson. 
McKinney,  E.  P.,  Stamford. 
McReynolds,  A.  D.,  Stamford. 
♦Montgomery,  J.  E.,  Stamford. 
Shapard,  R.  R.,  Anson. 

Sledge,  Jno.  R.,  Stamford. 
Smith,  N.  J.,  Hamlin. 

Southard,  I).,  Stamford. 
Standifer,  T.  E.,  Spur. 

Stephens,  I).  L.,  Anson. 

Taylor,  J.  F.  (Pres.),  Hamlin. 
♦White.  1).,  Hamlin. 

Williams,  1).,  Anson. 

KNOX -HASKELL  COUNTY 
MKDICAL  SOCIETY. 
Cadenhead.  J.  F.,  Weinert. 
Dunn,  W.  11.,  Rochester. 
♦Edwards,  T.  S.  (Pres.),  Knox 
City. 


♦Farrington,  W.  P.,  Munday. 
Gibner,  G.  P.,  Haskell. 

Hart,  M.  M.,  Vera. 

Hammond,  J.  E.  (Sec.),  Mun- 
day. 

Kimbrough,  W.  A.,  Haskell. 
McDonald,  N.  F.,  Blackwell. 
Pope,  W.  P.,  Knox  City. 
Rogers,  W.  M.,  Rule. 

♦Smith,  A.  A.,  Munday. 

Taylor,  L.  F.,  Haskell. 

Weaver,  H.  C.,  Rule. 

MITCHELL-NOLAN  COUNTY 
MEDICAL  SOCIETY. 

Burk,  W.  E.,  Sweetwater. 
Campbell,  J.  F.,  Blackwell. 
Coleman,  P.  C.  (Pres.),  Colo- 
rado. 

Dudgeon,  L.  O.,  Sweetwater. 
Griffin,  T.  A.,  Sweetwater. 
Latham,  J.  B.,  Blackwell. 

♦Long,  Newt,  Sweetwater. 
Martin,  T.  A.,  Loraine. 

♦Phenix,  N.  J.,  Colorado. 

Ratliff,  T.  J.  (Sec.),  Colorado. 
♦Risinger,  J.  T.,  Buffalo  Gap. 
Scott,  H.  C.,  Sweetwater. 
Young,  J.  W.,  Roscoe. 

SCURRY-DICKENS-KENT 
COUNTY  MEDICAL  SOCIETY. 
♦Bannister,  J.  M.,  Snyder. 
Davenport,  R.  G.,  Snyder. 
♦Howell,  R.  L.,  Snyder. 
♦Johnson,  W.  R.,  Snyder. 

♦Leslie,  A.  C.,  Snyder. 

Morrow,  W.  H.,  Dunn. 

Merrell,  W.  C.,  Lamesa. 
Palmer,  W.  A.,  Dunn. 

Parson,  G.  J.,  Ira. 

♦Ponton,  A.  R.,  Post  City. 
Rosser,  H.  E.  (Sec.),  Snyder. 
Scarbrough,  A.  O.  (Pres.),  Sny- 
der. 

Surmann,  A.  C.,  Post  City. 
Trigg,  L.  E.,  Hermleigh. 
Whitmore,  J.  T.,  Snyder. 
Williams,  D.  C.,  Post  City. 

TAYLOR  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  J.  M.,  Abilene. 
♦Alexander,  S.  M.,  Abilene. 
Armstrong,  M.,  Itlerkel. 

Bailey,  J.  H.,  Clyde. 

Barnett,  W.  H.,  Abilene. 

♦Bass,  T.  B.,  Abilene. 

♦Carrick,  M.  M.,  Dallas. 

Cash,  W.  A.  V.,  Abilene. 

Cates,  S.  R.,  Abilene. 

Daly,  Joseph,  Abilene. 

Davis,  A.  E.,  Abilene. 

Estes,  J.  M.,  Abilene. 

Foster,  W.  B.,  Merkel. 

Glenn,  R.  P.  (Sec.),  Abilene. 
Hollis,  L.  W.,  Sr.,  Abilene. 
♦Hollis,  L.  W.,  Jr.,  Galveston. 
Houser,  J.  B.,  Abilene. 

Leggett,  C.  B.,  Abilene. 

Magee,  J.  D.,  Abilene. 

Mathews,  W.  J..  Abilene. 
Pickard,  L.  J.,  Abilene. 

Pope,  A.  J.,  Abilene. 

Sandifer,  G.  H.,  Abilene. 
Simmons,  J.  W.,  Abilene. 
Townsend,  ,T.  G.,  Ovala. 
Wallace,  H.  E.,  Clyde. 

Watkins,  G.  H.,  Trent. 


THIRD  OR  PANHANDLE  DIS- 
TRICT. 

Dr.  C.  R.  Hartsook,  Wichita 
Falls,  Councilor. 

CHILDRESS  COUNTY  MED- 
ICAL SOCIETY. 

Albert,  James  W.,  Childress. 
Barnes,  Hugh  D.,  Childress. 
Bryan,  Frank  B.,  Childress. 
♦Harrell,  J.  F.,  Kirkland. 
♦Jernigan,  J.  H.  (Pres.),  Chil- 
dress. 

McFerran,  Robt.  W.,  Childress. 
♦Michie,  Joseph  D.,  Childress. 
Snyder,  John  W.,  Childress. 
♦Wolford,  Robt.  B.  (Sec.),  Chil- 
dress. 

COLLINGSWORTH  COUNTY 
MEDICAL  SOCIETY. 
Beach,  David  B.  (Sec.),  Dodson- 
ville. 

Beck,  Edward  J.,  Quail. 

Cross,  John  G.,  Wellington. 
Jones,  Elmer  W.  (Pres.),  Wel- 
lington. 

Loving,  Joseph  H.,  Wellington. 
Moss,  Edward  W.,  Quail. 
♦Pittman,  Joseph  J.,  Wellington. 
Street,  Samuel  A.,  Wellington. 
Worley,  Harvey  B.,  Wellington. 
DONLEY  COUNTY  MEDICAL 
SOCIETY. 

♦Carroll,  T.  W.  (Pres.),  Claren- 
don. 

Ellis,  T.  H.  (Sec.),  Clarendon. 
Gray,  Wm.,  Clarendon. 

Hamm,  E.  F.,  Clarendon. 
♦Jenkins,  B.  L.,  Clarendon. 
Stocking,  J.  D.,  Clarendon. 
Stricklin,  C.  G.,  Clarendon. 
FOARD  COUNTY  MEDICAL 
■ SOCIETY. 

Cantrell,  C.  A.,  Truscott. 
Cherry,  Thomas,  Margaret. 
Clark,  Hines  (Pres.),  Crowell. 
Hill,  J.  M.,  Crowell. 

Kincaid,  R.  L.  (Sec.),  Crowell. 
HALE  - SWISHER  COUNTY 
MEDICAL  SOCIETY. 
Anderson,  J.  C.,  Plainview. 

Dye,  L.  Lee,  Plainview. 
Freeman,  W.  H.,  Cordell,  Okla. 
Gidney,  Chas.  C.,  Plainview. 
Gilliam,  H.  A.,  Lamesa. 

Hanby,  Jos.  D.,  Plainview. 
♦Lindsay,  A.  H.  (Sec.),  Plain- 
view. 

♦McClendon,  E.  F.,  Plainview. 
McElroy,  F.  Q.,  Happy. 

Nichols.  E.  O.,  Plainview. 
Owens,  J.  F.,  Plainview. 
Pickett,  Jas.,  Plainview. 
Sanders,  R.  W.,  Hale  Center. 
Underwood,  S.  J.,  Hale  Center. 
Wayland,  J.  H.,  Plainview. 
Wayland,  L.  C..  Plainview. 
HALL  COUNTY  MEDICAL 
SOCIETY. 

♦Ballew.  J.  M.,  Memphis. 
Greenwood,  J.  W.,  Memphis. 
Mayes,  W.  C.  (-Sec.),  Memphis. 
♦Miller.  W.  S.,  Estelline. 

♦Vardy,  P.  L.,  Estelline. 

♦Wilson.  C.  F.,  IMemphis. 

Wilson,  W.,  Memphis. 
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HARDEMAN  COUNTY  MED- 
ICAL SOCIETY. 

Ball,  A.  J.,  Quanah. 

Carter,  G.  W.,  Quanah. 
Frizzell,  T.  D.  (Sec.),  Quanah. 
Green,  J.  A.,  Roaring  Springs. 
*Hanna,  J.  J.,  Quanah. 

Harper,  J.  W.,  Paducah. 
Harris,  B.  A.,  O’Dell. 

Hawk,  J.  M.,  Medicine  Mound. 
*Horton,  J.  T.,  Quanah. 

Johnson,  G.  H.,  Quanah. 
Johnson,  W.  J.,  Chillicothe. 
Jones,  C.  B.,  Paducah. 

Lowery,  T.  A.,  Chillicothe. 
McDaniel,  R.  R.,  Quanah. 
McCullough,  J.  T.,  Quanah. 
Radford,  G.  W.,  Quanah. 

Terry,  S.  D.,  Goodlet. 

*Webb,  E.  M.,  Chillicothe. 
Wilkins,  T.  O.,  Paducah. 
♦Wilkins,  J.  S.  (Pres.),  Paducah. 
McGowan,  E.  E.,  Paducah. 
Roach,  I.  N.,  Medicine  Mound. 

HEMPHILL-ROBERTS-LIPS- 
COMB-OCHILTREE  COUNTY 
MEDICAL  SOCIETY. 
Ahlman,  Alfred,  Millett. 

Caylor,  H.  C-  (Sec.),  Canadian. 
Cole,  Archie,  Mobeetie. 

Davis,  J.  J.,  Higgins. 

Gunn,  M.  L.,  Miami. 

Kelly,  Jno.  H.,  Miami. 

Newland,  C.  A.,  Lipscomb. 
Newman,  A.  M.  (Pres.),  Cana- 
dian. 

Snyder,  E.  H.,  Canadian. 

Teas,  F.  D.,  Canadian. 

LUBBOCK-CROSBY  COUNTY 
MEDICAL  SOCIETY. 
Adams,  S.  H.,  Slaton. 

♦Baugh,  W.  L.  (Pres.),  Lubbock. 
Bell,  M.  C.,  Brownfield. 

Clayton,  Chas.  F.,  Lubbock. 
Hall,  R.  J.,  Lubbock. 
♦Hutchinson,  J.  T.  (Sec.),  Lub- 
bock. 

Inmon,  E.  H.,  Tahoka. 

Laird,  T.  J.,  Lorenzo. 

Lynch,  O.  B.,  Littlefield. 
Overton,  M.  C.,  Lubbock. 
Peebler,  O.  F.,  Lubbock. 
Wagner,  C.  J.,  Lubbock. 

POTTER  COUNTY  MEDICAL 
SOCIETY. 

Brunow,  E.  V.,  Pampa. 

Carroll,  W.  A.,  Claude. 

Crume,  J.  J.  (Sec.),  Amarillo. 
Flamm,  W.  H.,  Amarillo. 

Gist,  R.  D.,  Amarillo. 

♦Griffin,  S.  R.,  Canyon. 

Hanson,  D.  T.,  Amarillo. 
Johnston,  E.  A.,  Amarillo. 
Jordaan,  J.  D.,  Amarillo. 

Joss,  W.  I.,  Wheeler. 

♦Killough,  R.  S..  Amarillo. 
Lawler,  E.  T.,  Amarillo. 
LeGrand,  G.  F.,  Hereford. 
♦Lumpkin,  A.  F.  (Pres.),  Amar- 
illo. 

♦McClellan,  C.  L.,  Farwell. 
McMeans,  R.  L.,  Amarillo. 
Murphy,  G.  S.,  Amarillo. 

Oliver,  H.  P.,  Dumas. 

Randall,  C.  F.,  Amarillo. 

♦Rasco,  I.,  Amarillo. 


LIST  OP  MEMBERS 

Stewart,  D.  M.,  Canyon. 
Thomas,  G.  T.,  Amarillo. 
Vinyard,  S.  P.,  Amarillo. 
♦Vinyard,  G.  T.,  Amarillo. 
Vinyard,  R.  L.,  Amarillo. 
♦Warner,  W.  A.,  Claude.  , 
Wrather,  J.  R.,  Amarillo. 

York,  Orpheus,  Panhandle. 
Zeigler,  B.  A.,  Shamrock. 

WICHITA  COUNTY  MEDICAL 
SOCIETY. 

Adams,  W.  B.,  Burkburnett. 
♦Amason,  L.  P.,  Wichita  Palls. 
Beckman,  M.  A.,  Wichita  Falls. 
Bolin,  Geo.  W.,  Charlie. 
Burnside,  S.  H.,  Wichita  Falls. 
Clark,  Frank,  Iowa  Park. 

Clark,  J.  Frank,  Iowa  Park. 
Coons,  L.,  Wichita  Falls. 
Cramer,  A.  C.,  Electra. 

Daniel,  Joe,  Wichita  Falls. 
Guest,  J.  C.  A.,  Wichita  Palls. 
Hargrave,  R.  L.,  Wichita  Palls. 
♦Hartsook,  Chas.  R.,  Wichita 
Falls. 

Jones,  Everett  (Pres.),  Wichita 
Falls. 

Jones,  J.  H.  B.,  Byers. 

Lane,  A.  L.,  Wichita  Palls. 
♦Lee,  Q.  B.  (Sec.),  Wichita  Falls. 
Lewis,  W.  H.,  Burkburnett. 
♦Lindley,  C.  D.,  Archer  City. 
Mackechney,  L.,  Wichita  Falls. 
Meredith,  Duane,  Wichita  Falls. 
Miller,  R.  L.,  Wichita  Palls. 
Moore,  Mark  H.,  Wichita  Falls. 
Mouser,  E.  B.,  Electra. 

♦Ogden,  W.  H.,  Electra. 

Parmley,  T.  H.,  Electra. 

♦Patillo,  A.  D.,  Wichita  Falls. 
Range,  W.  E.,  Wichita  Falls. 
Reed,  J.  F.,  Wichita  Falls. 
♦Russell,  I.  D.,  Petrolia. 
Shepherd,  F.  D.,  Byers. 

Smith,  R.  C.,  Wichita  Palls. 
Stripling,  L.  P.,  Wichita  Falls. 
Swarts,  W.  W.,  Wichita  Falls. 
Teddlie,  Gomer,  Wichita  Falls. 
Walker,  M.  M.,  Wichita  Falls. 
Walker,  Wade  H.,  Wichita 
Falls. 

WILBARGER  COUNTY  MED- 
ICAL SOCIETY. 

♦Dodson,  J.  E.,  Vernon. 

Dodson,  J.  E.,  Jr.,  Vernon. 
♦Flaniken,  B.  D.,  Vernon. 
Garland,  A.  B.,  Vernon. 
Howard,  A.  P.,  Vernon. 

Hix,  Richard  W.  (Sec.),  Ver- 
non. 

King,  J.  C.,  Harrold. 

King,  T.  A.,  Harrold. 

Parrish,  Minnie  O.,  Vernon. 
Reger,  Howard,  Vernon. 

Rhoads,  H.  H.  (Pres.),  Vernon. 
Rogers,  A.  C.,  Tolbert. 

Shanks,  R.  C.,  Tolbert. 

FOURTH  OR  SAN  ANGELO 
DISTRICT. 

Dr.  S.  C.  Parsons,  San  Angelo, 
Councilor. 

BROWN  COUNTY  MEDICAL 
SOCIETY. 

♦Allison,  L.  P.,  Brownwood. 
♦Anderson,  W.  B.,  Brownwood. 
♦Anderson,  A.  L.,  Brownwood. 
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Bowden,  A.  M.,  May. 

Bowden,  H.  C.,  May. 

♦Brown,  M.  L.,  Brownwood. 
Bullard,  C.  C.,  Brownwood. 
♦Campbell,  J.  M.,  Goldthwaite. 
Carson,  J.  W.  (Sec.),  Brown- 
wood. 

Coble,  R.  L.,  Zephyr. 

Eargle,  H.  C.,  Brownwood. 
♦Fowler,  B.  A.,  Brownwood. 
Hester,  W.  L.,  Burkett. 

Horn,  J.  M.,  Brownwood. 
Howard,  E.  L.,  Brownwood. 
Lane,  H.  G.,  Blanket. 

♦Locker,  H.  L.,  Winchell. 
♦McCarver,  J.  W.,  Brownwood. 
McDaniel,  H.  M.,  May. 

Morris,  H.  C.,  Brownwood. 
Morrison,  T.  A.,  Grosvenor. 
Nichols,  J.  M.,  Bangs. 

Nichols,  J.  N.,  Bangs. 
O’Banion,  M.  L.,  Brownwood. 
♦Rosebrough,  F.  H.,  Brownwood. 

Scott,  M.  M.,  Brownwood. 
♦Snyder,  E.  J.,  Brownwood. 

Sonendriker,  E.  T.,  Bangs. 
♦Taylor,  A.  L.,  Brownwood. 
Wren,  W.  S.,  Zephyr. 

Yantis,  L.  R.,  Blanket. 

COLEMAN  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  C.  M.  (Pres.),  Cole- 
man. 

Aston,  S.  N.,  Coleman. 

Bailey,  R.,  Coleman. 

Biggers,  M.  A.,  Silver  Valley. 
♦Cochran,  R.  H.,  Coleman. 
James,  J.  W.,  Talpa. 
Mannering,  M.,  Stacey. 

Mitchell,  H.  H.,  Valera. 

♦Sealy,  T.  R.,  Santa  Anna. 

Smith,  C.  E.,  Talpa. 

Spruiell,  S.  H.,  Gouldbusk. 
Strozier,  W.  M.  (Sec.),  Santa 
Anna. 

Walker,  M.  G.,  Coleman. 

LAMPASAS  COUNTY  MED- 
ICAL SOCIETY. 

Biggs,  W.  D.  (Pres.),  Lometa. 
Bivins,  L.  L.,  Adamsville. 

Black,  D.  W.,  Lampasas. 
Brownlee,  C.  H.,  Burnet. 

Dildy,  Joe  E.,  Lampasas. 
Dorbandt,  .1.  D.,  Lampasas. 
♦Ellis,  Jno.  W.  (Sec.),  Lampasas. 
♦Francis,  W.  D.,  Lampasas. 
♦Gaddy,  H.  R.,  Copperas  Cove. 
Herrington,  J.  L.,  Mullin. 
Jones,  R.  H.,  Phoenix,  Ariz. 
Monk,  J.  A.,  Kempner. 
Townsend,  J.  B.,  Lometa. 
♦Vaughn,  E.  W.,  Lampasas. 
Watson,  D.  A.,  Briggs. 
Whittenburg,  W.  A.,  Lometa. 
McCULLOCH  COUNTY  MED- 
ICAL SOCIETY. 
♦Anderson,  J.  S.  (Sec.),  Brady. 
Granville,  J.  B.  (Pres.),  Brady. 
Hutchison,  J.  L.^  Predonia. 
Jackson,  O.  C.,  Voca. 

Land,  Wm.,  Lohn. 

Lockhart,  J.  P.,  Eden,  N.  M. 
Matlock,  J.  W.,  Rochelle. 
McCall,  J.  G.,  Brady. 

McCann,  J.  D.,  Lohn. 

Smith,  D.  D.,  Melvin. 

Thompson,  J.  M.,  Mason. 
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MENARD-KIMBLE  COUNTY 
MEDICAL  SOCIETY. 
Brisco,  J.  O.,  London. 

Burt,  Fred,  Junction. 

Fenley,  W.  M.,  Menard. 

Leggett,  J.  A.  (Sec.),  Menard. 
Stone,  D.  S.  (Pres.),  Junction. 

RUNNELS  COUNTY  MEDICAL 
SOCIETY. 

Allred,  J.  L.  (Pres.),  Winters. 
Blasdell,  J.  W.,  Ballinger. 
Dixon,  J.  W.,  Wingate. 

Douglas,  J.  C.,  Ballinger. 
^France,  J.  W.,  Paint  Rock. 
Herndon,  J.  H.,  Miles. 

*Halley,  W.  B.,  Ballinger. 

Hale,  F.  M.,  Ballinger. 
*Jennings,  T.  V.,  Winters 
Love,  A.  S.,  Ballinger. 

Mangum,  T.  E.,  Ballinger. 
Middleton,  E.  R.  (Sec.),  Win- 
ters. 

Mitchell,  W.  W.,  Norton. 
Pentecost,  J.  B.,  Winters. 

Rives,  C.  T.,  Winters. 

Sanders,  W.  D.,  Winters. 
Shiller,  J.  J.,  Rowena. 

Watson,  C.  A.,  Ballinger. 

TOM  GREEN  COUNTY  MED- 
ICAL SOCIETY. 

Adams,  J.  W.,  Robert  Lee. 
Batts,  Ed  L.,  San  Angelo. 
♦Blanton,  A.  G.,  Robert  Lee. 
Chaffin,  J.  B.,  San  Angelo. 
Clayton,  A.  W.,  San  Angelo. 
Cobb,  W.  W.,  San  Angelo. 
Cooper,  C.  T.,  San  Angelo. 
♦Cornick,  Boyd,  San  Angelo. 
Daviss,  E.  P.,  San  Angelo. 

Deal,  E.  O.,  Mertzon. 

♦Delong,  A.  C.,  San  Angelo. 
Everett,  W.  B.,  Sterling  City. 
Fowler,  D.  D.,  Paint  Rock. 
Homey,  Harlan,  San  Angelo. 
Hess,  D.  L.,  Mereta. 

Hixson,  .1.  S.,  San  Angelo. 
Jones,  G.  L.,  San  Angelo. 
Keyes,  C.  T.,  San  Angelo. 

Kight,  J.  R.,  San  Angelo. 
♦Lewis,  G.  L.,  San  Angelo. 
Marberry,  A.  J.,  San  Angelo. 
Mays,  C.  E.,  San  Angelo. 
McAnulty,  J.  P.,  San  Angelo. 
♦McKnigbt,  J.  B.,  Carlsbad. 
♦Nibling,  G.  W.  (Sec.),  San  An- 
gelo. 

Parsons,  S.  C.,  San  Angelo. 
Smith,  S.  L.  S.,  San  Angelo. 
Thompson,  S.  E.,  Carlsbad. 
Utterback,  A P.,  Ozona. 
Williams,  .1.  M.,  San  Angelo. 
Yates,  G.  M.  (Pres.),  San  An- 
gelo. 

FIFTH  OR  SAN  ANTONIO  DIS- 
TRICT. 

Dr.  Chas.  S.  Venable,  San  An- 
tonio, Councilor. 

ATASCOSA  COUNTY  MEDICAL 
SOCIETY. 

♦Davis.  W.  A.,  Austin. 

Gipson.  W.  M.,  Poteet. 
♦Johnston,  L.  S.  (Pres.),  Jour- 
danton. 

Seale,  W.  E.  (Sec.),  Charlotte. 
Ware,  T.  P.,  Lytle. 

Whittet,  M.  .1.,  Anchorage. 


BEXAR  COUNTY  MEDICAL 
SOCIETY. 

Adams,  R.  S.,  San  Antonio. 
Aldape,  S.  G.,  San  Antonio. 
Allen,  F.  A.,  San  Antonio. 
Applewhite,  S.  C.,  San  Antonio. 
Applewhite,  S.  M.,  San  Antonio. 
Askew,  T.  B.,  San  Antonio. 
Baker,  G.  H.,  San  Antonio. 
Balde-Sarelli,  P,  San  Antonio. 
Barker,  W.  L.,  San  Antonio. 
Barrow,  R.  L.,  San  Antonio. 
Barnitz,  H.  D.,  San  Antonio. 
Bassett,  W.  M.,  San  Antonio. 
Beakley,  S.  S.,  San  Antonio 
Beal,  Albert  R.,  San  Antonio. 
Beck,  L.  K.,  San  Antonio. 
Beckmeyer,  J.  F.,  San  Antonio. 
Bell,  Jas.  Hall,  San  Antonio. 
Bennett,  W.  R.,  San  Antonio. 
Berrey,  D.,  San  Antonio. 

Betts,  C.  E.,  San  Antonio. 
Biggar,  J.  H.,  San  Antonio. 
Blair,  H.  A.,  San  Antonio. 
Bleim,  Milton,  J.,  San  Antonio. 
Bonner,  W.  F,.  San  Antonio. 
Brassell,  T.  C.,  Harlandale. 
Braunnagel,  J.,  San  Antonio. 
Brown,  A.  A.,  San  Antonio. 
Brustad,  L.  A,  San  Antonio. 
Burg,  S.,  San  Antonio. 
♦Burleson,  J.  H.,  San  Antonio. 
Cade,  C.  C.,  San  Antonio. 
♦Caldwell,  Albert  J.,  San  An- 
tonio. 

Campbell,  C.  A.  R.,  San  Antonio. 
Cassity,  J.  C.,  San  Antonio. 
Cerna,  David,  San  Antonio. 
Chatten,  E.  A.,  San  Antonio. 
Clavin,  E.  C.,  San  Antonio. 
Combe,  F.  J.,  San  Antonio. 
Cook,  Clara  G.,  San  Antonio. 
Gotham,  C.  M.,  Shertz. 

Coyle,  J.  E.,  San  Antonio. 
Cunningham,  S.  P.,  San  Antonio. 
Darrough,  J.  N.,  San  Antonio. 
Deacon,  Thos.  J.,  San  Antonio. 
Decker,  C.  M.,  San  Antonio. 
♦DePew,  E.  V.,  San  Antonio. 
Dinwiddie,  R.  L.,  San  Antonio. 
♦Dixon,  C.  D.,  San  Antonio. 
Dorbandt,  Thos.,  San  Antonio. 
Doty,  W.  H.,  Del  Rio. 

Duggan,  Malone,  San  Antonio. 
Edwards,  D.  S.,  San  Antonio. 
Elmendorf,  E.  H.,  San  Antonio. 
Evans,  E.  O.,  San  Antonio. 
♦Farmer,  W.  C.,  San  Antonio. 
Felder,  J.  L.,  San  Antonio. 
Fickessen,  W.  B.,  San  Antonio. 
Forbes,  M.  A.,  San  Antonio. 
Fryberger,  Wm.  O.,  San  An- 
tonio. 

Goeth,  R.  A.,  San  Antonio. 
Gomez,  F.  V.,  San  Antonio. 
Goode,  Jno.  W.,  San  Antonio. 
Graves,  Amos,  San  Antonio. 
Gutierrez,  deLara,  F.  A.,  San 
Antonio. 

Gwinn,  G.  E.,  San  Antonio. 
Hadra,  Fred,  San  Antonio. 
Haggard,  F.  N.,  San  Antonio. 
♦Hamilton,  W.  S.,  San  Antonio. 

Hanson,  W.  S.,  San  Antonio. 
♦Hargis,  W.  H.  (Sec.),  San  An- 
tonio. 

Harris,  W.  T.,  San  Antonio. 
•Harper,  Mary  C.,  San  Antonio. 


Herff,  Adolph,  San  Antonio. 
Herff,  Jno.  B.,  San  Antonio. 
Herff,  F.  P.,  San  Antonio. 
Hicks,  W.  D.,  San  Antonio. 
Hicks,  F.  M.,  San  Antonio. 

Hill,  H.  P.,  San  Antonio. 
Hirshfield,  L.,  San  Antonio. 
Hull,  Theo  Y.,  San  Antonio. 
Jackson,  R.  S.,  San  Antonio. 
♦Jackson,  L.  B.,  San  Antonio. 
♦Jackson,  T.  T.,  San  Antonio. 
Johnson,  J.  B.,  San  Antonio. 
Kahn,  I.  S.,  San  Antonio. 

Kemp,  J.  O.,  S-an  Antonio. 
Kenney,  Nat,  San  Antonio. 
Kenney,  J.  W.,  San  Antonio 
King,  C.  E.  R.,  San  Antonio. 
♦King,  W.  A.,  San  Antonio. 
Kingsley,  B.  F.,  San  Antonio. 
Kotowski,  C.  B.,  San  Antonio. 
Krueger,  O.,  San  Antonio. 
♦Langford,  J.  S.,  San  Antonio. 
♦Largen,  D.,  San  Antonio. 

Leap,  H.  L.,  San  Antonio. 
Liller,  Juan  Cabello  y,  San  An- 
tonio. 

Lowery,  S.  T.,  San  Antonio. 
Luter,  W.  E.,  San  Antonio. 
McAdon,  L.  E.,  San  Antonio. 
McCamish,  E.  W,  San  Antonio. 
McDaniel,  A.  C.,  San  Antonio. 
McDaniel,  A.  S.,  San  Antonio. 
♦McIntosh,  J.  A.,  San  Antonio. 
♦Milburn,  C.  L.,  San  Antonio. 
Moody,  T.  L.,  San  Antonio. 
♦Moody,  Geo.  H.,  San  Antonio. 
Moss,  R.  E.,  San  Antonio. 

Neal,  J.  F.,  Lytle. 

Nesbit,  W.  E.,  San  Antonio. 
Nixon,  P.  I.,  San  Antonio. 
♦O’Brien,  Minnie  C.,  San  Antonio, 
Ogilvie,  H.  H.,  San  Antonio. 
Oldham,  J.  P.,  San  Antonio. 
Parker,  T.  T.,  San  Antonio. 
Paschal,  Frank,  San  Antonio. 
Porter,  G.  L.,  San  Antonio. 
Quillian,  C.  C.,  San  Antonio. 
Redmond,  F.  H.,  San  Antonio. 
♦Ricks,  G.  N.,  Pleasanton. 
Robbie,  Mary  K.,  San  Antonio. 
Roberts,  R.  A.,  San  Antonio. 
Robertson,  T.  W.,  San  Antonio. 
Ross,  R.  R.,  San  Antonio. 

Russ,  W.  B.,  San  Antonio. 
Sachs,  A.,  San  Antonio 
♦Scull,  C.  E.,  San  Antonio. 

Shaw,  Thad,  San  Antonio. 
Shropshire,  L.  L.,  San  Antonio. 
Smith,  B.  F.,  San  Antonio. 
♦Smith,  Cole  F.,  San  Antonio. 
Sorrell,  F.  W.,  San  Antonio. 
Starnes,  W.  L.,  San  Antonio. 
Steele,  J.  S.,  San  Antonio. 
Stone,  Duncan,  San  Antonio. 
♦Stout,  B.  F.,  San  Antonio. 
Sykes,  E.  M.,  San  Antonio. 
Tainter,  L.  K.,  San  Antonio. 
Taylor,  C.  W.,  San  Antonio 
♦Timmons,  O.  H.,  San  Antonio. 
Touchstone,  R.  B.,  Lytle. 
Towne,  Col.  F.  L.,  San  Antonio. 
♦Traylor,  W.  M.,  San  Antonio. 
♦Venable,  Chas.  S.,  San  Antonio. 
♦Walsh,  F.  C.  (Pres.),  San  An- 
tonio. 

Walthall,  T.  J.,  San  Antonio. 
Wall,  J.  A.,  San  Antonio. 
Warfield,  Clarence,  San  An- 
tonio. 
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Watts,  J.  A.,  San  Antonio. 
*Weinfield,  L.  M.,  San  Antonio. 
Whisenant,  J.  Ross,  San  An- 
tonio. 

White,  F.  S.,  San  Antonio. 
*Wilson,  H.  T.,  San  Antonio. 
Witte,  B.  E.,  San  Antonio. 
Withers,  R.  L.,  San  Antonio. 
Wolf,  Wm.  M.,  San  Antonio. 
*Wooten,  M.  W.,  San  Antonio. 
Wyneken,  H.  O.,  San  Antonio. 
Yeager,  C.  P.,  San  Antonio. 
*young,  B.  T.,  San  Antonio. 

COMAL  COUNTY  MEDICAL 
SOCIETY. 

Barnwell,  J.  F.,  Johnson  City. 
Barron,  W.  M.  (Pres.),  Blanco. 
Dunn,  E.  M.,  Hunter. 

Fulcher,  R.  L.,  Blanco. 
Garwood,  A.,  New  Braunfels. 
Hagler,  M.  C.,  New  Braunfels 
Hinman,  A.  J.,  New  Braunfels. 
Leonards,  H.,  New  Braunfels. 
Noster,  A.  H.,  New  Braunfels. 
Reeve,  Jno.  R.,  Blanco. 
VandeVenter,  M.  C.,  New  Braun- 
fels. 

Wille,  L.  G.  (Sec.),  New  Braun- 
fels. 

Wright,  R.,  New  Braunfels. 

GUADALUPE  COUNTY  MED- 
ICAL SOCIETY. 
*Anderson,  R.  B.,  Seguin. 
Benbow,  E.  A.,  Luling. 

Benning,  H.,  Cibola. 
*Brandenberg,  M.  B.,  Seguin. 
Knolle,  R.  L.,  Seguin. 

LaForge,  Hershell,  Kingsbury. 
Myers,  Wm.,  Seguin. 

Neighbors,  A.  H.  (Sec.),  Seguin. 
*Poth,  N.  A.,  Seguin. 

*Stafnps,  A.  M.,  Seguin. 

Williams,  C.  W.,  Seguin. 

GONZALES  COUNTY  MED- 
ICAL SOCIETY. 

Beverly,  H.  H.,  Smiley. 

Brooks,  R.  C.,  Waelder. 

*Dawe,  W.  T.  (Sec.),  Gonzales. 
Dexter,  L.  G.,  Harwood. 
*Dorsett,  Theo,  Gonzales. 
*Dunnlng,  W.  T.,  Gonzales. 

Elder,  N.  A.,  Nixon. 

English,  E.  W.,  Slayden. 

Fonts,  J.  J.,  Gonzales. 

=^Harrell,  T.  H.,  Gonzales. 
*Henderson,  J.  C.,  Waelder. 
Hildebrand,  W.  J.,  Gonzales. 
Hinton,  E.  J,  Wrightsboro. 
Holmes,  Geo.  (Pres.),  Gonzales. 
Landrum,  M.  M.,  Cost. 
Littlefield,  V.  C.,  Nixon. 

Maness,  J.  A.,  Gonzales. 

Parr,  A.  B.,  Gonzales. 
Robertson,  H.  W.,  Waelder. 
Smith,  J.  C.,  Belmont. 

KARNES  COUNTY  MEDICAL 
SOCIETY. 

Hammock,  R.  L.,  Kenedy. 
*Hickle,  W.  F.  (Pres.),  Kenedy. 
*Kent,  C.  M.,  Kenedy. 

King,  S.  A.,  Karnes  City. 

*Lane,  C.  S.,  Karnes  City. 

Nave,  S.  F.,  Kenedy. 

Pridgen,  Jno.  L.,  Gillette. 
Rushing,  H.,  Runge. 

*Willbem,  D.  Y.,  Runge. 


LIST  OF  MEMBERS 


♦Youngblood,  R.  C.  (Sec.),  Falls 
City. 

Young,  E.  R.,  Charco. 

KERR-KENDALL-GILLESPIE- 
BANDERA  COUNTY  MED- 
ICAL SOCIETY. 

Beaty,  G.  S.,  Harper. 

Butler,  J.  O.,  Bandera. 
♦Domingues,  P.  J.,  Kerrville. 
♦Frey,  Conrad,  Fredericksburg. 
Keidel,  Victor,  Fredericksburg. 
Langford,  W.  L.,  Carpenter. 
Noll,  Julius  (Pres.),  Kerrville. 
Paine,  W.  H.,  Kerrville. 

Palmer,  E.  E.,  Kerrville. 

Peden,  J.  E.,  Fredericksburg. 
Rappold,  J.  M.,  Bandera. 

Reeve,  W.  T.,  Boerne. 

Roberts,  A.  A.,  Kerrville. 

♦Secor,  Wm.  Lee  (Sec.),  Kerr- 
ville. 

Townsend,  E.  R.,  Fredericks- 
burg. 

Williams, ,H.  E.,  Kerrville. 

LA  SALLE  - FRIO  COUNTY 
MEDICAL  SOCIETY. 

Beall,  J.  E.,  Pearsall. 

Burns,  E.  J.,  Carrizo  Springs. 
Cochran,  E.  G.,  Pearsall. 

Gates,  E.  F.,  Dilley. 

Graham,  R.  L.  (Sec.),  Cotulla. 
Hale,  J.  E.,  Fowlerton. 

Howard,  E.  M.,  Pearsall. 
Lightsey,  J.  N.,  Cotulla. 
♦Pickett,  B.  E.  (Pres.),  Big 
Wells. 

Terry,  Wm.,  Dilley. 

Wickware,  M.  A.,  Pearsall. 
Williamson,  L.  C.,  Pearsali. 

MEDINA  COUNTY  MEDICAL 
SOCIETY. 

Bradley,  B.  R.,  Hondo. 

Evans,  J.  R.,  Devine. 

Fitzsimon,  J.  T.,  Castroville. 
Fletcher,  J.  H.  (Sec.),  Hondo. 
Meyer,  J.  H.,  Hondo. 

Smith,  W.  H.,  Hondo. 

UVALDE-EDWARDS  COUNTY 
MEDICAL  SOCIETY. 
Bowman,  A.  R.,  Uvalde. 
Campbell,  I.  N.,  Sabinal. 

Clark,  D.  H.,  Utopia. 

Cook,  Paul,  Uvalde. 

Eads,  J.  V/.,  Barksdale. 

Hines,  B.  M.,  Uvalde. 

Hudson,  S.  B.  (Sec.),  Sabinal. 
Knox,  T.  R.,  Uvalde. 

Myrick,  C.  R.  (Pres.),  Uvalde. 
Persons,  A.  G.,  Uvalde. 

♦Rogers,  J.  E.,  Rock  Springs. 
VAL  VERDE  county  MED- 
ICAL COUNTY. 

♦Boren,  S.  L.,  Del  Rio. 

Orr,  B.  F.,  Del  Rio. 

♦Ross,  H.  B.,  Del  Rio. 

Scott,  R.  M.  (Pres.),  Del  Rio. 
Stansill,  Ivy,  Sanderson. 

York,  D.  A.  (Sec.),  Del  Rio. 

WILSON  COUNTY  MEDICAL 
SOCIETY. 

Irwin,  A.  W.,  Floresville. 
♦Oxford,  J.  W.  (Pres.),  Flores- 
ville. 

Petrie,  S.,  Floresville. 
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Sparks,  Jno.  E.  (Sec.),  Flores- 
ville. 

Ware,  Ella,  Stockdale. 

SIXTH  OR  CORPUS  CHRISTI 
DISTRICT. 

Dr.  W.  N.  Wardlaw,  Corpus 
Christi,  Councilor. 

BEE  COUNTY  MEDICAL 
SOCIETY. 

Bowman,  N.  H.,  Beeville. 

Cayo,  E.  A.,  Beeville. 

♦Cayo,  E.  P.,  Beeville. 

Egbert,  Orville,  Beeville. 

Hull,  A.  O.,  Beeville. 

Lander,  J.  H.  (Sec.),  Beeville. 
Luehrs,  H.  E.,  Mathis. 

Neeley,  Houston,  Beeville. 

Parr,  L.  E.,  Beeville. 

♦Poff,  C.  M.,  Tuleta. 

Prather,  R.  M.,  Beeville. 

Reagan,  Chas.  H.  (Pres.),  Bee- 
ville. 

Stephens,  G.  M.,  Beeville. 
Wilson,  E.  E.,  (ieorge  West. 

CAMERON  COUNTY  MEDICAL 
SOCIETY. 

Byars,  C.  R.,  Brownsville. 
Dickason,  E.  E.,  Brownsville. 
♦Fairbanks,  G.  D.,  Brownsville. 
Lawrence,  O.  V.  (Sec.),  Browns- 
ville. 

Letzerich,  A.  M.,  Harlingen. 
♦Letzerich,  C.  W.,  Harlingen. 
♦Loew,  Harry  K.,  Brownsville. 
Pumarejo,  A.,  Brownsville. 
Rentfro,  J.  L.,  Brownsville. 
Vinsant,  W.  J.,  San  Benito. 
Works,  B.  O.  (Pres.),  Browns- 
ville. 

HIDALGO  COUNTY  MEDICAL 
SOCIETY. 

Austin,  Alfred  J.  J.,  Missiom 
Breihan,  E.  W.,  McAllen. 

♦Buck,  Chas.  B.  (Pres.),  Mer- 
cedes. 

Burnet,  T.  R,,  Mission. 
Caldwell,  Thos.,  Mission. 
Dashiell,  W.  R.  (Sec.),  Mission. 
Doss,  J.  M.,  Donna. 

Edgerton,  G.  W.,  Rio  Grande. 
Edgerton,  M.  A.  H.,  Rio  Grande. 
Jefferies,  J.  W.,  Mission. 
McGee,  W.  N.,  McAllen. 
McMillan,  J,  B.  F.,  Edinburg, 
Miller,  John  B.,  Falfurrias. 
Osborn,  Frank  E.,  McAllen, 
Phillips,  John  H.,  Moore, 
Shelton,  Thos.  H.,  Alluwe,  Okla. 
♦Webb,  J.  G.,  Mercedes. 

JIM  WELLS  COUNTY  MED- 
ICAL COUNTY. 
Atkinson,  N.  W.,  Alice. 

Collins,  E.  E.,  Premont. 

Elliott,  R.  C.,  San  Diego. 
♦Perkins,  M.  J.  (Sec.),  Alice. 
Strickland,  J.  S.,  Alice. 
KLEBURG  COUNTY  MEDICAL 
SOCIETY. 

Allison,  Hendery,  Kingsville. 
Bartlett,  Glenn,  Kingsville. 
Cook,  W.  N.,  Riviera. 

Guarjardo,  Eusebia,  Monterey, 
Mexico. 

Huffman,  W.  S.,  Kingsville. 
Miles,  Amy,  Kingsville. 
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Miles,  M.  E.,  Kingsville. 
*Slielton,  J.  H.,  Kingsville. 
NUECES  COUNTY  MEDICAL 
SOCIETY. 

Arnold,  E.  O.,  Corpus  Christi. 
Barnard,  W.  C.,  Corpus  Christi. 
*Bibb,  R.  H.  L.  (Pres.),  Corpus 
Christi. 

*Caldwell,  H.,  Corpus  Christi. 
*Carruth,  W.  E.,  Corpus  Christi. 
*Cohn,  J.  D.,  Corpus  Christi- 
Connally,  W.  A.,  Robsto\vn. 
♦Davis,  L.  M.,  Robstown, 
♦Davisson,  A.  W.  (Sec.),  Corpus 
Christi. 

Dodge,  S.  T.,  Corpus  Christi. 
Giles,  H.  R.,  Corpus  Christi. 
Grant,  J.  H.,  Corpus  Christi. 
Gregory,  G.  W.,  Corpus  Christi. 
Harthill,  Eleanor,  Corpus 
Christi. 

♦Heaney,  H.  G.,  Corpus  Christi. 
♦Judkins,  O.  H.,  Corpus  Christi. 
♦Kaffle,  L.,  Corpus  Christi. 
Martinez,  P.,  (Corpus  Christi. 
Morgan,  J.  B.,  Robstown. 
♦Painter,  F.  U.,  Corpus  Christi. 
Payne,  C.  M.,  Corpus  Christi. 
Peters,  W.  L.  Refugio. 
♦Redmond,  H.,  Corpus  Christi. 
Robertson,  J.  J.,  Corpus  Christi. 
♦Spohn,  P.  D.,  Corpus  Christi. 
Turpin,  T.  J.,  Corpus  Christi. 
♦Wardlaw,  W.  N.,  Corpus  Christi. 
Wills,  W.  E.,  Corpus  Christi. 
Williams,  M.  L.,  Corpus  Christi. 
SAN  PATRICIO  COUNTY  MED- 
ICAL SOCIETY. 
Carpenter,  J.  D.,  Corpus  Christi. 
♦Devendorf,  L.  E.,  Taft. 

Elkins,  H.  T.,  Sinton. 

Goodwin,  Roy  T.  (Sec.),  Sinton. 
♦Guinn,  W.  B.,  Refugio. 

Hightower,  A.  T.,  Odem. 
♦Manhoff,  L.  J.,  Aransas  Pass. 
McMillin,  V.  H.,  Portland. 

Noble,  Walter,  Aransas  Pass. 
Reinhardt,  W.  C.,  Sinton. 
Vermillion,  J.  W.  (Pres.),  Sin- 
ton. 

Watson.  C.  O.,  Corpus  Christi. 
Wendelken,  Chas.,  Gregory. 
Whitacre,  F.  S.,  Sinton. 
♦Worley,  Preston,  Rockport. 
WEBB  COUNTY  MEDICAL 
SOCIETY. 

Austin,  Holcombe  H.,  Laredo. 
Gongora,  Felix  G.,  Laredo. 
Garlick.  H.  S.,  Laredo. 

♦Hall,  H.  C.  (Pres.),  Laredo. 
Halsell,  Jno.  T.,  Lareao. 
Hamilton,  H.  J.,  Laredo. 

Leal,  M.  T.,  Laredo. 

Imwry,  W.  E.,  Laredo. 
Sauvignet,  E.  H.  (Sec.),  La- 
redo. 

Wilcox.  A.  W.,  Laredo. 

SEVENTH  OR  AUSTIN  DIS- 
TRICT. 

Dr.  T.  .1.  Bennett,  Austin,  Coun- 
cilor. 

BASTROP  COUNTY  MEDICAL 
SOCIETY. 

♦Bryson,  J.  G.,  Bastrop. 

♦Carter,  C.  11.  (Sec.),  Smith- 

ville. 


Chapman,  P.,  Smithville. 
Combs,  H.  B.,  Bastrop. 

♦Harris,  N.  B.,  Red  Rock. 

♦King,  G.  T.,  Elgin. 

♦Kraulik,  F.  J.,  Smithville. 
Luckett,  H.  P.,  Bastrop. 
Nofsinger,  I.  B.,  Elgin. 

Otkin,  C.  H.,  Paige. 

Powell,  J.  H.  E.,  Smithville. 
Taylor,  T.  B.,  Elgin. 

Wood,  W.  E.,  Elgin. 

CALDWELL  COUNTY  MED- 
ICAL SOCIETY. 
Alexander  K.  (Pres.),  McMa- 
han. 

Brewer,  J.  C.,  Dale. 

Burks,  J.  M.,  Dale. 

Coopwood,  T.  B.,  Lockhart. 
Clark,  A.  T.,  Fentress. 

Francis,  S.  J.,  Luling. 

Hewlett,  L.  L.  (Sec.),  Lockhart. 
Johnson,  M.,  Fentress. 
♦Karbach,  F.  R.,  Lockhart. 
Morgan,  W.  M.,  Lockhart. 
Nichols,  Clay,  Luling. 

Nichols,  Cranz,  Maxwell. 
O’Banion,  W.  H.,  Lockhart. 
Pitts,  M.  W.,  Luling. 

Ross,  A.  A.,  Lockhart. 

♦Smith,  Edgar,  Lockhart. 
Williamson,  D.  B.,  Mendoza. 
Van  Ness,  J.  M.,  Prairie  Lea. 

HAYS  COUNTY  MEDICAL 
SOCIETY. 

Boston,  Ernest,  San  Marcos. 
DeSteigner,  J.  R.,  San  Marcos. 
♦Edwards,  L.  L.,  San  Marcos. 
Parke  J.  N.  San  Marcos. 
Powell,  E.  T.,  San  Marcos. 
Raetzach,  C.  W.,  San  Marcos. 
♦Shaver,  P.  J.  (Sec.),  San  Mar- 
cos. 

Wall,  S.  D.,  Kyle. 

♦Williams,  M.  C.,  San  Marcos. 
Williams,  W.  C.,  San  Marcos. 

LEE  COUNTY  MEDICAL 
SOCIETY. 

Black,  R.  C.,  Tanglewood. 
Connor,  A.  C.,  Lexington. 
♦Gates,  C.  S.  (Sec.),  Giddings. 
Johnson,  J.  M.,  Giddings. 
Mayfield,  I.  N.,  Giddings. 
Southern,  G.  W.,  McDade. 
Womack,  R.  H.  (Pres.),  Lex- 
ington. 

York,  W.  E.,  Giddings. 

LLANO  COUNTY  MEDICAL 
SOCIETY. 

Avant,  J.  A.,  Valley  Springs. 
♦Darnall,  C.  F.  (Sec.),  Llano. 
Fowler,  W.  Y.,  Llano. 

Gibson,  J.  A.,  Llano. 

Huff,  Oscar,  Castell. 

♦Selman,  H.  S.,  Llano. 
Townsend,  E.  D.,  Llano. 

SAN  SABA  COUNTY  MEDICAL 
SOCIETY. 

Behriis,  C.  L.  (Sec.),  Cherokee. 
♦Bickham,  Wm.  S.,  San  Saba. 

Burleson.  E.  M..  Richland  Spgs. 
♦Nelson,  A.  1)..  Richland  Spgs. 
Rimmer,  S.  W.  (Pres.),  San 
Saba. 

♦Sanderson,  W.  S.,  San  Saba. 


TRAVIS  COUNTY  MEDICAL 
■ SOCIETY. 

Bailey,  E.  B.,  Austin. 

♦Bennett,  T.  J.,  Austin. 
♦Beverly,  A.  F.,  Austin. 

♦Bibb,  L.  B.,  Austin. 

Black,  W.  B.,  Austin. 

Bradfield,  J.  W.,  Austin. 
Carrington,  H.  D.,  Pfleugerville. 
♦Clark,  S.  J.,  Austin. 

♦Currie,  R.  F.,  Manchaca. 
Dawson,  I.  J.,  Staples. 

Decherd,  G.  M.,  Austin. 

Dorr,  E.  G.,  Austin. 

♦Eckhardt,  Joe  C.  A.,  Austin. 
Fowler,  C.  F.,  Austin. 

Garcia,  A.  G.,  Austin. 

Gibson,  Jas.  W.,  Austin. 

Gilbert,  G.  H.,  Austin. 

♦Gilbert,  Joe,  Austin. 

Granberry,  H.  B.,  Austin. 
Graham,  G.  Malcolm,  Austin. 
Graves,  R.  S.,  Austin. 

♦Gregg,  Frank  C.,  Manor. 
Gullette,  J.  F.,  Austin. 

Haigler,  S.  H.,  Austin. 

Harper,  H.  W.,  Austin. 

♦Harper,  W.  A.,  Austin. 
Hilgartner,  H.  L.,  Austin. 

Hill,  Homer  B.,  Austin. 

Holiday,  Margaret,  Austin. 
Holtzclaw,  W.  E.,  Buda. 
♦Hudson,  R.  B.,  Coupland. 
♦Hudson,  S.  E.,  Austin. 
♦Johnson,  L.  S.,  Richmond. 

Jones,  Ben  F.,  Austin. 

Key,  Sam  N.,  Austin. 

Kirk,  L.  H.,  Austin. 

Kreuger,  Ernest,  Austin. 
Kuehne,  Henry,  Austin. 

Kuhn,  August,  Pfleugerville. 
Kreisle,  M.  Ferdinand,  Austin. 
Lacey,  L.  L.,  Austin. 
Lauderdale,  Clay,  Buda. 
Lightfoot,  W.  D.,  Austin. 

Litten,  Frank,  Austin. 

Loving,  J.  i\I.,  Austin. 

Mathews,  C.  A.,  Austin. 

Mathis,  Edgar  G.  (Sec.),  Aus- 
tin. 

Maxwell,  F.  A.,  Austin. 
Maxwell,  T.  O.,  Austin. 
McCaleb,  W.  E.,  Webberville. 
McLaughlin,  Frank,  Austin. 
McLaughlin.  J.  W.,  Austin. 
♦Morris  E.  T.  Del  Valle. 

Murray  R.  V.  Austin. 

Nichols  J.  R.  Austin. 

Oatman,  V.,  Creedmore. 
Pettway,  Thos.  R.,  Austin. 
Preston,  Jno.  R.,  Austin. 

Scott,  Z.  T.,  Austin. 

Shipp.  R.  W.,  Austin. 

Smartt,  Geo.  P.,  Manor. 

Steiner,  Ralph,  Austin. 
Stroburg,  J.  A.,  Austin. 

Suehs,  P.  E.,  Austin. 

Thorne,  J.  H.,  Austin. 

Watt,  Wm.  E..  Austin. 

Watt,  W.  Neal,  Austin. 

Weller,  Clarence,  Austin. 
Weller,  C.  B.,  Austin. 

Wickline.  R.  M.,  Austin. 

Wilhite,  J.  T.,  Atistin. 

Woolsey,  Joe,  Austin. 

♦Woolsey,  S.  A..  Austin. 
♦Wooten.  Joe  (Pres.),  Austin. 
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WILLIAMSON  COUNTY  MED- 
ICAL SOCIETY. 
Atkinson,  O.  B.,  Florence. 
Atkinson,  W.  H.,  Florence. 
Bledsoe,  R.  E.,  Taylor. 

*Boyd,  J.  L.,  Taylor. 

Bundy,  O.  T.,  Hutto. 

Beckman,  A.,  Bartlett. 

*Collier,  J.  I.,  Taylor. 

*Cooke,  D.  M.,  Granger. 

Doak,  E.,  Taylor. 

Feaster,  H.,  Coupland. 

Fleming,  W.  P.,  Georgetown. 
Floeckenger,  F.  C.,  Taylor. 
Foster,  C.  C.,  Granger. 

Foster,  G.  W.,  Georgetown. 
Fowler,  W.  D.,  Liberty  Hill. 
Garrett,  H.  S.,  Bertram. 

■^Gross,  R.  F.,  Weir. 

Harrell,  T.  M.,  Roundrock. 
Hazelwood,  W.  R.,  Leander. 
Helms,  W.  L.,  Taylor. 

Henscben,  G.  B.,  Georgetown. 
Hopkins,  Y.  F.,  Thrall. 

Martin,  S.  S.,  Georgetown. 
*Mikeska,  E.  F.,  Taylor. 

Moses,  W.  H.,  Georgetown. 
Mussil,  A.  C.,  Granger. 

Nowlin,  B.,  Georgetown. 

*Pettus,  W.  G.  (Sec.),  George- 
town. 

Randolph,  V.  C.,  Walburg. 
Roberts,  J.  T.,  Taylor. 
Robertson,  G.  L.,  Leander. 
Schultz,  Wm.,  Georgetown. 
Stromherg,  E.  W.,  Taylor. 
♦Thomas,  B.  M.,  Georgetown. 
♦Thomas,  J.  C.,  Taylor. 

♦Vaughan,  J.  H.  (Pres.),  Liberty 
Hill. 

♦Vaughan,  T.  D.,  Taylor. 

Webber,  W.  J.,  Round  Rock. 
♦Wedemeyer,  G.  A.,  Taylor. 
♦Willerson,  J.  E.,  Jarrell. 

Winn,  W.  A.,  Granger. 

Wood,  B.  M.,  Hutto. 

EIGHTH  OR  DE  WITT  DIS- 
TRICT. 

Dr.  Walter  Shropshire,  Yoakum, 
Councilor. 

COLORADO  COUNTY  MED- 
ICAL COUNTY. 

Cook,  C.  G.,  Weimar. 

Cross,  Geo.  W.,  Eagle  Lake. 
Davidson,  J.  K.,  Eagle  Lake. 
Doole,  T.  P.  (Pres.),  Eagle 
Lake. 

♦Duve,  C.  B.,  Weimar. 
Fehrenkamp,  B.  J.,  New  Ulm. 
Gordon,  C.  C.,  Columhus. 
Halamicek,  J.  A.,  Nada. 
Harrison,  R.  H.,  Alleyton. 
McLeary,  S.  B.,  Weimar. 

Payne,  J.  H.,  Columbus. 

♦Peters,  Leo  J.,  Schulenburg. 
Pridgen,  R.  C.,  Oakland. 
Potthast,  A.  H.,  Weimar. 
♦Potthast,  O.  J.,  Galveston. 
♦Roberts,  W.  J.  (Sec.),  Eagle 
Lake. 

♦Wright,  C.  M.,  Rock  Island. 

|t  ♦Youens,  W.  G.,  Columbus. 

Ii  DE  WITT  COUNTY  MEDICAL 
ii'  SOCIETY. 

Ijl  ♦Allen,  Geo.  W.,  Jr.,  Yorktown. 
Arnecke,  C.  A.  H.,  Arneckeville. 
Barfield,  Arthur  J.,  Westhoff. 


LIST  OF  MEMBERS 


Bartlett,  Henry  L.,  Meyersville. 
Beckmann,  Albert,  Yoakum. 
Blackwell,  Finley,  Hockheim. 
Booth,  Sterling  P.,  Westhoff. 
Braun,  Isidore  Westhoff. 

Brown,  Harry  H.,  Yoakum. 
Burns,  Jno.  W.  (Pres.),  Cuero. 
Curtis,  Kim  D.,  Cuero. 
Duckworth,  M.,  Cuero. 

Eckhardt,  Herman  C.,  York- 
town. 

♦Frobesse,  Jos.  R.,  Cuero. 
Gillette,  Wm.  R.,  Cuero. 

Holland,  Wm.  H.,  Goliad. 
Lackey,  Jos.  M.,  Cuero. 

Mernitz,  Chas.,  Nordheim. 
Mugge,  Oscar  J.,  Cuero. 

♦Milner,  Robt.  M.,  Yoakum. 
Nowierski,  B.  J.  (Sec.),  York- 
town. 

O’Quinn,  C.  L.,  Weesatche. 
Pridgen,  J.  E.,  Thomaston. 
♦Reuss,  Jos.  H.,  Cuero. 

Traylor,  Jno.  H.,  Odessa. 

Trible,  Jno.  M.,  Cuero. 

Walker,  Wm.  H.,  Yoakum. 

Ward,  Jermiab,  Jr.,  Nopal. 
♦Westphal,  Robt.,  Yorktown. 

PAYETTE  COUNTY  MEDICAL 
SOCIETY. 

Buchanan,  J.  T.,  Cistern. 

Clark,  I.  E.,  Schulenburg. 
Harzke,  A.  F.,  Carmine. 

♦Hoch,  C.  M.  (Sec.),  LaGrange. 
♦Kotzebue,  A.  M.,  Flatonia. 
McKay,  Donald,  Flatonia. 
Schulze  C.  E.  LaGrange. 

Smith,  Jas.  W.,  LaGrange. 
Thornton,  L.  G.,  West  Point. 

LAVACA  COUNTY  MEDICAL 
SOCIETY. 

Ament,  L.  G.  Victoria. 

Daehne,  F.  G.,  Moulton. 

Evans,  E.  A.,  Hope. 

♦Farrell,  A.  J.,  Hallettsvifle. 
♦Gray,  J.  D.,  Shiner. 

Guenther,  F.  J.,  Moulton. 
♦Guenther,  J.  G.,  Moulton. 

Hill,  T.  J.,  Yoakum. 

Kopecky,  L.  C.,  Shiner. 

Lay,  J.  E.  (Pres.),  Halletts- 
ville. 

♦Lay,  J.  R.,  Richmond. 
Ledbetter,  A.  A.,  Hallettsville. 
Ramsel,  P.  A.,  Shiner. 

Schulze,  G.,  Shiner. 
♦Shropshire,  Walter  (Sec.),  Yoa- 
kum. 

Youngkin,  J.  S.,  Yoakum. 

MATAGORDA  COUNTY  MED- 
ICAL SOCIETY. 

Bouldin,  W.  W.,  Bay  City. 
Bradbrook,  Henry,  Brookshire. 
Cooper,  J.  Stewart,  Blessing. 
♦Elliott,  J.  R.,  Palacios. 

♦Foote,  S.  A.  (Sec.),  Bay  City. 
Harrison,  J.  Whit,  Palacios. 
Jones,  C.  P.,  Bay  City. 

♦Morton,  A.  S.,  Bay  City. 
Phillips,  B.  A.  (Pres.),  Mata- 
gorda. 

Reed,  J.  W.,  Bay  City. 

♦Scott,  E.  E.,  Bay  City. 

Simons,  J.  E.,  Bay  City. 
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VICTORIA-CALHOUN  COUNTY 
MEDICAL  SOCIETY. 

Borden,  J.  L.,  Victoria. 

Braman,  D.  H.,  Victoria. 

Chilton,  L.  W.,  Goliad. 

DeTar,  W.  T.,  Victoria. 

Dodson,  W.  M.,  Woodsboro. 
Hopkins,  J.  V.  (Pres.),  Victoria. 
Hopkins,  R.  R.,  Victoria. 
♦Kirkland,  L.  W.,  Goliad. 

Malsch,  E.  A.,  Victoria. 
McMullen,  O.  S.,  Victoria. 

Rape,  W.  A.,  Victoria. 

Roemer,  F.  J.,  Port  Lavaca. 
Rush,  J.  W.,  Bloomington. 
Sargeant,  P.  L.  (Sec.),  Victoria. 
Shields,  P.  B.,  Victoria. 

♦Smith,  F.  M.,  Bloomington. 
Smith,  J.  L.,  Victoria. 

Ward,  W.  L.,  Victoria. 

Williams,  F.  R.,  Victoria. 
♦Woolley,  T.  O.,  Germantown. 
Yarbrough,  J.  M.,  Goliad. 

WHARTON-JACKSON  COUNTY 
MEDICAL  SOCIETY. 

Andrews,  J.  M.,  Wharton. 

Boone,  H.  C.,  Wharton. 
♦Davidson,  W.  L.,  Glen  Flora. 
Davidson,  G.  L.,  Wharton. 
Davidson,  T.  L.,  East  Bernard. 
♦Dobbs,  J.  C.,  Ganado. 

Gray,  C.  W.  (Sec.),  El  Campo. 
Jones,  C.  T.,  East  Bernard. 
Lancaster,  W.  H.,  Ganado. 

Neal,  T.  M.,  Wharton. 

Oldham,  J.  D.,  El  Campo. 
♦Passmore,  B.  H.,  El  Campo. 
♦Redwine,  D.  P.,  El  Campo. 

NINTH  OR  SOUTHERN  DIS- 
TRICT. 

Dr.  W.  W.  Ralston,  Houston, 
Councilor. 

AUSTIN  COUNTY  MEDICAL 
SOCIETY. 

♦Brown,  Walter  T.,  Wallis. 
Hover,  Prank  W.,  Sealy. 

Irvin,  Alexander,  Wallis. 

Knolle,  B.  E.,  Industry. 

Knolle,  Otto  J.,  Industry. 
Kraulik,  John,  Bellville. 
Kubricht,  Theophelis,  Wallis. 
♦Neely,  J.  A.,  Bellville. 
♦Schoepfer,  Rene  F.,  Sealy. 

Schramm,  C.  J.,  Fayetteville. 
♦Steck,  Otto  E.  (Sec.),  Bellville. 
Thompson,  Robt.  W.,  Houston. 
Trenckmann,  Otto  A.  (Pres.), 
Bellville. 

Waldrop,  Jno.  W.,  Sealy. 

BRAZOS  COUNTY  MEDICAL 
SOCIETY. 

♦Ehlinger,  Otto,  College  Station. 
Emory,  G.  W.,  Bryan. 

♦Harrison,  R.  H.,  Bryan. 
Hunnicutt,  R.  J.,  Bryan. 

Lee,  Geo.  F.,  Wellborn. 
Mondrick,  A.  L.,  Bryan. 

Oliver,  W.  H.,  Bryan. 

Raysor,  P.  M.,  Bryan. 
♦Richardson,  S.  C.,  Bryan. 

Sims,  B.  U.,  College  Station. 
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BRAZORIA  COUNTY  MEDICAL 
SOCIETY. 

Eads,  M.  H.,  Sweeney. 

Hampil,  C.  C.,  Brazoria. 
♦Mathews,  J.  F.,  Alvin. 

♦Maxey,  S.  B.,  Angleton. 
♦Motheral,  J.  D.  (Sec.),  Angle- 
ton. 

♦Pollard,  A.  J.  Alvin. 

Shafer,  C.  L.,  Alvin. 

Weems,  M.  L.,  Brazoria. 
Weems,  M.  A.  (Pres.),  Colum- 
bia. 

♦Winn,  F.  R.,  Alvin. 

BURLESON  COUNTY  MED- 
ICAL SOCIETY. 

♦Goodnight,  T.  L.  (Sec.),  Cald- 
well. 

Honeycutt,  J.  B.,  Caldwell. 
Kreuger,  A.  G.  (Pres.),  Cald- 
well. 

♦Richardson,  W.  P.,  Somerville. 
Sherrill,  C.  A.,  Caldwell. 

FORT  BEND  COUNTY  MED- 
ICAL SOCIETY. 
Deatherage,  S.  G.,  Sugarland. 
Johnson,  J.  C.,  Richmond. 
♦Minton,  W.  H.,  Houston. 
♦Munroe,  R.  M.  (Sec.),  Rich- 
mond. 

♦O’Farrell,  J.  M.,  Richmond. 
Stuckey,  J.  H.  (Pres.),  Rosen- 
berg. 

Yates,  J.  S.,  Rosenberg. 

GALVESTON  COUNTY  MED- 
ICAL SOCIETY. 

♦Arms,  B.  L.,  Galveston. 

♦Aves,  F.  W.,  Galveston. 

♦Breath,  W.  P.,  Galveston. 
♦Carter,  T.  J.,  League  City. 
♦Carter,  W.  S.  (Sec.),  Galveston. 
♦Cooke,  H.  P.,  Galveston. 
♦Cooke,  W.  R.,  Galveston. 

♦Cox,  E.  S.,  Galveston. 

♦Dallas,  L.  W.,  League  City. 
♦Danforth,  F.  N.,  Texas  City. 
Davis,  F.  W.,  Texas  City. 
♦Davidson,  J.  F.,  Galveston. 
Delaney,  G.  E.,  Galveston. 
♦Dietzel,  M.  P.,  Galveston. 
♦Fahring,  G.  H.,  Anahuac. 
♦Fisher,  F.  K.,  Galveston. 
♦Fisher,  W.  C.,  Sr.  Galveston. 
♦Fisher,  W.  C.,  Jr.,  Galveston. 
♦Flautt,  J.  A.,  Galveston. 

♦Flynn,  J.  G.,  Galveston. 

♦Fly,  A.  W.,  Galveston. 
♦Gammon,  Wm.,  Galveston. 
♦Graves,  M.  L.,  Galveston. 
♦Haden,  H.  C.,  Galveston. 
♦Harris,  L.  R.,  Galveston. 
♦Hartman,  H.  C.,  Galveston. 
♦Heard,  A.  G.,  Galveston. 
♦Heard,  Ethel  Lyon,  Galveston. 
♦Hoecker,  W.  L.,  Galveston. 
♦Huntington,  Sophie  Herzog, 
Brazoria. 

♦Jinkins,  W.  J.,  Galveston. 
•Jones,  Joe  S.,  Galveston. 
♦Keiller,  Wm.,  Galveston. 
•Keiller,  Violet  H.,  Galveston. 
♦Kennedy.  T.  L..  Galveston. 
♦Kenner.  E.  B.,  Galveston. 
♦Kleberg,  Walter,  Galveston. 
♦Knight,  H.  O.,  (ialveston. 
•Kopecky,  Joseph,  Galveston. 


Kreuger,  F.  R.,  Galveston. 
♦Lee,  Geo.  H.  (Pres.),  Galveston. 
♦Levy,  M.  D.,  Galveston. 

♦McNeil,  H.  L.,  Galveston. 
Morgan,  Geo.  L.,  Turtle  Bayou. 
Morris,  S.  M.,  Galveston. 
♦Pabst,  O.  C.,  Galveston. 

♦Peters,  O.  K.,  Galveston. 

♦Powell,  E.  V.,  Galveston. 
♦Ralston,  J.  C.,  Galveston. 
♦Randall,  Edward,  Galveston. 
♦Reading,  W.  Boyd,  Galveston. 
♦Rowley,  Frances,  Galveston. 
♦Ruhl,  J.  H.,  Galveston. 
♦Sappington,  H.  O.,  Galveston. 
♦Schilling,  Jno.  G.,  Cedar  Bayou. 
♦Shearer,  A.  R.,  Mont  Belvieu, 
Sherrin,  J.  A.,  Galveston. 
♦Singleton,  A.  O.,  Galveston. 
♦Smith,  B.  F.,  Jr.,  Galveston. 
♦Smith,  L.  T.,  Rio  Vista. 
♦Spiller,  W.  F.,  Galveston. 
♦Starley,  W.  F.,  Galveston. 
♦Stone,  C.  T.,  Galveston. 

Sykes,  G.  S.,  Galveston. 
♦Thompson,  J.  E.,  Galveston. 
♦Tucker,  J.  P.,  Galveston. 

♦Wall,  Dick  P.,  Galveston. 
♦Wassam,  A.  M.,  Galveston. 

GRIMES  COUNTY  MEDICAL 
SOCIETY. 

Bright,  R.  L.,  Roans  Prairie. 
Davis,  Oscar,  Anderson. 

Emory,  S.  J.  (Pres.),  Navasota. 
Franklow,  C.  D.,  Shiro. 
Greenwood,  W.  W.,  Navasota. 
Harris,  E.  A.  (Sec.),  Navasota. 
♦Hooper,  J.  S.,  Navasota. 
Mabry,  F.  D.,  Shiro. 

♦McAlpine,  A.  D.,  Navasota. 
♦McMillan,  C.  M.,  Plantersville. 
Parker,  M.  E.,  Anderson. 
Roberson,  J.  D.,  Plantersville. 
Sanders,  G.  C.,  Richards. 
Wilson,  H.  M.,  Navasota. 
Wilson,  W.  T.,  Navasota. 

HARRIS  COUNTY  MEDICAL 
SOCIETY. 

♦Allen,  L.,  Houston. 

Allen,  N.  N.,  Houston. 

♦Archer,  P.  M.,  Houston. 

Archer,  W.  A.,  Houston. 
Armstrong,  E.  M.,  Houston. 
♦Arnold,  E.  M.,  Houston. 

♦Aves,  C.  M.,  Houston. 

Aydam,  C.  W.,  Houston. 
♦Barnes,  F.  L.,  Houston. 
♦Barrel!,  C.  C.,  Houston. 
♦Bennett,  W.  H.,  Humble. 
Bertner,  E.  W.,  Houston. 

Blair,  J.  M.,  Houston. 

Boyd,  J.  G.,  Houston. 

Boyles,  J.  M.,  Houston. 
♦Brokaw,  C.  P.,  Houston. 

Brown,  E.  H.,  Houston. 

♦Bruhl,  C.  E.,  Houston. 

♦Clarke,  J.  E.,  Houston. 

♦Cloud,  R.  E.,  Houston. 

♦Cody,  C.  C.,  Houston. 

♦Cooke,  E.  F.,  Houston. 

Coop,  B.  F.,  Houston. 

Cox,  R.  L.,  Houston, 

Cruse,  P.  R.,  Houston. 

Culter,  E.  M.,  Houston. 

♦Daily,  L.,  Houston. 

♦Daily,  R.  K.,  Houston. 

♦Dawes,  Raymond,  Houston. 


♦Denman,  P.  R.,  Houston. 
♦Dickson,  T.  A.,  Houston. 
♦Dubose,  J.  W.,  Humble. 

Duckett,  J.  D.,  Houston. 
♦Dunman,  T.  E.,  Spring. 

Eidman,  F.  G.,  Houston. 

Ellis,  B.  V.,  Houston. 

Ellis,  J.  C.,  Houston. 

Ellis,  L.  M.,  Houston. 
Englehardt,  H.  A.,  Houston. 
♦Erhardt,  Wm.,  Westfield. 
♦Eskridge,  Belle  C.,  Houston. 
♦Eskridge,  J.  H.,  Houston. 
Fancher,  R.  M.,  Houston. 
Feagin,  H.  C.,  Houston. 
Florence,  J.  H.,  Houston. 
♦Foster,  J.  H.,  Houston. 
♦Gamble,  Jesse  F.,  Houston. 
♦Gantt,  M.  A.,  Houston. 

♦Gibbs,  J.  P.,  Houston. 

Gilliam,  H.  R.,  Houston. 
♦Glover,  F.  S.,  Houston. 

♦Goar,  E.  L.,  Houston. 

Grey,  E.  N.,  Houston. 

♦Green,  C.  C.,  Houston. 
♦Greenwood,  James,  Houston. 
♦Greer,  A.  E.,  Houston. 

♦Griffith,  C.  W.,  La  Porte. 

Haley,  W.  A.,  Houston. 
Hamilton,  E.  J.,  Houston. 
Hamilton,  Gavin,  Houston. 
Hanna,  L.  C.,  Houston. 
Harrison,  R.  H.,  Houston. 
♦Harwood,  C.  B.,  Houston. 
♦Herndon,  R.  F.,  Houston. 

♦Hill,  J.  A.,  Houston. 

♦Hodges,  J.  E.,  Houston. 
Hoeflich,  C.  Houston. 
♦Howard,  A.  P.,  Houston. 

Israel,  Sidney,  Houston. 

Israel,  N.  B.,  Houston. 

James,  A.  J.,  Houston. 

King,  F.  B.,  Houston. 
♦Kirkham,  H.  L.  D.,  Houston. 
♦Knox,  R.  W.,  Houston. 

Krause,  A.,  Houston. 

♦Kyle,  J.  A.  (Pres.),  Houston. 
♦Lancaster,  E.  H.,  Houston. 
Lane,  J.  W.,  Houston. 
Larendon,  G.  W.,  Houston. 
♦Lechenger,  G.  C.  (Sec.),  Hous- 
ton. 

Legnard,  J.  B.,  Houston. 
♦Lister,  S.  M.,  Houston. 

♦Logue,  L.  J.,  Houston. 

Lummis,  F.  R.,  Houston. 
Martin,  W.  H.,  Houston. 
♦McMurray,  M.  W.,  Houston. 
Meyer,  G.  H.,  Houston. 
♦Michael,  J.  (i.,  Houston. 
♦Miller,  A.  L.,  Houston. 

♦Miller,  K.  N.,  Houston. 

♦Milton,  Solon,  Houston. 

Moers,  R.  H.,  Houston. 

♦Moore,  J.  T.,  Houston. 

♦Moore,  S.  H.,  Houston. 

♦Moore,  H.  C.,  Houston. 

Morris,  R.  T.,  Houston. 

Moth,  M.  V.,  Houston. 

Mullen,  J.  A.,  Houston. 

Murray,  E.  C.,  Houston. 

Mynatt,  A.  J.,  Houston. 
Neuhaus,  F.  H.,  Houston. 
♦Norsworthy,  O.  L.,  Houston. 
Norton,  E.  A.,  Houston. 

Parker,  G.  D.,  Houston. 
•Patterson,  C.  U.,  Houston. 
Parkhill,  F.  G.,  Houston. 


1916 


*Priester,  W.  G.,  Houston. 
*Pritchett,  I.  E.,  Houston. 
*Pulliam,  S.  T.,  Houston. 
^Ralston,  W.  W.,  Houston. 
*Raney,  L.  W.,  Houston. 

*Red,  S.  C.,  Houston. 

*Robbins,  E.  F.,  Houston. 
*Robinson,  G.  J.,  Houston. 
Rodgers,  W.  L.,  Houston. 

Ross,  P.  R.,  Houston. 

Sandlin,  J.  W.,  Humble. 
*Sauerman,  W.  O.,  Houston. 
*Scardino,  P.  H.,  Houston. 
*Schnell,  J.  H.,  Houston. 
Scbmoeller,  Wm.,  Houston. 
Scott,  J.  W.,  Houston. 

Scott,  R.  T.,  Houston. 

Sellars,  J.  C.,  Spring. 

*Short,  J.  L.,  Houston. 

Sinclair,  T.  A.,  Houston. 
Slataper,  P.  J.,  Houston. 

Smith,  P.  L.,  Houston. 

Smith,  S.  J.,  Houston. 

Spivak,  L.  J.,  Houston. 
Spurlock,  G.  H.,  Houston. 
*Stokes,  M.  B.,  Houston. 

Taylor,  J.  L.,  Houston. 
Thompson,  W.  R.  P.,  Biloxi, 
Miss. 

Thorn,  J.  W.,  Houston. 
*Thorning,  W.  B.,  Houston. 
Turner,  B.  W.,  Houston. 

*Van  Zant,  B.  T.,  Houston. 
♦White,  A.  E.,  Houston. 

Wier,  W.  M.,  Houston. 

Wilkes,  P.  B.,  Houston. 
Williams,  W.  O.,  Houston. 
♦Wilson,  R.  D.,  Houston. 

♦Wood,  M.  A.,  Houston. 

Wright,  E.  A.,  Houston. 

Wright,  Ernst,  Houston. 

York,  J.  B.,  Houston. 

MADISON  COUNTY  MEDICAL 
SOCIETY. 

Barnes,  C.  V.,  Madisonville. 
Berry,  H.  A.  (Pres.),  Madison- 
1 ville. 

♦Burney,  J.  E.,  North  Zulch. 
♦Day,  G.  P.,  Madisonville. 
Jordan,  J.  D.,  Madisonville. 

■ ♦Morris,  Jas.  E.  (Sec.),  Madison- 
ville. 

Patten,  O.,  Midviray. 

Smith,  J.  E.,  Bedias. 

MONTGOMERY  COUNTY  MED- 
ICAL SOCIETY. 

Earthman,  H.  W.,  Conroe. 
♦Hooper,  W.  N.,  Conroe. 

Ingram,  W.  P.,  Conroe. 

1 Morris,  W.  D.,  Conroe. 

' Smith,  J.  M.,  Conroe. 

Talley,  A.  T.  (Sec.),  Conroe. 
♦Waters,  H.  W.,  Montgomery. 

WALKER  COUNTY  MEDICAL 
SOCIETY. 

Angiar,  E.  L.,  Jr.,  Huntsville. 
Autrey,  A.  R.,  Elmlna. 
i Baylis,  Eugene  (Pres.),  Hunts- 
ville. 

: ♦Bush,  L.  H.,  Huntsville. 

Curtis,  M.  E.,  Huntsville. 

I Powler,  W.  E.,  Oakhurst. 
Gustine,  N.  W.,  Hawthorne. 
♦Thomason,  J.  W.  (Sec.),  Hunts- 
ville. 


LIST  OF  MEMBERS 

WALLER  COUNTY  MEDICAL 
SOCIETY. 

Bains,  L.  W.,  Brookshire. 

Bing,  R.  E.  (Sec.),  Waller. 

♦Le  Grand,  C.  W.,  Hempstead. 
♦Mahan,  L.  L.,  Hempstead. 
Searcy,  C.  A.  (Sec.),  Hemp- 
stead. 

WASHINGTON  COUNTY  MED- 
ICAL SOCIETY. 
Campbell,  W.  R.,  Chappell  Hill. 
♦Hairston,  T.  C.,  Independence. 
Hasskarl,  W.  P.,  Brenham. 
♦Hasskarl,  R.  A.,  Brenham. 

Just,  Pranz,  Burton. 

Knolle,  R.  E.,  Brenhham. 
♦Lenert,  R.  H.,  Brenham. 

Moore,  O.  S.,  Burton. 
♦Nicholson,  R.  E.  (Sec.),  Bren- 
ham. 

Pier,  T.  J.,  Brenham. 
♦Tottenham,  J.  W.,  Jr.,  Brenham. 
Williamson,  J.  R.,  Brenham. 

TENTH  OR  SOUTHEASTERN 
DISTRICT. 

Dr.  A.  R.  Scholars,  Orange, 
Councilor. 

JASPER-NEWTON  COUNTY 
MEDICAL  SOCIETY. 

Blow,  P.  T.,  Call. 

♦Chambers,  Karl,  Jasper. 
Charlton,  L.  B.,  Evadale. 
Cunningham,  H.  C.,  Roganville. 
Masterson,  J.  P.,  Bessmay. 
McCreight,  W.  F.,  Kirbyville. 
♦McMicken,  D.  (Sec.),  Kirby- 
ville. 

Morgan,  A.  D.,  Magnolia  Spgs. 
Powell,  C.  N.,  Deweyville. 
♦Richardson,  A.  J.,  Jasper. 
Selman,  B.  E.,  Browndel. 
Swinney,  B.  A.,  Newton. 
Swinney,  B.  A.,  Jr.,  Woodmyer. 
Worthey,  W.  R.,  Jasper. 

JEFFERSON  COUNTY  MED- 
ICAL SOCIETY. 

♦Barr,  H.  A.  Beaumont. 

Bevil,  John  R.,  Batson. 

Bledsoe,  James  A.,  Honey 
Island. 

♦Bledsoe,  Murff  P.,  Port  Arthur. 
Braden,  A.  H.,  Beaumont. 
Brown,  W.  D.,  Fuqua. 

Bussey,  Norman  A.,  Port  Ar- 
thur. 

♦Calhoun,  B.  P.,  Beaumont. 
♦Cohb,  C.  A.  (Pres.),  Beaumont. 
♦Crumpler,  W.  E.,  Port  Arthur. 
Darby,  T.  O.,  Sour  Lake. 
Dubose,  A.  J.,  Fuqua. 
♦Ferguson,  Edw.  C.,  Beaumont. 
♦Fountain,  W.  D.,  Saratoga. 
♦Garth,  J.  W.,  Beaumont. 

Gober,  J.  M.,  Beaumont. 
♦Goldstein,  L.,  Beaumont. 
Haizlip,  J.  H.,  Nederland. 
Hargrove,  R.  M.,  Beaumont. 
Herrington,  Ira  C-r  Orange. 
♦Hodges,  Ollie  S.,  Beaumont. 
Jones,  W.  H.,  Postoria. 
♦Lawson,  P.  W.,  Orange. 
McAllister,  F.  E.,  Texla. 

Mann,  James,  Browndell. 
Martin,  Felix  S.,  Beaumont. 
Martin,  G.  D.,  Beaumont. 
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Pedigo,  H.  B.,  Beaumont. 
Phillips,  J.  C.  (Sec.),  Port  Ar- 
thur. 

Pope,  E.  D.,  Kountze. 

Price,  J.  S.,  Beaumont. 

♦Record,  Joseph,  Beaumont. 
Reed,  Pat,  Port  Arthur. 
Richardson,  Bruce,  Beaumont. 
Seafers,  C.  P.,  Pt.  Arthur. 
Selman,  Thos.  B.,  Voth. 

♦Smith,  J.  G.,  Port  Arthur. 

Spear,  J.  D.,  Dayton. 

Speer,  David  S.,  Sour  Lake. 
♦Swearingen,  Mercer,  Pt.  Arthur. 
♦Tadlock,  J.  T.,  Dayton. 

Tatum,  Will  T.,  Beaumont. 
♦Thomson,  Wilbur  F.,  Beaumont. 
♦Wier,  D.  S.,  Beaumont. 
♦Williams,  W.  T.,  Beaumont. 
♦Winters,  W.  S.,  Jr.,  Pt.  Arthur. 
Winters,  W.  S.,  Sr.,  Pt.  Arthur. 
Young,  Warren  G.,  Pt.  Arthur. 
Young,  T.  W.,  Pt.  Arthur. 

NACOGDOCHES  COUNTY  MED- 
ICAL SOCIETY. 

Adams,  E.  S.  (Pres.),  Garrison. 
Barham,  G.  S.,  Nacogdoches. 
♦Barton,  Y.  P.,  Cushing. 
♦Blackwell,  T.  J.  (Sec.),  Nacog- 
doches. 

Campbell,  W.  H.,  Nacogdoches. 
♦Campbell,  G.  P.,  Douglass. 
Castleberry,  W.  T.,  Harmony. 
Deal,  J.  B.,  Nacogdoches. 

Ford,  F.  C.,  Nacogdoches. 
♦Lockey,  R.  P.,  Nacogdoches. 
Mast,  Ellis,  Chireno. 

Mast,  T.  A.,  Chireno. 

Nelson,  A.  A.,  Nacogdoches. 
P’Pool,  M.  W.,  Nacogdoches. 
Samuels,  G.  E.,  Appleby. 

Smith,  W.  I.  M.,  Nacogdoches. 
♦Sweatland,  A.  E.,  Nacogdoches. 
Tindall,  C.  H.,  Appleby. 

Tucker,  P.  R.,  Nacogdoches. 

ORANGE  COUNTY  MEDICAL 
SOCIETY. 

♦Coyle,  W.  P.,  Orange. 

Hewson,  J.  P.  (Sec.),  Orange. 
Jordan,  R.  H.,  Lemonville. 
Mitchell,  A.  L.,  Orange. 

Pearce,  A.  G.,  Orange. 

Philips,  C.  E.,  Orange. 

Reeves,  J.  C.  (Pres.),  Orange. 
Sholars,  A.  R.,  Orange. 

Sholars,  S.  W.,  Orange. 

Yates,  J.  D.,  Orange. 

POLK  COUNTY  MEDICAL 
SOCIETY. 

Autrey,  S.  L.,  Onalaska. 

Bates,  T.  H.,  Meridian. 
Bergman,  H.,  Livingston. 
Bomar,  Chas.  V.,  George  West. 
Denham,  H.  S.,  Livingston. 
Palvey,  T.  S.,  Postoria. 

Harris,  T.  F.,  New  Willard. 
Hubert,  J.  M.,  Hightower. 

Love,  R.  B.,  Livingston. 

Marsh,  B.  C.,  Livingston. 
McCardell,  W.  K.,  Livingston. 
McCardell,  D.,  Cold  Springs. 
♦Pullen,  W.  G.,  Corrigan. 
Robinson,  C.  H.,  Cleveland. 
Shine,  U.  H.,  Leggett. 

Stewart,  R.  P.  (Sec.),  Corrigan. 
♦Taylor,  M.  J.  (Pres.),  Camden. 
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SABINE  COUNTY  MEDICAL 
SOCIETY. 

Arnold,  W.  T.,  Jr.  (Sec.),  Hemp- 
hill. 

Arthur,  W.  C.,  Bronson. 
♦Cousins,  R.  D.,  Pineland. 
lies,  John  T.,  White  City. 
Morgan,  T.  B.,  Bronson. 

Smith,  J.  W.,  Hemphill. 

SHELBY  COUNTY  MEDICAL 
SOCIETY. 

Bi-yan,  C.  O.,  Center. 

Calhoun,  T.  G.,  Tenaha. 

Caroll,  E.  S.,  Center. 

Carter,  C.  E.,  Tenaha. 

Clements,  E.  B.,  Timpson. 
Clements,  Peyton  C.,  Timpson. 
Duke,  A.  W.,  Center. 

Hurst,  T.  L.,  Neuville. 

Rushing,  J.  G.  (Sec.),  Center. 
Sims,  J.  B.,  Center. 

Swearingen,  P.  G.,  Houston. 
♦Warren,  W.  H.,  Joaquin. 
Whitesides,  M.  H.  E.,  Timpson. 
♦Whitesides,  T.  F.,  Timpson. 
Windham,  W.  C.,  Shelbyville. 
Windham,  J.  H.  (Pres.),  Shelby- 
ville. 

ELEVENTH  OR  EASTERN  DIS- 
TRICT. 

Dr.  C.  C.  Nash,  Palestine,  Coun- 
cilor. 

ANDERSON  COUNTY  MED- 
ICAL SOCIETY. 

Austin,  M.  L.,  Mont  Alba. 
Converse,  E.  V.,  Palestine. 
Dawson,  J.  W.,  Palestine. 
♦Dunlap,  R.  W.,  Palestine. 

Dunn,  R.  M.,  Palestine. 
Funderburk,  W.  O.,  Palestine. 
♦Hathcock,  A.  L.,  Palestine. 
Howard,  G.  R.,  Palestine. 
♦Jameson,  W.  G.,  Palestine. 
Linder,  E.  L.,  Palestine. 

Link,  E.  W.,  Palestine. 

Link,  H.  R.,  Palestine. 
♦McLeod,  R.  H.  (Pres.),  Pales- 
tine. 

♦Moss,  G.  H.,  Frankston. 

♦Nash,  C.  C.,  Palestine. 

Outlaw,  E.  M.,  Mont  Alba. 
Parsons,  E.  B.  (Sec.),  Pales- 
tine. 

Paxton,  J.  H.,  Elkhart. 
Scarborough,  E.  H.,  Brushy 
Creek. 

Seale,  J.  T.,  Neches. 

Tucker,  J.  J.,  Cayuga. 

ANGELINA  COUNTY  MED- 
ICAL SOCIETY. 

Beasley,  J.  L,  Pollock. 

Bledsoe,  R.  B.,  Lufkin. 

Bullett,  S.  W.,  Huntington. 
Cannon,  R.  T.,  Huntington. 
Chapman,  J.  11.,  Huntington, 
(thilders,  D.  M.,  Lufkin. 

Clark,  E.  T.,  Keltys. 

♦Denman,  L.  H.,  Manning. 

Dunn,  W.  W.,  IManning. 

Forrest,  R.  B.,  Huntington. 
♦Gibson,  B.  F.,  Lufkin. 

Hawkins,  J.  W.,  Lufkin. 

Mann,  I).  A.,  Diholl. 

Mathews,  R.  L,  Lufkin. 

Taylor,  T.  A.,  Lufkin. 


Treadwell,  W.  B.,  Lufkin. 

Van  Nuys,  J.  C.  (Sec.),  Lufkin. 
White,  C.  M.,  Diboll. 

Wood,  G.  B.,  Huntington. 

CHEROKEE  COUNTY  MED- 
ICAL SOCIETY. 

♦Barron,  W.  P.,  Rusk. 

Barnett,  G.  W.,  Jacksonville. 
Bone,  J.  N.,  Jacksonville. 
Burton,  J.  Q.,  Hurley. 

Canon,  M.  B.,  Jacksonville. 
Cobble,  Thos.  H.  (Sec.),  Rusk. 
Cowan,  W.  B.,  Dialville. 
Crawford,  J.  M.,  Alto. 

Francis,  C.  C.  (Pres.),  Alto. 
Fuller,  F.  A.,  Jacksonville. 
Greenwood,  J.  T.,  Ponta. 

Guinn,  E.  E.,  Jacksonville. 
Johnson,  J.  F.,  Rusk. 

Jones,  P.  E.,  Ponta. 

Maness,  F.  G.,  Rusk. 

Mays,  J.  A.,  Alto. 

McClure,  M.  E.,  Alto. 
McDonald,  W.  A.,  Alto. 

Moore,  L.  E.,  Maydelle. 

Moore,  Jno.,  Dialville. 

Moseley,  E.  M.,  Rusk. 

Priest,  R.  C.,  Rusk. 

Ramsey,  J.  B.,  Forest. 

Rather,  S.  S.,  Jacksonville. 
♦Smith,  Wiley,  Gallatin. 

Sory,  W.  H.,  Jacksonville. 
Stokes,  W.  B.,  Jacksonville. 
♦Travis,  J.  M.,  Jacksonville. 
Turner,  R.  G.,  Alto. 

FREESTONE  COUNTY  MED- 
ICAL SOCIETY. 

Bond,  J.  W.,  Donie. 

Davidson,  J.  D.,  Donie. 
Harrison,  W.  P.,  Teague. 
Headlee,  E.  (Pres.),  Teague. 
Headlee,  E.  V.  (Sec.),  Teague. 
Johnson,  J.  E.,  Kirven. 

Peyton,  F.  P.,  Teague. 

Sneed,  W.  N.,  Sr.,  Fairfield. 
Sneed,  W.  N.,  Jr.,  Fairfield. 
Sneed,  J.  E.,  Teague. 

Suttle,  W.  A.,  Freestone. 

HENDERSON  COUNTY  MED- 
ICAL SOCIETY. 

♦Baugh,  J.  F.,  Chandler. 

Beach,  W.  W.,  Malakoff. 
♦Easterling,  A.  H.  (Sec.), 
Athens. 

Fowler,  J.  A.,  Malakoff. 

Hodge,  R.  H.,  Athens. 

Hodge,  J.  C.,  Athens. 

Horton,  A.  C.,  Murchison. 
Huddle,  E.  F.,  Murchison. 
Larkin,  Percy,  Athens. 

Moon,  G.  F.,  Chandler. 

Pully,  L.  W.,  Trinidad. 
♦Wallace,  B.  C.  (Pres.),  La  Rue. 
Jeter,  D.  O.,  Murchison. 

HOUSTON  COUNTY  MED- 
ICAL SOCIETY. 

Barclay,  R.  R.,  Kennard. 
♦Briscoe,  S.  M.,  Lovelady. 
♦Collins,  W.  B.,  Austin. 

Dean,  J.  N.,  Lovelady. 

Elliott,  B.  S..  Crockett. 

♦Hill,  C.  C.,  Grapeland. 
♦Kennedy,  Sam,  Grapeland. 
♦Latham,  W.  W.  (Sec.),  Crockett. 
Lipscomb,  W.  C.,  Crockett. 


Meriwether,  L.,  Crockett. 
Nelson,  J.  H.,  Weldon. 

Scruggs,  J.  F.,  Lovelady. 

Sharp,  W.  S.,  Neame,  La. 
Sherman,  T.  M.,  Kennard. 
Skipper,  R.  W.,  Lovelady. 
Smith,  C.  O.,  Ratcliff. 

♦Stafford,  P.  H.,  Grapeland. 
♦Stokes,  E.  B.,  Crockett. 

Taylor,  G.  R.,  Crockett. 
♦Westmoreland,  J.  P.,  Madison- 
ville. 

Wooters,  J.  S.,  Crockett. 

LEON  COUNTY  MEDICAL 
SOCIETY. 

Bell,  J.  F.,  Oakwoods. 

Blount,  R.  T.,  Jewett. 

Boggs,  E.  O.,  Marquez. 

Brown,  S.  M.,  Keechi. 
Burroughs,  Sam  R.,  Buffalo. 
♦Carrington,  D.  C.  (Sec.),  Mar- 
quez. 

Cole,  W.  A.,  Normangee. 
Connor,  P.  J.,  Normangee. 
Davis,  W.  E.,  Centerville. 
Davidson,  N.  A.,  Buffalo. 
Haynie,  Wm.,  Buffalo. 

Joyce,  J.  H.,  Buffalo 
Kuykendall,  M.  J.,  Flynn. 
Montgomery,  D.  W,.  Concord. 
Murdock,  E.  P.,  Oakwoods. 
Powell,  E.  P.,  Centerville. 
Rogers,  Joe,  Normangee. 

Ross,  O.  W.,  Leona. 

Seale,  W.  H.  (Pres.),  Marquez. 
♦Smith,  V.  L.,  Jewett. 

Spruiell,  Z.  J.,  Jewett. 
Thompson,  H.  H.,  Leona. 

PANOLA  COUNTY  MEDICAL 
SOCIETY. 

♦Adams,  J.  E.,  Clayton. 

♦Baker,  A.  M.  (Sec.),  Carthage. 
Anderson,  T.  E.,  Carthage. 

Hill,  C.  H.,  Carthage. 

Neal,  J.  S.,  Carthage. 
Roquemore,  J.  L.,  Long  Branch. 
♦Ross,  H.  A.,  Carthage. 

RUSK  COUNTY  MEDICAL 
SOCIETY. 

♦Barton,  W.  P.,  Overton. 
♦Dawson,  C.  A.,  Minden. 

Deason,  T.,  Henderson. 

Deason,  G.  A.,  Henderson. 
Jones,  W.  A.,  Kilgore. 
Richardson,  D.  P.,  Henderson. 
Ross,  Grif,  Mt.  Enterprise. 

Ross,  J.  E.,  Churchill. 

Smith,  A.  L.,  Henderson. 
♦Spivey,  J.  H.,  Henderson. 
Stroud,  A.  D.,  Henderson. 
Watkins,  J.  E.,  Henderson. 
Watkins.'R.  O.  (Pres.),  Pinchill. 
♦White,  W.  P.  (Sec.),  Henderson. 
Wyatt,  C.  A.,  Henderson. 

SMITH  COUNTY  MEDICAL 
SOCIETY.  . 
Baldwin,  A.  P.,  Tyler. 

Bell,  B.  F.,  Tvlen 
♦Bell,  G.  G..  Tyler. 

♦Braly,  D.  B.,  Troup. 

Brogan,  W.  P.,  Tyler. 

Bryant,  B.  T.,  Tyler. 

Bundy,  D.  T.,  Tyler. 

Calloway,  A.  N.,  Tyler. 
Chambers,  B.  F.,  Bullard. 
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Ferrell,  J.  Z.,  Tyler. 

Ferrell,  Hubert  (Sec.),  Tyler. 
Gipson,  J.  W.,  Lindale. 

Hall,  C.  B.,  Lindale. 

Hunter,  R.  H.,  Bullard. 
Montgomery,  J.,  Garden  Valley. 
♦Phillips,  J.  D.,  Tyler. 

♦Pope,  Irvin,  Tyler. 

Smith,  L.  E.,  Tyler. 

Smith,  J.  C.,  Winona. 
Thompson,  T.  W.,  Lindale. 
♦Walker,  U.  G.  M.,  Flint. 
♦Wisdom,  H.  H.,  Swan. 

♦Woldert,  Albert,  Tyler. 
TRINITY  COUNTY  MEDICAL 
SOCIETY. 

Barnes,  G.  R.,  Trinity. 

Bradley,  C.  H.,  Groveton. 
Conley,  J.  W.,  Saron. 

Devine,  I.  N.,  Groveton. 

Frazier,  L.,  Westville. 

♦Magee,  W.  J.  (Sec.),  Groveton. 
McClendon,  J.  N.,  (Jroveton. 
Miles,  W.  S.,  Pennington. 

Pope,  W.  H.,  Sr.,  Trinity. 

Pope,  W.  H.,  Jr.,  Trinity. 
Stovall,  A.  J.,  Groveton. 

TWELFTH  OR  CENTRAL  DIS- 
TRICT. 

Dr.  A.  C.  Scott,  Temple,  Coun- 
cilor. 

BELL  COUNTY  MEDICAL 
SOCIETY. 

Alsup,  A.  H.,  Little  River. 
Barton,  R.  W.,  Temple. 

Barton,  W.  H.,  Temple. 
Barnwell,  W.  H.,  Oenaville. 
Barbee,  J.  A.,  Oenaville. 
Bauguss,  J.  B.,  Heidenheimer. 
Benson,  C.  W.,  Bartlett. 
♦Brindley,  G.  V.,  Temple. 
♦Chapman,  M.  L.,  Temple. 
♦Chernosky,  W.  A.,  Oenaville. 
♦Crain,  A.  B.,  Belton. 

Curtis,  R.  R.,  Rogers. 

Denman,  J.  A.,  Belton. 

Ellis,  I.  D.,  Troy. 

Ellis,  Jno.  W.,  Killeen. 

♦Etter,  Wm.  F.,  Rogers. 
Flanigan,  T.  R.,  Rogers. 
♦Frazier,  J.  M.,  Belton. 

♦Gober,  O.  F.,  Temple. 

Goddard,  C.  W.,  Holland. 

Gooch,  J.  M.,  Temple. 

Griffin,  I.  A.,  Salado. 

Griffin,  M.  D.,  Nolanville. 
Hamblin,  Chas.  H.,  Holland. 
♦Harlan,  W.  J.,  Bartlett. 

Hudson,  Taylor,  Belton. 
♦Jenkins,  J.  G.,  Temple. 
Kimmins,  R.  L.,  Temple. 
Knight,  Lee,  Temple. 

Lee,  B.  F.,  Temple. 

♦Longmire,  V.  M.,  Temple. 

♦Mayo,  O.  N.,  Belton. 

Mayo,  S.  L.,  Belton. 

♦McCelvey,  J.  S.,  Temple. 
McDavitt,  Bertha  S.,  Temple. 
McElhannon,  M.  P.,  Belton. 
♦McKinney,  W.  E.,  Temple. 
♦McReynolds,  G.  S.,  Temple. 
Maloy,  Ed.,  Temple. 

Noble,  R.  W.,  Temple. 

Odem,  J.  A.,  Rogers. 

Payne,  L.  S.,  Troy. 

Pollok,  L.  W.,  Temple. 

♦Potter,  Claudia,  Temple. 


LIST  OF  MEMBERS 


Power,  C.  L.,  Temple. 

Queen,  D.  W.,  Temple. 

Reed,  V.  E.  H.,  Holland. 
♦Robinson,  J.  E.,  Temple. 

♦Scott,  A.  C.,  Temple 
Sharp,  M.  R.,  Granger. 
♦Sherwood,  Marcel  W.,  Temple. 
Smart,  M.  P.  (Pres.),  Eddy. 
Smith,  W.  H.,  Heidenheimer. 
♦Spivey,  W.  E.,  Belton. 

Stoeltje,  E.  C.,  Oenaville. 
Sutton,  R.  S.,  Bartlett. 

♦Sypert,  J.  R.,  Holland. 

Talley,  L.  R.  (Sec.),  Temple. 
♦Terrill,  J.  J.,  Temple. 

♦Thomas,  G.  T.,  Rogers. 

Watts,  S.  A.,  Pendleton. 
♦Whigham,  W.  E.,  Pendleton. 
♦White,  R.  R.,  Temple. 

Wilson,  R.  T.,  Temple. 
♦Woodson,  J.  M.,  Temple. 
BOSQUE  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  J.  H.,  Meridian. 
Barnett,  J.  H.,  Walnut  Springs. 
Blankenship,  W.  W.,  Mosheim. 
♦Burnett,  J.  H.,  Kopperl 
Cate,  C.  C.  (Sec.),  Morgan. 
Coston,  T.  C.,  Womack. 

Ezell,  U.  D.  (Pres.),  Kopperl. 
Garrett,  J.  C.,  Valley  Mills. 
♦Glass,  J.  T.,  Clifton. 

♦Goodall,  C.  L.,  Valley  Mills. 
♦McDonald,  J.  Frank,  Meridian. 
McNeel,  W.  T.,  Valley  Mills. 
Murray,  J.  A.,  Walnut  Springs. 
COMANCHE  COUNTY  MED- 
ICAL SOCIETY. 
Applewhite,  J.  W.,  Gustine. 
Brown,  J.  P.,  Gustine. 

Chilton,  P.  H.,  Port  Aransas. 
Clemons,  I.  T.,  Comanche. 
Dingle,  W.  P.,  Proctor. 

Eargle,  J.  H.,  Lampkin. 

Gray,  A.  J.  (Pres.),  Comanche. 
Hays,  P.  G.,  Sipe  Springs. 
Hilley,  W.  M.,  Sidney. 

♦Inzer,  H.  H.,  De  Leon. 

Neal,  A.  M.,  Comanche. 

♦Ory,  C.  W.  (Sec.),  Comanche. 
Self,  J.  E.,  De  I^on. 

♦Thomas,  L.  B.,  Comanche. 
Vineyard,  A.  E.,  Comanche. 
Weaver,  T.  P.,  De  Leon. 
♦Westbrook,  W.  J.,  Sipe  Springs. 
CORYELL  COUNTY  MEDICAL 
SOCIETY. 

Ammons,  H.  R.,  Turnersville. 
Bailey,  R.,  Gatesville. 

Baker,  E.  B.  (Sec.),  Gatesville. 
Bellamy,  Chas.  L.,  Turnersville. 
Boyer,  C.  A.,  Copperas  Cove. 
Brown,  R.  J.,  Gatesville. 

Graves,  Ed.,  Gatesville. 

Hall,  T.  M.,  Osage. 

Haynes,  H.  M.  (Pres.),  Gates- 
ville. 

Homan,  D.  C.,  Oglesby. 

Jordan,  D.  M.,  Oglesby. 

Lowrey,  M.  W.,  Gatesville. 
IMahon,  L.  S.,  Jonesboro. 
Martin,  C.  J.,  The  Grove. 
♦Newland,  W.  B.,  Gatesville. 
Raby,  R.  L.,  Gatesville. 
♦Shipman,  E.  D.,  Purmela. 

Smith,  E.  G.,  Gatesville. 
Wheeler,  J.  S.,  Coryell  City. 
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FALLS  COUNTY  MEDICAL 
SOCIETY. 

♦Allen,  W.  H.,  Marlin. 

♦Aycock,  Fred  E.,  Rosebud. 
♦Aycock,  R.  F.,  Rosebud. 

Brooks,  D.  H.,  Travis. 

♦Buie,  N.  D.,  Marlin. 

Burdick,  H.,  Lott. 

♦Curry,  H.  P.,  Reagan. 

Gabbert,  W.  F.,  Rosebud. 
♦Hampshire,  G.  H.,  Kossa. 

Hays,  M.  A,  Lott 
Jansing,  B.  A.,  Lott. 

King,  F.  B.,  Lott. 

♦Martin,  J.  E.,  Eddy. 

♦McCoy,  O.  J.,  Rosebud. 

Munger,  S.  S.,  Marlin. 

♦Rice,  S.  P.,  Marlin. 

Sewall,  F.  B.,  Marlin. 

Shankle,  W.  M.,  Chilton. 

♦Shaw,  F.  H.  (Pres.),  Marlin. 
♦Streit,  A.  J.,  Marlin. 

♦Torbett,  J.  W.,  Marlin. 

Torbett,  O.  Marlin. 

Whitesides,  R.  B.,  Lott. 
Whitten,  S.  D.  (Sec.),  Marlin. 
Ward,  B.  G.,  Marlin. 

HAMILTON  COUNTY  MED- 
ICAL SOCIETY. 

Bolding,  W.  T.,  Hamilton. 
Boone,  M.  A.  (Pres.),  Hamilton. 
Chandler,  C.  E.,  Shive. 

Colwick,  O.  J.,  Cranfils  Gap. 
Coston,  G.  M.,  Alemon. 

Currie,  J.  D.,  Hico. 

Durham,  C.  E..  Hico. 

Gooch,  J'.  W.,  Indian  Gap. 

Hale,  Frank,  Waco. 

♦Hall,  C.  M.,  Hico. 

Hartman,  V.  A.,  Evant. 

Hobdy,  Wm.  P.,  Hamilton. 
Hubbert,  W.  E.,  Dallas. 
McMordie,  W.  E.,  Hamilton. 
Moore,  M.  J.,  Carleton. 
Pluenneke,  P.  C.,  Cranfil’s  Gap. 
Thompson,  J.  M.,  Ireland. 

Winn,  J.  B.  (Sec..),  Hamilton. 
Wysong,  J.  H.,  Hico. 
Yarbrough,  E.  E.,  Indian  Gap. 

HILL  COUNTY  MEDICAL 
SOCIETY. 

Barnes,  Livington,  Hubbard. 
♦Boyd,  Jas.  E.  (Sec.),  Hillsboro. 
Brian,  M.  W.,  Hillsboro. 

Buie,  J.  S.,  Hillsboro. 

Buie,  John,  Hillsboro. 

Cupp,  C.  D.,  Hillsboro. 

♦Davis,  Clayton  C.,  Hillsboro. 
Dean,  T.  R.,  Whitney. 

Dunn,  J.  B.,  Hubbard. 

Faulkner,  C.  F.,  Whitney. 
Fuller,  H.  H.,  Hillsboro. 

Gilbert,  A.  J.,  Hillsboro. 

Hanks,  J.  M.,  Blum. 

Hartsfield,  T.  M.,  Covington. 
Harwood,  M.  P.,  Hubbard. 
♦Hunt,  Thos.  E.  (Pres.),  Hills- 
boro. 

Hunt,  J.  D.,  Aquilla. 

Hill,  W.  R.,  Aquilla. 

Hoke,  Harry  E.,  Waco. 

Holland,  J.  T.,  Itasca. 

Ivy,  H.  T.,  Whitney. 

♦Jenkins,  I.  W.,  Penelope. 
Lowery,  W.  W.,  Hillsboro. 
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Mahaffey,  Howard  A.,  Hills- 
boro. 

Martin,  J.  B.,  Brandon. 
McKown,  J.  S.,  Osceola. 
♦McPherson,  A.  B.,  Hillsboro. 
Miller,  Jas.  W.,  Hillsboro. 
Montgomery,  Geo.  L.,  Aquilla. 
Robert,  Jas.  J.,  Hillsboro. 
Robinson,  W.  Lee,  Hubbard. 
Robison,  D.  K.,  Itasca. 
Shoemaker,  L.  Frank,  Hills- 
boro. 

♦Sims,  Foster  D.,  Abbott. 

♦Smith,  Ben  C.,  Brandon. 
Spalding,  J.  W.,  Hillsboro. 
Speer,  Jas.  A.,  Itasca. 

Spring,  N.  W.,  Itasca. 
Stephenson,  H.  H.,  Irene. 
Treat,  W.  F.,  Whitney. 
Vaughan,  Edwin  P.,  Hillsboro. 
Vaughan,  Bascom  H.,  Hillsboro. 
Ward,  Edward  D.,  Blum. 

Webb,  Jno.  B.,  Abbott. 

♦Wier,  J.  P.,  Covington. 

♦Wood,  Wm.  A.,  Hubbard. 
Woolsey,  H.  U.,  Hillsboro. 
Wornel,  J.  M.,  Blum. 
Youngblood,  D.  J.  R.,  Brandon. 

HOOD  SOMERVELL  COUNTY 
MEDICAL  SOCIETY. 
Dabney,  T.  H.  (Pres.),  Gran- 
bury. 

♦Gandy,  J.  H.  (Sec.),  Lipan. 
Jarrett,  A.  R.,  Granbury. 
♦Lancaster,  G.  N.,  Cresson. 
Lancaster,  J.  R.,  Granbury. 
McFall,  J.  W.,  Lipan. 

Menefee,  E.  L.,  (Jranbury. 
Morgan,  E.  H.,  Granbury. 
Perkins,  W.  F.,  Tolar. 

Ross,  G.  D.,  Paluxy. 

♦Wilder,  H.  L.,  Glen  Rose. 

JOHNSON  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  W.  P.,  Cleburne. 
Anderson,  C.  C.,  Venus. 

Ball,  W.  P.,  Cleburne. 

Bradford,  C.  C.,  Godley. 
Colquitt,  L.  A.,  Rio  Vista. 

Cook,  C.  C.,  Keene. 

♦Cummings,  W.  J.,  Alvarado. 
Dennis,  M.,  Cleburne. 
Easterwood,  A.  Y.,  Cleburne. 
Edgar,  C.  L.  (Sec.),  Cleburne. 
Farrar,  Mary,  Cleburne. 

Garner,  A.  F.,  Grandview. 
Happel,  J.  H.,  Cleburne. 

Harris,  L.  L.,  Cleburne. 

Harris,  R.  L.,  Cleburne. 

♦Honea,  T.  C.,  Cleburne. 

Jones,  E.  L.,  Bremerton,  Wash. 
Knox,  M.  T.,  Parker. 

Lee,  J.  P.,  Venus. 

♦McNairn,  S.  P.,  Burleson. 
Meason,  ,1.  M.,  Rio  Vista. 
Menefee,  W.  E.,  Cleburne. 
♦Osborn,  J.  D.,  Cleburne. 

Pearson,  J.  I.,  .loshua. 
♦Prestridge,  B.  G.,  Alvarado. 
Roark,  R.  H.,  Cleburne. 

Rucker,  .T.  D.,  Cleburne. 
Russell,  C.  E.,  Venus. 

Schultz,  C.  A..  Alvarado. 

♦Self,  T.  N.,  Cleburne. 

Selman,  J.  T.,  Joshua. 

Shytles,  J.  T.,  Venus. 


Shytles,  W.  M.,  Terrell. 

Sitton,  J.  M.,  Alvarado. 

Smith,  E.  P.,  Grandview. 
Stallcup,  J.  M.  (Pres.),  Bono. 
Strickland,  D.,  Cleburne. 
♦Turner,  B.  H.,  Cleburne. 
♦Washburn,  W.  R.,  Cleburne. 
Yater,  Lee,  Cleburne. 

Yater,  T.  F.,  Godley. 

Yater,  A.  D.,  Cleburne. 

LIMESTONE  COUNTY  MED- 
ICAL SOCIETY. 
Armstrong,  F.  G.,  Mt.  Calm. 
Bedford,  W.  A.,  Thornton. 
Brooks,  W.  N.,  Groesbeck. 
Brown,  M.  M.,  Mexia. 

Brown,  W.  W.,  Groesbeck. 

Cox,  J.  W.,  Groesbeck. 

Driver,  J.  S.,  Cooledge. 

Holton,  B.  F.,  Purdon. 

Holton,  D.  J.,  Groesbeck. 
♦Holton,  J.  O.  (Pres.),  Mart. 
Jackson,  A.  A.,  Mexia. 

Jackson,  R.  B.  (Sec.),  Mexia. 
Jones,  R.  W.,  Thornton. 

Leach,  R.  N.,  Big  Hill. 
McLendon,  Thomas,  Wortham. 
Moore,  J.  F.,  Cooledge. 

Oates,  T.  F.,  Mexia. 

Russell,  W.  R.,  Mart. 

Seale,  J.  J.,  Thornton. 
Williams,  J.  J.,  Groesbeck. 

MILAM  COUNTY  MEDICAL 
SOCIETY. 

Barclay,  T.  S.,  Rockdale. 

Best,  E.  E.,  Cameron. 

Briggs,  H.  A.,  Gause. 

Cates,  W.  R.,  Thorndale. 
Coulter,  H.  T.,  Rockdale. 
Crawford,  J.  L.,  Burlington. 
Crockett,  R.  H.,  Thorndale. 
Denson,  J.  L.,  Cameron. 
Denson,  W.  A.,  Ben  Arnold. 
Dollar,  J.  M.,  Gause. 
♦Epperson,  A.  S.,  Cameron. 
Fontain,  W.  J.,  Jones  Prairie. 
Gray,  D.  F.,  Milano. 

Holley,  A.  S.,  Philadelphia,  Pa. 
Hubert,  J.  S.,  Calvert. 
Kirkpatrick,  B.  A.,  Rockdale. 
Kirkpatrick,  S.  B.,  Rockdale. 
Lawrence,  E.  L.,  Thorndale. 
Lee,  L.  L.,  Thorndale. 

Macune,  J.  W.,  Davilla. 

♦McGee,  D.  B.,  Cameron. 
Monroe,  D.  E.  (Sec.),  Cameron. 
Mullins,  G.  W.,  Milano. 

Newton,  W.  R.,  Cameron. 

Reid,  J.  W.,  Maysfield. 

♦Rischar,  E.,  Cameron. 

♦Sapp,  M.  C.,  Cameron. 

Sessions,  I.  P.,  Rockdale. 
♦Taylor,  G.  B.  (Pres.),  Cameron. 
Van  Zant,  T.  G.,  Cameron. 
Wallis,  R.  W.,  Rockdale. 

Weir,  W.  C.,  Buckholts. 

♦Young,  J.  Z.,  Buckholts. 

Mclennan  county  med- 
ical SOCIETY. 
Alexander,  R.  J.,  Waco. 
Anderson,  J.  J.,  Waco. 

Austin,  W.  L.,  Waco. 
♦Aynesworth,  H.  T.,  Waco. 
Aynesworth,  K.  H.,  Waco. 
Baker,  M.  D.,  Waco. 


Ballard,  S.  E.,  Waco. 

Barrett,  H.  E.,  Mt.  Calm. 

Bell,  R.  B.,  Waco. 

♦Black,  H.  C.,  Waco. 

Blailock,  H.  F.,  McGregor. 
Boethel,  C.  N.,  Leroy. 
Brannon,  E.  C.,  Waco. 
♦Brooks,  C.  H.,  Waco. 

Brown,  J.  B.,  McGregor. 
Brown,  R.  C.,  Waco. 

♦Brumby,  W.  M.,  Waco. 
♦Burgess,  J.  L.,  Waco. 

Cannon,  I.  F.,  Mart. 

Cole,  W.  F.,  Waco. 

♦Colgin,  M.  W.,  Waco. 

Colgin,  I.  E.,  Waco. 

Collins,  C.  E.  (Sec.),  Waco. 
Collum,  C.  C.,  Mart. 

Compton,  W.  J.,  Crawford. 
Conger,  R.  E.,  China  Springs. 
♦Connally,  H.  F.,  Waco. 
Connally,  W.  P.,  Waco. 

Cook,  J.  E.,  Mart. 

Craven,  A.  R.,  Waco. 
Crosthwait,  W.  L.,  Waco. 
Curran,  W.  F.,  Waco. 

♦Curtis,  A.  M.,  Waco. 

Davis,  C.  W.,  Waco. 

♦Davis,  J.  L.,  Waco. 

Dean,  J.  J.,  Waco. 

♦Dudgeon,  H.  R.,  Waco. 

Eanes,  R.  H.,  Waco. 

Earle,  Hallie,  Waco. 
♦Eastland,  D.  L.  (Pres.),  Waco. 
Elliott,  O.  C.,  Elm  Mott. 
Ferrell,  J.  R.,  Waco. 

♦Foscue,  G.  B.,  Waco. 

Foster,  J.  D.,  Riesel. 

Gage,  S.  C.,  Waco. 

Germany,  H.  J.,  Speegleville. 
♦Gidney,  J.  W.,  West. 

Gilliam,  J.  R.,  Mart. 

Graves,  J.  H.,  Waco. 

♦Grice,  T.  W.,  Bosque. 

Hale,  J.  W.,  Waco. 

Hale,  R.  W.,  Waco. 
Harrington,  J.  T.,  Waco. 
Herrington,  L.  R.,  Riesel. 
♦Hodges,  E.  D.,  Waco. 

Jenkins,  W.  M.,  Italy. 
♦Jennings,  W.  L.,  Mart. 
Lankford,  M.  L.,  Mart. 
Langston,  I.  A.,  Waco. 
Lanham,  H.  M.,  Waco. 
♦Lingsweiler,  H.  W.,  Pearl. 
♦Lovelace,  Carl,  Waco. 

Lucy,  W.  E.,  Eddy. 

Magee,  W.  E.,  Bruceville. 
Maxfield,  J.  R.,  Waco. 
♦McCauley,  E.  R.,  Moody. 

. McCormick,  R.,  Waco. 
♦McGlasson,  I.  L.,  Waco. 

Miles,  T.  F.,  Lorena. 

♦Miller,  Garnett,  Moody. 
♦Murphy,  P.  C.,  Waco. 

Nail,  R.  W.,  Crawford. 

Naylor,  L.  F.,  Waco. 

Nutter,  R.  B.,  Waco. 

Olive,  N.  A.,  Waco. 

Rand,  B.  H.,  Bruceville. 
Roddy,  L.  H.,  Waco. 

Saunders,  M.  B.,  Waco. 
Schenck,  C.  P.,  Waco. 

Scott,  B.  L.,  Waco. 

Schrier,  A.  R.,  Hobson. 

Schrier,  Lena,  Hobson. 

Shelton,  I.  E.,  Waco. 
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Shipp,  W.  F.,  Lorena. 

♦Smith,  C.  B.,  Mart. 

Smith,  Ed.,  Waco. 

Snodgrass,  S.  E.,  West. 
Souther,  W.  L.,  Waco. 

Spencer,  Aleck,  Waco. 

Tabb,  T.  E.,  Hewitt. 

♦Thomas,  J.  H.,  West. 

♦Toomin,  E.,  Waco. 

Trice,  W.  G.,  Elk. 

Wages,  A.  D.,  Waco. 
♦Wedemeyer,  E.  L.,  Mart. 
♦Wigham,  J.  G.,  Moody. 

Wilcox,  Wallace,  Bosqueville. 
Wilkes,  W.  O.,  Waco. 

♦Witt,  J.  M.,  Waco. 

Witt,  Guy  F.,  San  Antonio. 
Witte,  W.  S.,  Waco. 

Womack,  J.  H.,  Waco. 

Wood,  R.  S.,  Waco. 

Zvesper,  J.  S.,  West. 

NAVARRO  COUNTY  MEDICAL 
SOCIETY. 

Bomar,  O.  C.,  Rice. 

Bristowe,  W.  C.,  Emhouse. 
Brown,  B.  S.,  Kerens. 

Burnett,  S.  H.,  Corsicana. 
Carter,  W.  W.,  Powell. 

Cross,  W.  D.  (Pres.),  Corsicana. 
Currie,  D.  B.,  Kerens. 

Daniel,  J.  S.,  Corsicana. 

David,  J.  W.,  Corsicana. 

Edgar,  J.  H.,  Richland. 

♦Ellis,  W.  M.,  Blooming  Grove. 
Fountain,  W.  D.,  Corsicana. 
Fryar,  T.  V.,  Corsicana. 
Hamilton,  J.  J.,  Eureka. 

Hanks,  M.  L.,  Corbet. 

♦Hill,  B.  W.  D.,  Dawson. 
Houston,  B.  F.,  Corsicana. 
Jenkins,  A.  B.,  Hubbard. 
Jester,  H.  B.,  Corsicana. 
♦Jones,  J.  A.,  Corsicana. 

Kelton,  L.  E.,  Corsicana. 
Liddell,  G.  M.,  Axtell. 

Lowery,  E.  B.,  Corsicana. 
♦Matlock,  J.  W.,  Frost. 

McClung,  J.  B.,  Corsicana. 
♦McDaniel,  W.  O.,  Streetman. 
McMullan,  H.  R.,  Roane. 

Miller,  Dubart,  Corsicana. 
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Alexander,  W.  H.,  Paducah. 
Boyd,  D.  T.,  Ector. 

♦Cappleman,  J.  J.,  Honey  Grove. 
Carleton,  J.  C.,  Bonham. 

Carter,  C.  S.,  Savoy. 

Cobb,  G.  M.,  Ector. 

Cooksey,  T.  G.,  Ravenna. 
Cooper,  W.  A.,  Windom. 
Cravens,  W.  E.,  Telephone. 
Davis,  R.  C.,  Bonham. 
Donaldson,  J.  M.,  Dodd  City. 
Duke,  T.  B.,  Wolfe  City. 
Foster,  E.  H.  H.  (Sec.),  Bon- 
ham. 

Fulton,  S.  H.,  Ladonia. 

Gill,  Jno.  J.,  Lamasco. 

Gray,  C.  A.,  Bonham. 
Hammond,  W.  G.,  Monkstown. 
Hampton,  M.  D.,  Ector. 

Joiner,  J.  C.,  Honey  Grove. 
Kennedy,  A.  B.,  Bonham. 
Knight,  J.  T.,  Ravenna. 

Lee,  R.  E.,  Windom. 

♦Leeman,  H-  H.,  Windom. 
McDaniel,  H.  A.,  Bonham. 
McGowan,  W.  J.,  Leonard. 
Morrow,  W.  C.,  Trenton. 
Neilson,  S.  B.,  Ladonia. 

Nesbitt,  J.  H.,  Honey  Grove. 
♦Nevill,  J.-  E.,  Bonham. 

♦Nevill,  O.  C.,  Bailey. 

Norman,  J.  E.  (Pres.),  Trenton. 
Pendergrass,  J.  J.,  Leonard. 
Rayburn,  J.  F.,  Bonham. 

Relyea,  S.  C.,  Ladonia. 
Richardson,  R.  W.,  Gober. 
Savage,  H.  B.,  Honey  Grove. 
Snipes,  W.  G.,  Ladonia. 

Spence,  S.  E.,  Dodd  City. 

Stark,  E.  H.,  Ladonia. 
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Van  Noy,  Jno.,  Dodd  City. 
Vaughan,  W.  B.,  Honey  Grove. 
Ward,  W.  Y.,  Ivanhoe. 

Watkins,  L.  W.,  Leonard. 

GRAYSON  COUNTY  MEDICAL 
SOCIETY. 

Acheson,  A.  W.,  Denison. 
Ahlers,  O.  C.  (Pres.),  Sherman. 
Baskett,  G.  W.,  Van  Alstyne. 
Birch,  E.  R.,  Denison. 
Blassengame,  A.  A.,  Denison. 
Bounds,  J.  W.,  Gunter. 

Bow,  J.  L.,  Whitewright. 
Brown,  G.  F.,  Sherman. 

Brown,  H.  L.,  Sherman. 

Carey,  J.  W.,  Whitesboro. 
Carraway,  J.  H.,  Sadler. 

Carter,  W.,  Sherman. 

♦Crowder,  T.  W.,  Sherman. 
Curlee,  W.  O.,  Tom  Bean. 

Ellis,  G.  S.,  Sherman. 

Ellis,  J.  G.,  Denison. 

♦Ellis,  J.  G.,  Jr.,  Denison. 

Ellis,  L.  C.,  Denison. 

Freels,  A.  McD.,  Denison. 
Gardner,  A.  B.,  Denison. 

Gould,  W.  C.,  Bells. 

Gunby,  I.  P.,  Sherman. 

Hoard,  W.  R.,  Sherman. 

Holt,  J.  H.,  Sherman. 

Holland,  E.  E.,  Sherman. 
Jackson,  Wm.,  Tom  Bean. 
Jamison,  D.  K.,  Denison. 
Johnson,  C.  P.,  Whitewright. 
Jones,  J.  F.,  Sherman. 

Kahn,  A.  M.,  Denison. 

♦King,  C.  L.,  Whitesboro. 
Ledbetter,  E.  E.,  Tioga. 
♦Kusch,  L.,  Gay  Hill. 

Long,  T.  J.,  Denison. 
McElhannon,  A.  M.,  Sherman. 
Mathews,  J.  O.,  Sherman. 

May,  R.,  Whitewright. 

May,  Ross  R.,  Whitewright. 
Mayes,  J.  A.,  Denison. 

Millen.  S.  C.,  Elm  View. 

Miller,  F.  P.,  Bells. 
Montgomery,  E.  P.,  White- 
wright. 

Moore,  S.  D.,  Van  Alstyne. 
♦Morrison,  M.  M.,  Denison. 
Neathery,  E.  J.,  Sherman. 

Neer,  E.  D.,  Sherman. 

Poe,  W.  D.,  Sherman. 

Price,  C.  D.,  Whitesboro. 
Ridings,  A.  L.,  Dorchester. 
Ross,  D.,  Denison. 

Russell,  B.  A.,  Southmayde. 
Rutledge,  A.  V.,  Denison. 
Schenck,  C.  E.,  Sherman. 

Sears,  R.  L.,  Whitewright. 
Seay,  E.  L.,  Denison. 

Shelley,  D.  C.  L.,  Howe. 
♦Shelley,  J.  L.,  Howe. 

Slaughter,  J.  M.,  Van  Alstyne. 
Spangler,  Davis  (Sec.),  Sher- 
man. 

Stein,  J.  F.,  Denison. 

Stinson,  J.  B.,  Sherman. 
Swafford,  J.  A.,  Sherman. 

Teas,  F.  M.,  Denison. 

Wolfe,  J.  A.  L.,  Van  Alstyne. 
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HOPKINS  COUNTY  MEDICAL 
SOCIETY. 

Addy,  E.  E.,  Reily  Springs. 
Binion,  W.  T.,  Cumby. 

Chapman,  J.  B.,  Tyra. 

♦Clark,  W.  A.,  Cumby. 

Connor,  W.  E.,  Cumby. 

Davis,  A.  E.,  Arbala. 

Gardner,  W.  H.,  Sulphur  Bluff. 
Harrington,  C.  E.,  Dike. 
Holbrook,  J.  H.,  Sulphur  Spgs. 
Johnson,  J.  J.,  Sulphur  Springs. 
♦Long,  W.  W.,  Sulphur  Springs. 
Long,  Wm.  Frank,  Sulphur 
Springs. 

Longino,  S.  B.,  Sulphur  Springs. 
♦Proctor,  T.  K.  (Sec.),  Sulphur 
Springs. 

Randolph,  Boyette,  Como. 
Sanders,  W.  D.,  Brashear. 
Sheppard,  M.  C.,  Sulphur  Spgs. 
Shrode,  J.  M.,  Saltillo. 
Southerland,  W.  S.,  Sulphur 
Springs. 

♦Stirling,  Earl  (Pres.),  Sulphur 
Springs. 

Stirling,  W.  C.,  Sulphur  Spgs. 
Taylor,  H.  S.,  Pickton. 

Thomas,  H.  R.,  Como. 

Tucker,  W.  A.,  Peerless. 
Waller,  Lee  Roy  T.,  Pickton. 
♦Wliite,  F.  A.,  Sulphur  Bluff. 
Worsham,  A.  B.,  Brashear. 

HUNT  COUNTY  MEDICAL 
SOCIETY. 

Allen,  C.  G.,  Campbell. 

Allen,  J.  G.,  Commerce. 

Ard,  B.  M.,  Josephine. 

Arnold,  B.  F.,  Greenville. 
Becton,  E.  P.,  Greenville. 
♦Becton,  Joe,  Greenville. 
Bradford,  H.  M.  (Sec.),  Green- 
ville. 

♦Cantrell,  C.  E.,  Greenville. 
Cantrell,  Will,  Greenville 
Cate,  W.  R.,  Cumby. 

Cheatham,  J.  C.,  Greenville. 
Coppedge,  J.  J.,  Lone  Oak. 

De  Jernett,  W.  B.,  Commerce. 
♦Dickens,  W.  M.,  Greenville. 
Dunbar,  W.  P.,  Campbell. 
French,  J.  H.,  Greenville. 
Goode,  E.  P.,  Quinlan. 

Gregory,  C.  L.  (Pres.),  Green- 
ville. 

Hale,  B.  F.,  Dickens. 

Handley,  J.  J.,  Greenville. 
Holderness,  G.  W.,  Commerce. 
Hopkins,  E.  A.,  Wolfe  City. 
Hurst,  G.  W.,  Lone  Oak. 

Hyder,  R.  C.,  Commerce. 
Kennedy,  C.  T.,  Greenville. 
King,  H.  E.,  Greenville. 

Lander,  R.  G.,  Cash. 

McBride,  A.  S.,  Greenville. 
Milner,  T.  J.,  Greenville. 

Moore,  A.  B.,  Neyland. 

Norris,  G.  B.,  Celeste. 

Pearson,  P.  S.,  Celeste. 

Peak,  P.  A.,  Greenville. 
Prestridge,  B.  A.,  Emory. 
Smith,  R.  B.,  Quinlan. 

Swindell,  J.  W.,  Greenville. 
Waddle,  D.  R.,  Greenville. 
Ward,  .1.  W.,  Greenville. 

Ward.  W.  H.,  Cumby. 


Welch;  W.  C.,  Caddo  Mills. 
Wheeler,  W.  J.,  Commerce. 
♦Wilbanks,  M.  L.,  Greenville. 
Williams,  E.,  Greenville. 
♦Wright,  E.  F.,  Royse. 

KAUFMAN  COUNTY  MEDICAL 
SOCIETY. 

Andrews,  Bolivar  C.  (Pres.), 
Mabank. 

Alexander,  Wm.  F.,  Terrell. 
Belote,  J.  W.  H.,  Elmo. 

Bishop,  Walter  A.,  Kaufman. 
Castner,  Chas.  W.,  Terrell. 
Cauthen,  J.  T.,  Scurry. 

Cravens,  Jno.  A.,  Scurry. 

Davis,  Thos.  P.,  Terrell. 

Fowler,  Eugene  M.,  Forney. 
♦Gladney,  Sami.  M.,  Terrell. 
Hackney,  U.  P.,  Dallas. 

Hardy,  E.  T.,  Elmo. 

Hearne,  Robt.  E.,  Mabank. 
Holton,  Robt.  W.,  Kaufman. 
♦Hubbard,  Burrel  J.  (Sec.), 
Kaufman. 

Hudgins,  D.  H.,  Forney. 

♦Irvine,  Wm.  P.,  Mabank. 
Jackson,  Eugene,  Elmo. 

Jarmon,  Thos.  M.,  Terrell. 
♦Jones,  Lemuel  L.,  Terrell. 
Ledbetter,  David  A.,  Crandall. 
Monday,  Wm.  H.,  Terrell. 
Myers,  Robt.  E.,  Kemp. 

Neely,  Wm.  H.,  Terrell. 

Park,  Jas.  W.,  Kaufman. 
Phillips,  Hiram  M.,  Kaufman. 
♦Pollard,  Willis  J.,  Kaufman. 
Powell,  Geo.  F.,  Terrell. 

Price,  Jno.  W.,  Rosser. 

♦Reeves,  H.  V.,  Crandall. 

Rowe,  Robt.  J.,  Kaufman. 
Sanders,  Jos.  M.,  Scurry. 
Shands,  Percy  C.,  Forney. 
Shaw,  Guy  G.,  Kaufman. 
Sheppard,  Paul  R.  E.,  Terrell. 
Shoemaker,  Leonard  W.,  Law- 
rence. 

Sowell,  Lon  B.,  Forney. 

♦Still,  Jas.  M.,  Kemp. 

Taylor,  Homer  S.,  Kemp. 
Thomas,  Wm.,  Terrell. 
♦Watkins,  Wm.  A.,  Kemp. 
Watkins,  Albert  B.,  Kemp. 
Williams,  Horace  B.,  Kaufman. 
Yates,  Frank  P.,  Terrell. 
Yeager,  Jas.  A.,  Terrell. 

LAMAR  COUNTY  MEDICAL 
SOCIETY. 

Armstrong,  J.  E.,  Bairdstow’n. 
Bailey,  P.  C.,  Powderly. 

Biard,  A.  C.,  Pattonville. 
Bishop,  T.  V.,  Paris. 

Black,  T.  B.,  Blossom. 

Briney,  H.  W.,  Petty. 

Bryan,  T.  B.,  Blossom. 

Buford,  T.  W.,  Minter. 

Burgess,  N.  L.,  Sumner. 

♦Caton,  .T.  H.,  Detroit. 

Creed,  J.  R.,  Roxton. 

Chapman,  .1.  B.,  Paris. 
Edwards,  E.  P.,  Paris. 

Endy,  J.  H.,  Deport. 

Fitzpatrick,  W.  W.,  Paris. 
Fuller,  .1.  E.,  Paris. 

Gatlin,  W.  A.,  Howland. 

Geron,  T.  C.,  Paris. 


Gibson,  J.  F.,  Paris. 

Grant,  S.  H.,  Deport. 
Hammond,  J.  L.,  Paris. 
Hindman,  E.  C.,  Howland. 
Hooks,  J.  M.,  Paris. 

Jennings,  J.  L.,  Roxton. 
Leverett,  J.  L.,  Paris. 

Lewis,  R.  L.,  Paris. 

Meyers,  Joseph,  Paris. 
McMillan,  J.  D.,  Paris. 
♦McCuistion,  L.  P.,  Paris. 
McCuistion,  S.  A.,  Pattonville. 
McCuistion,  W.  G.,  Paris. 
McCuistion,  W.  W.,  Paris. 
Nicholson,  Lucian,  Paris. 
Palmer,  L.  B.,  Petty. 

Payne,  G.  W.,  Paris. 

Powell.  J.  N.  (Pres.),  Caviness. 
Roberts,  T.  F.,  Paris. 

Robinson,  O.  N.,  Brookston. 
Rush,  W.  H.,  Paris. 

Skidmore,  J.  D.,  Biardstown. 
Smith,  H.  R.,  Detroit. 

Stephens,  L.  B.,  Paris. 

Stell,  Geo.  S.,  Brownsville. 
Walker,  I.  D.,  Antlers,  Okla. 
Walker,  M.  A.  (Sec.),  Paris. 
Warren,  S.  A.,  Brookston. 
White,  J.  C.,  Paris. 

MONTAGUE  COUNTY  MED- 
ICAL SOCIETY. 

Anderson,  W.  H.,  Stoneburg. 
Boswell,  A.  H.,  Spanish  Fort. 
Campbell,  C.  C.,  Newport. 

Clark,  D.  W.,  Montague. 

Clarke,  T.  H.  (Sec.),  Bowie. 
Crain,  N.  W.,  Nocona. 

Day,  W.  L.,  Bonita. 

Foster,  R.  A.,  Nocona. 
Humphreys,  S.  T.,  Nocona. 
Lawson,  J.  T.,  Bowie. 
Ledbetter,  F.  A.,  Post  Oak. 
Lolling,  T.  B.,  Montague. 
♦Potter,  W.  R.  (Pres.),  Bowie. 
♦Schoolfield,  H.  F.,  Sunset. 
Wilton,  H.  F.,  Nocona. 

TARRANT  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  Joe  C.,  Fort  Worth. 
Allen,  D.  Emory,  Fort  Worth. 
♦Allison,  Bruce,  Fort  Worth. 
♦Allison,  Wilmer,  Fort  Worth. 
Anderson,  Jas.,  Fort  Worth. 
Arnold,  C.  K.,  Dodsonville. 
Barber,  L.  A.,  Fort  Worth. 
Bardin,  J.  S.,  Fort  Worth. 
♦Beall,  F.  C.,  Fort  Worth. 

♦Beall,  K.  H.,  Fort  Worth. 

Boiid,  Geo.  D.,  Fort  Worth. 
Bonelli,  V.  E.,  Fort  Worth. 
♦Boyd,  Frank  D.,  Fort  Worth. 
Bozeman,  Jas.  D.,  Fort  Worth. 
Brannon,  H.  O.,  Fort  Worth. 
♦Brewer,  C.  P.,  Fort  Worth. 
Brown,  Arthur,  Fort  Worth. 
Carlson,  O.  F.,  Fort  Worth. 
Carter,  Chas.,  Fore  Worth. 
Chase,  I.  C.,  Fort  Worth. 
Chilton,  W.  E.,  Fort  Worth. 
Clark.  A.  F.,  Fort  Worth. 
Coffey.  Alden,  Fort  Worth. 
Cook,  W.  G.,  Fort  Worth. 
Cooper,  J.  L.,  Fort  Worth. 
Colley,  T.  C.,  Dundee. 

Covert,  John  D.,  Fort  Worth. 
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Cravens,  M.  L.,  Arlington. 
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Cummins,  J.  B.,  Fort  Worth. 
Davis,  Edwin,  Fort  Worth. 
Davis,  W.  H.,  Arlington. 

Day,  Giles  W.,  Fort  Worth. 
♦Dorris,  T.  B.,  Grapevine. 
Duringer,  W.  A.,  Fort  Worth. 
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Gracey,  J.  A.,  Fort  Worth. 
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Harper,  C.  O.  (Pres.),  Fort 
Worth. 

♦Harris,  C.  H.,  Fort  Worth. 
Harvey,  F.  L.,  Arlington. 

Hays,  A.  R.,  Tulia. 

Hayes,  C.  F.,  Fort  Worth. 

♦Head,  J.  W.,  Fort  Worth. 
♦Higgins,  Pierre,  Fort  Worth. 
Hogsett,  C.  Y.,  Fort  Wortn. 
Hook,  Chas.  O.,  Fort  Worm. 
Hooper,  P.  L.,  Fort  Worth. 
Horn,  Fred  W.,  Fort  Worth. 
♦Horn,  Will  S.,  Fort  Worth. 
Irion,  J.  W.,  Fort  Worth. 

Jeter,  T.  M.,  Fort  Worth. 
Johnson,  Clay,  Fort  Worth. 
Jones,  O.  Lee,  Fort  Worth. 
♦Joyes,  Crittenden,  Fort  Worth. 
Kibbie,  Kent  V.,  Fort  Worth. 
Kingsbury,  H.  B.,  Fort  Worth. 
Lackey,  W.  C.,  Fort  Worth. 
Lipscomb,  R.  S.,  Grapevine. 
Lipscomb,  W.  D.,  Grapevine. 
♦Littler,  W.  D.,  Fort  Worth. 
♦Logsdon,  Harry,  Fort  Worth. 
♦Lorimer,  W.  S.,  Handley. 
♦Lundy,  S.  A.,  Fort  Worth. 
McCollum,  C.  H.,  Fort  Worth. 
McKissick,  J.  L.,  Arlington. 
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Potts,  Jno.,  Fort  Worth. 
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Worth. 

Rountree,  W.  C.,  Fort  Worth. 
Rumph,  W.  V.,  Mansfield. 
Rushing,  F.  E.,  Fort  Worth. 
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Fuller,  T.  E.,  Texarkana. 
Hawley,  E.  A.,  Texarkana. 
Helm,  C.  P.,  New  Boston. 

Hunt,  Preston,  Texarkana. 
Gatlin,  E.  N.,  Redwater. 

Grant,  R.  L.,  Texarkana. 
Kittrell,  T.  F.,  Texarkana. 

Klein,  Nettie,  Texarkana. 
Kosminisky,  L.  J.,  Texarkana. 
♦Lanier,  L.  H.,  Texarkana. 
♦Mann,  R.  H.  T.  (Pres.),  Texar- 
kana. 

McGee,  J.  R.,  New  Boston. 
Payne,  P.  M.,  Red  Water. 
Peterson,  A.  L.,  Texarkana. 
Read,  W.  K.,  Texarkana. 

Smith,  J.  K.,  Texarkana. 

Tyson,  W.  S.,  New  Boston. 
Watts,  E.  M.  (Sec.),  Texarkana 
Webster,  H.  R.,  Texarkana. 
White,  J.  N.,  Texarkana. 

Wilder,  J.  H.,  Hooks. 

Wootten,  H.  G.,  Annona. 

CAMP  COUNTY  MEDICAL 
SOCIETY. 

Adkins,  F.  A.,  Pittsburg. 

Bates,  J.  K.,  LaFayette. 

Bryson,  E.  E.,  Pittsburg. 
Ellington,  F.  H.,  Pittsburg. 
♦Florence,  J.  B.,  Leesburg. 
♦Henderson,  C.  F.  (Pres.),  Pitts- 
burg. 

♦Lacy,  Robt.  Y.  (Sec.),  Pitts- 
burg. 

CASS  COUNTY  MEDICAL 
SOCIETY. 

Dallas,  J.  C.,  Douglasville. 
♦Davis,  C.  E.,  Linden. 

♦Ford,  T.  D.,  Linden. 

♦Halbert,  W.  W.  (Pres.),  Hughes 
Springs. 

Hanes,  W.  H.,  Naples. 

Hartzo,  J.  D.,  Bivins. 

Herndon,  J.  H.,  Atlanta. 

Howe,  T.  G.,  Atlanta. 

♦Howe,  Una,  Atlanta. 

♦Jenkins,  H.  L.  D.,  Hughes 
Springs. 

Long,  R.  L.,  Atlanta. 

Lumpkin,  R.  D.,  Linden. 

Roach,  F.  R.,  Queen  City. 
Shaddix,  J.  W.  (Sec.),  Marietta. 
Sheppard,  C.  F.,  Bivins. 

Smith,  O.  L.,  Linden. 

Starkey,  W.  A.,  Atlanta. 
♦Starnes,  A.  E.,  Hughes  Springs. 
Stovall,  W.  J.,  Atlanta. 

Strawn,  J.  C.,  Queen  City. 
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FRANKLIN  COUNTY  MEDICAL, 
SOCIETY. 

Chandler.  H.  E.,  Mt.  Vernon. 
Crutcher,  W.  C.,  Mt.  Vernon. 
Davis,  P.  W.,  Mt.  Vernon. 
Fleming,  J.  M.,  Mt.  Vernon. 
Fuquay,  Z.  C.,  Mt.  Vernon. 
♦Stephens,  Geo.  (Sec.),  Mt.  Ver- 
non. 

Taylor,  F.  O.,  Mt.  Vernon. 
Williams,  A.  H.,  Hogansport. 

GREGG  COUNTY  MEDICAL 
SOCIETY. 

♦Adams,  Chas.  C.,  Longview. 

Cole,  Wm.  M.,  Longview. 
♦Crane,  J.  B.,  Kilgore. 

Crane,  J.  M.,  Kilgore. 

Feemster,  Minus  B.,  Nettleton, 
Miss. 

Green,  F.  J.,  Longview. 
Markham,  Louis  N.  (Pres.), 
Longview. 

McPherson,  Dozier  B.,  Long- 
view. 

Northcutt,  Wm.  D.,  Longview. 
♦Hurst,  V.  R.  (Sec.),  Longview. 
Hamilton,  E.  H.,  Kilgore. 

HARRISON  COUNTY  MED- 
ICAL SOCIETY. 
Alexander,  C.  E.,  Houston. 
Allen,  G.  W.,  Harleton. 

Baldwin,  B.  H.,  Karnack. 
♦Baldwin,  J.  B.  (Sec.),  Marshall. 
Bassett,  T.  R.,  Harleton. 
Carwile,  H.  R.,  Marshall. 
♦Cocke,  Rogers,  Marshall. 

Eads,  G.  L.,  Marshall. 

Hall,  R.  C.,  Marshall. 

Hargrove,  C.  R.,  Marshall. 
♦Hartt,  W.  G.,  Marshall. 
Heartsill,  C.  E.,  Marshall. 
Heartsill,  O.  M.,  Marshall. 
Littlejohn,  F.  S.,  El  Paso. 
McCurdy,  Carl,  Marshall. 
Mahon,  G.  D.,  Sr.,  Blocker. 


♦Mahon,  G.  D.,  Jr.,  Marshall. 
Moore,  J.  A.,  Marshall. 

Nelson,  W.  W.,  Marshall. 
Raines,  G.  P.,  Marshall. 
Rosborough,  E.  T.,  Marshall. 
Rosborough,  J.  F.,  Marshall. 
Vaughan,  H.  H.,  Waskom. 
Vaughan,  S.  F.,  Jonesville. 
Wheat,  M.  H.  (Pres.),  Marshall. 

MARION  COUNTY  MEDICAL 
SOCIETY. 

Armistead,  R.  L.,  Jefferson. 
Chambers,  J.  P.  (Pres.),  Jeffer- 
son. 

Lake,  1.  W.,  Smithland. 
McCasland,  Clifford,  Douglass- 
ville. 

McCasland,  J.  N.,  Lasater. 
♦Moseley,  J.  A.  R.,  Jefferson. 
♦Miller,  S.  A.,  Jefferson. 

Norris,  Jno.  L,  Jefferson. 
♦Peebles,  J.  W.  (Sec.),  Avinger. 
Smith,  W.  R.,  Burlington. 

MORRIS  COUNTY  MEDICAL 
SOCIETY. 

Anthony,  E.  Y.,  Omaha. 

Bates,  J.  K.  (Sec.),  Naples. 
Farrier,  R.  C.,  Omaha. 
Hibbetts,  C.  D.  (Pres.),  Naples. 
♦Jenkins,  D.  J.,  Daingerneld. 
Moore,  R.  D.,  Omaha. 

♦Russell,  Thos.,  Cason. 
Richardson,  J.  S.,  Naples. 
♦Seale,  C.  E..  Daingerfield. 
Smith,  Wm.,  Naples. 

Turner,  L.  Y.,  Daingerfield. 

TITUS  COUNTY  MEDICAL 
SOCIETY. 

Broadstreet,  Sami.  C.,  Mt. 
Pleasant. 

Burrus,  Robt.  E.,  Mt.  Pleasant 
♦Blythe,  Wm.  H.  (Sec.),  Mt. 
Pleasant. 

Caldwell,  Frank  H.,  Mt.  Pleas- 
ant. 


Crabtree,  Sidney  R.,  Mt.  Pleas- 
ant. 

Fleming,  Thos.  M.,  Mt.  Pleas- 
ant. 

♦Grissom,  Thos.  S.,  Mt.  Pleasant. 
Jackson,  Wm.  A.,  Talco. 
Johnson,  W.  R.  K.  (Pres.),  Mt. 
Pleasant. 

Leftwich,  David  M.,  Mt.  Pleas- 
ant. 

Parker,  J.  J.,  Winfield. 
Rountree,  Jas.  L.,  Mt.  Pleasant. 
Smith,  Albert  A.,  Talco. 

Tabb,  Luther  M.,  Mt.  Pleasant. 
Taylor,  John  S.,  Cookville. 

UPSHUR  COUNTY  MEDICAL 
SOCIETY. 

Daniels,  J.  G.,  Gilmer. 

Eastham,  J.  (j.,  Pritchett. 
Ragland,  T.  S.,  Gilmer. 
Richards,  M.  B.  (Pres.),  Ash- 
land. 

Shipp,  W.  J.,  Pittsburg. 

♦Winn,  J.  C.,  Gilmer. 

Wilson,  H.  (5.,  Gilmer. 

Wood,  B.  W.  (Sec.),  Gilmer. 

WOOD  COUNTY  MEDICAL 
SOCIETY. 

Baber,  W.  L.,  Winsboro. 
Beavers,  W.  L.  (Pres.),  Haw- 
kins. 

Black,  W.  T.,  Quitman. 

Conger,  J.  D.,  Quitman. 

Connell,  J.  T.,  Mineola. 

Dickey,  Robert  T.,  Winsboro. 
Farrington,  R.  A.,  Alba. 

♦Faulk,  Lem,  Alba. 

♦Goldsmith,  J.  B.,  Quitman. 
Harris,  R.  A.,  Winsboro. 
♦Lipscomb,  C.  D.,  Quitman. 
McKnlght,  F.  V.,  Alba. 
♦Puckett,  J.  M.,  Mineola. 
Rayburn,  C.  M.,  Como. 

Robbins,  V.  E.,  Quitman. 
Shelton,  A.  M.  (Sec.),  Golden. 
White,  J.  W.,  Yantis. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


THE  CANCER  NUMBER. 

In  line  with  the  request  of  the  American 
Society  for  the  Control  of  Cancer,  we  are  devot- 
ing a large  part  of  this  number  to  the  subject 
of  cancer.  The  education  of  the  public  in  the 
early  recognition  and  early  treatment  of  this 
disease  is  of  tremendous  importance.  Accord- 
ing to  the  United  States  census  of  1910,  the 
following  are  the  chief  causes  of  death,  per 
100,000  population,  in  the  registration  area : 


Tuberculosis  (all  forms) 172.3 

Organic  diseases  of  the  heart 141.5 

Pneumonia  100.6 

Cancer  76.2 

Cerebral  hemorrhage  and  softening 75.7 


The  annual  cancer  mortality,  estimated  for 
the  United  States,  is  80,000,  as  compared  with 
150,000  for  pulmonary  tuberculosis.  As  will  be 
seen  from  this  table  none  other  among  the  chief 
causes  of  death,  with  the  possible  exception  of 
tuberculosis,  can  be  as  well  combated  by  team 
work  between  the  physicians  and  the  public. 

The  Cancer  Problem. 

“THE  CaOPERATION  OF  AN  ALERT  PROFESSION 
WITH  AN  EDUCATED  PUBLIC.” 

DU.  S.  M.  D.  CLARK. 

FIGHT  CANCER  LIKE  FIRE. 

Discover  it  Early  and  Fight  it  at  Once. 
The  medieal  profession,  for  the  present,  must 
do  all  the  fighting  and  most  of  the  shouting. 
In  our  ranks  are  alarming  numbers  who  have 
seen  so  little  good  result  from  the  past  surgical 
treatment  of  cancer,  that  they  occupy  a pessi- 
mistic mental  attitude,  and  are  neither  prompt 
nor  enthusiastic  in  diagnosing  or  referring  can- 
cer patients  for  surgical  treatment.  If  a pessi- 
mist should  happen  to  read  these  lines,  please 


Dr.  Pessimist,  refer  to  the  following  splendid 
articles,  showing  what  is  now  to  be  expected 
by  early  diagnosis  with  im^iroved  treatment  by 
extirpation,  starvation,  by  arterial  ligation, 
cauterization,  heat,  two  stage  operations, 
radium  and  the  a;-ray. 

Fight  it  With  Modern  Methods.  If  you 
are  not  familiar  with  all  the  latest  methods  of 
diagnosis  and  treatment,  get  familiar.  If  it  is 
‘ ‘ out  of  your  line  ’ ’ get  in  touch  with  some  com- 
petent diagnostician  and  surgeon  who  keeps  up 
with  these  things  and  who  can  fight  it  and  fight 
it  well. 

Turn  on  the  Public  Alarm.  Shout  until 
the  people  shout  with  you.  Public  co-operation 
can  be  secured  in  every  locality.  Wonderful 
local  results  have  followed  the  circulation  of 
cancer  literature,  public  lectures  and  demon- 
strations. After  such  a campaign,  large  num- 
bers of  patients  have  been  found  to  present 
themselves  for  examination  to  their  family 
physicians,  to  clinics  and  to  hospitals.  Such 
results  can  be  secured  in  your  community.  The 
first  campaign  of  public  instruction  was  inaug- 
urated by  Dr.  Winter  in  Germany.  The  result 
was  so  successful  that  the  mortality  in  5 years 
was  reduced  from  139  to  118  per  100,000.  It 
has  been  begun  in  the  United  States  by  many 
societies,  chief  of  these  is  the  American  Society 
for  the  Control  of  Cancer,  whose  slogan  is 
“Fight  Cancer  with  Facts,”  but  as  Dr.  E.  R. 
Kelly  pertinently  remarked,  cancer  literature 
should  not  be  written  too  much  along  the 
“plans  of  Gibbon’s  Decline  and  Fall  of  the 
Roman  Empire,”  but  like  the  headings  of  our 
popular  dailies. 

Get  the  Idlers  Out  op  the  Way.  You  can- 
not fight  while  they  block  the  road,  be  they 
doctors  or  laymen.  There  are  three  types,  ac- 
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cording  to  Kelly,  of  dangerous  doctors — the 
‘ ‘ wait  - and  - see,  ” “ diagnose-it-by-the-appear- 
ance-of-the-throat,  ” and  “opiate-for-a-eough” 
doctors.  Warm  the  atmosphere  until  this  class 
of  physicians  in  every  community,  be  they  in 
or  out  of  a medical  society,  move  on.  Then 
among  the  laity,  there  are  the  “afraid-of-the- 
knife,”  the  “I’ll-think-about-it,”  the  “been- 
there-for-ten-years-and-never-hurt-me,  ’ ’ and  ‘ ‘ I- 
know-of-a-cancer-specialist”  types  of  mind.  To 
them  give  the  alarm.  Tell  them  the  cold  facts 
and  tell  them  the  hot  facts,  with  at  least  a part 
of  the  intensity  you  would  use  in  informing 
them  that  their  house  was  on  fire,  and  in  the 
name  of  Life  and  Death,  appeal  to  them  at  least 
not  to  stand  in  the  way  of  others,  but  to  move 
on. 

In  this  fight  against  cancer,  physicians  must 
use  not  only  persistence  and  intelligence  in  the 
education  of  the  laity,  but  vigor  and  earnest- 
ness— the  courage  of  convictions  born  of  the  as- 
surance of  helpfulness  and  of  the  recognition  of 
the  tremendous  importance  of  the  work  for  the 
welfare  of  their  fellow  men. 


COMPARATIVE  CANCER 

MORTALITY. 

LIVES  LOST. 

War  between  the  States 

659,528 

From  Cancer  1900-191,5 

1,021,51.3 

Sinking  Titanic 

1,506 

Cancer,  State  Pennsylvania,  1914 

5,000 

Spanish  American  War — Total 

497 

Cancer,  Texas  1914  (Reported)... 

784 

Number  Murders  U.  S.  One  Year 

6,597 

Number  of  Deaths  from  Cancer... 

80,000 

One  person  dies  of  Cancer  every  OVo  min- 

utes. 

V 

HAND  HEALERS  IN  NORTH  TEXAS. 

Pitchfork  Smith,  in  the  last  issue  of  his 
sharp-tined  Dallas  publication,  saw  fit  to  print 
the  following: 

THE  DOCTORS  TRUST. 

The  City  of  Sherman  and  the  County  of  Grayson, 
Texas,  witness  remarkable  results  in  the  jailing  of 
a licensed  graduate  of  the  school  of  chiropractic 
named  Dr.  David  B.  James.  His  arrest  was  caused 
by  the  doctors  of  the  old  school.  He  spent  six  days 
in  jail.  The  citizens  held  a mass  meeting  and  raised 
?100  to  pay  his  fine.  The  general  sentiment  is  that 
he  was  jailed  because  his  competition  was  too 
strong.  The  citizens  of  Grayson  organized  a 


Liberty  League  which  now  has  1,800  members  and 
is  spreading  to  other  counties  and  even  to  adjoin- 
ing states.  They  have  an  official  organ  in  Grayson 
known  as  the  Courier.  As  a result  of  this  prose- 
cution (persecution)  the  doctor  has  received  such 
vast  amount  of  advertising  that  he  and  his  assist- 
ants are  swamped  with  business  while  the  old 
school  doctors  will  not  be  able  to  pay  their  bills 
if  the  doctor  continues  to  practice  in  Sherman.  If 
a man  is  in  the  right  persecutions  usually  have 
boomerang  effect. — Tom  Hickey,  in  the  Rebel. 

We  might  take  this  as  a text,  it  is  more — it 
is  an  illustration  and  a sample  of  what  certain 
newspapers  in  North  Texas  have  been  printing 
during  the  past  few  months,  among  them  the 
Sherman  Courier,  the  Van  Alstyne  Leader  and 
the  McKinney  Politician.  Our  readers  are  en- 
titled to  the  record  in  the  case  here  referred  to : 

About  July,  1915,  a Chiropractic,  one  David  B. 
Teem,  went  to  Sherman,  Texas,  opened  offices  and 
began  practice.  There  he  secured  the  support  of  a 
Mr.  W.  J.  Minton,  a Christian  Scientist  and  Editor 
of  the  Sherman  Courier.  In  the  January  16,  1916, 
issue  of  the  Sherman  Courier,  appeared  a full  page 
attack  on  the  medical  inspectors  of  the  Sherman 
Public  Schools,  basing  the  attack  upon  the  case  of 
a boy  who  had  been  excluded  from  the  schools  be- 
cause of  a suspicious  inflammation  of  the  con- 
junctivae.  The  article  was  laudatory  of  the  said 
D.  B.  Teem,  and  bitter  in  its  denunciation  of  the 
medical  profession,  saying  “Every  dodge  and  sub- 
terfuge known  to  a national  organization  skilled  in 
trickery  and  deceit  has  been  employed  to  drive  Dr. 
Teem  from  Sherman.”  The  article  was  signed  “Suf- 
fering Humanity  Publicity  League  of  Grayson  and 
Collin  Counties.”  Teem  was  at  this  time  operating 
extensive  offices  also  in  McKinney. 

Being  unlicensed  to  practice  medicine  in  Texas, 
Teem  was  in  due  time  indicted  in  Grayson  and 
Collin  counties,  for  violating  the  Medical  Practice 
Act.  He  was  convicted  in  Grayson  County,  and  the 
judgment  was  later  affirmed  by  the  Court  of 
Criminal  Appeals,  which  held  that  one  who  at- 
tempted to  treat  diseases  according  to  the  chiro- 
practic system  was,  within  the  meaning  of  the 
Medical  Practice  Act,  “practicing  medicine.”  After 
this  decision  Teem  spent  six  days  in  jail  and  paid 
$100  fine. 

In  the  meantime  Teem  employed  a young  doctor, 
D.  M.  Hestand,  licensed  in  the  State  of  Texas,  as 
director  of  his  Sherman  “Adjustry”  and  continued 
to  do  business.  The  Editor  of  the  Sherman  Courier 
was  Secretary  and  an  active  promoter  of  the  Texas 
Liberty  League,  an  organization  which  he  claimed 
had  a large  membership  in  Grayson  and  Collin 
counties  and  which  was  organized  for  the  avowed 
purpose  of  emasculating  the  Medical  Practice  Act  in 
this  State.  From  week  to  week  this  League  filled 
whole  pages  of  the  Courier  with  the  most  bitter 
literature,  directed  especially  against  the  medical 
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profession  and  the  attorneys  active  in  the  prose- 
cution of  Teem. 

About  April  1,  1916,  Teem  was  again  convicted  in 
Grayson  County  of  practicing  medicine  without  a 
license  and  spent  10  days  in  jail  and  paid  $100  fine. 
At  least  one  of  these  fines  was  said  to  have  been 
raised  by  the  Texas  Liberty  League.  An  associate 
of  Teem,  one  McNown,  was  convicted  and  served 
penalty  in  Grayson  County. 

About  April  14,  1916,  Teem  was  indicted  by  the 
Grayson  County  Grand  Jury  on  the  charge  of 
murder.  The  case  was  that  of  a very  sick  infant 
who  died  during  a treatment  given  it  by  Teem. 
Teem  was  released  on  a $3,000  bond. 

On  April  19,  Teem  was  charged  in  the  County 
Court  of  Collin  County  with  practicing  medicine 
without  a license  and  the  case  was  compromised. 
Teem  agreeing  to  cease  practice  in  Collin  County,  to 
spend  three  hours  in  jail  and  to  pay  a fine  of 
$50.00,  the  other  cases  against  himself  and  his  em- 
ployees, Scott  and  Reed,  to  be  dismissed.  Teem 
served  his  sentence  and  paid  his  fine. 

The  Van  Alstyne  Leader  published  a retraction 
of  one  of  Teem’s  libelous  advertisements,  which  it 
had  carried.  In  this  retraction,  the  editor  stated  he 
“permitted  himself  to  be  imposed  upon  by  David  B. 
Teem.”  The  editor  of  the  Sherman  Courier  was  tried 
for  contempt  of  court  in  Grayson  County,  found 
guilty  and  given  a reprimand.  He  is  now  a candi- 
date for  the  Legislature.  The  Courier  in  its  issue  of 
June  25th  carried  a half  page  “ad”  of  the  Texas 
Liberty  League  relative  to  the  “Texas  Medical 
Trust”  and  the  elections. 

Teem  left  Sherman,  announcing  to  the  news- 
papers that  he  was  going  to  Springdale,  Arkansas, 
and  the  charge  of  murder  is  still  pending  against 
him,  as  also  a great  number  of  cases  in  Grayson 
County  Court  for  violating  the  Medical  Practice  Act. 

This,  brother  Smith,  is  the  most  accurate 
record,  which  we  are  able  to  compile  from  news- 
papers, court  proceedings  and  attorneys,  of 
your  alleged  “licensed  graduate  of  the  School 
of  Chiropractic.”  The  Grayson  and  Collin 
County  doctors  have  apparently  fought  a good 
fight,  in  the  face  of  abuse,  to  uphold  the  laws 
of  Texas  looking  to  the  protection  of  public 
health.  It  would  be  the  white  thing.  Editor 
Smith,  if  you  followed  the  example  of  the  Van 
Alstyne  Leader. 

DOCTORS  AND  THE  COMING  PRIMARY. 

Three  weeks  to  July  22nd,  and  then  the 
people  will  decide  who  will  represent  them  in 
the  legislative  halls,  courts  and  official  posi- 
tions of  our  State  and  National  Government. 
The  medical  profession  is  interested  in  these 
primaries,  not  to  ask  for  class  legislation  but 


only  for  the  election  of  men  who  are  alive  to 
the  interests  of  public  health,  the  greatest  need 
of  the  people. 

Texas  is  not  in  the  registration  area ; its 
vital  statistics  are  incomplete  and  its  mortality 
statistics  are  not  included  in  the  report  of  the 
United  States  Census  Bureau.  But  if  Texas 
has  a population  of  4,500,000  and  a death  rate 
similar  to  those  states  included  in  the  regis- 
tration area,  there  die  annually  in  Texas  from 
typhoid,  1,057 ; measles,  553 ; scarlet  fever, 
522 ; diphtheria  and  croup,  963 ; whooping 
cough,  513 ; cancer,  3,429 ; diarrhoeal  diseases, 
4,536 ; pneumonia,  4,527,  and  tuberculosis, 
7,213.  Some  of  these  diseases  can  be  practically 
eradicated  by  proper  laws  and  efficient  public 
health  administration ; all  can  be  tremendously 
curtailed.  A ten  per  cent  saving  of  life  by  a 
better  supervision  of  contagious  diseases  and 
popular  education  would  mean  2,332  lives  an- 
nually preserved.  If  the  sickness  avoided  be 
also  considered,  a tremendous  saving  to  the 
state  would  result.  The  preventable  annual 
mortality  of  Texas,  is  conservatively  twice  as 
great  as  the  number  of  Texas  soldiers  now  on 
the  Mexican  border. 

There  are  few  students  of  our  time  who  do 
not  agree  that  the  two  present  paramount  needs 
of  Texas  are  a better  control  of  disease  and  a 
better  judiciary  for  the  protection  of  life  and 
property.  A man  is  not  necessarily  a bad  man 
because  he  is  not  interested  in  public  health 
and  legal  reforms,  but  he  is  unfitted  neces- 
sarily thereby  to  serve  the  best  interests  of  the 
people.  Important  public  health  legislation  was 
passed  during  Governor  Campbell’s  adminis- 
tration, but  in  our  opinion  Governer  Campbell ’s 
attitude  toward  it  was  at  best  a passive  one. 
Many  physicians  who  watched  the  later  admin- 
istration of  Governor  Colquitt  were  disap- 
pointed by  his  apparent  lack  of  appreciation 
of  the  enormous  importance  of  activity  and 
efficiency  in  his  State  Health  Department. 
Both  of  these  men  are  candidates  for  the 
United  States  Senate.  Have  we  reason  to  be- 
lieve that  national  health  matters  will  receive 
better  consideration  at  their  hands? 

An  example  of  the  usual  well  meaning  but 
unbalanced  and  illconsidered  public  health  ap- 
propriations in  Texas  is  referred  to  by  Dr. 
W.  L.  Brown  in  this  issue  of  the  Journal.  The 
Thirty-Fourth  Legislature  authorized  $4,000  to 
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be  used  by  the  State  Board  of  Health  for  the 
suppression  of  anthrax,  a disease  which  has 
been  the  cause  of  but  three  reported  deaths  in 
four  years.  The  appropriation  in  one  sense  was 
justified  if  it  saved  but  a single  life,  yet  when 
we  consider  the  meager  support  of  the  State 
Board  of  Health,  it  demonstrates  the  utter  lack 
of  appreciation  of  the  needs  of  protection 
against  diseases  of  tremendously  greater  extent 
and  morbidity,  for  which  no  appropriation  was 
made. 

Every  community  is  interested  in  its  local 
candidates.  As  guardians  of  the  public  health, 
it  behooves  the  physicians  of  each  precinct  to 
get  together,  make  a noise  like  a hand  full  of 
votes  and  when  the  candidates  appear  deter- 
mine how  they  stand  on  the  Medical  Practice 
Act,  on  optometry  legislation,  on  a National 
Department  of  Public  Health,  and  on  the  ex- 
tension of  the  work  of  the  State  Board  of 
Health. 

Among  the  state-wide  candidates  are  the  fol- 
lowing : 

UNITED  STATES  SENATOR. 

C.  A.  Culberson,  Dallas  County. 

R.  L.  Henry,  McLennan  County. 

John  Davis,  Dallas  County. 

O.  B.  Colquitt,  Dallas  County. 

T.  M.  Campbell,  Anderson  County. 

S.  P.  Brooks,  McLennon  County. 

CHIEF  JUSTICE  OF  THE  SUPREME  COURT. 

Nelson  Phillips,  Travis  County. 

Chas.  H.  Jenkins,  Brown  County. 

ASSOCIATE  JUSTICE  OF  THE  SUPREME  COURT. 

J.  R.  Yantis,  Travis  County. 

R.  W.  Hall,  Potter  County. 

GOVERNOR. 

.las.  E.  Ferguson,  Bell  County, 

C.  H.  Morris,  Wood  County. 

H.  C.  Marshall,  Wood  County. 

LIEUTENANT  GOVERNOR. 

W.  P.  Ilohby,  Jefferson  County. 

ATTORNEY  GENERAL. 

.John  W.  Woods,  Fisher  County. 

B.  F.  Looney,  Hunt  County. 

Chas.  T.  Rowland,  Tarrant  County. 

JUDGE  OF  CRIMINAL  APPEALS. 

W.  C.  Morrow,  Hill  County. 

A.  J.  Harper,  Limestone  County. 

CONGRESSMAN-AT-LARGE. 

Jeff  McLeniore,  Harris  County. 

Roger  Byrne,  Bastrop  County. 


Daniel  E.  Garrett,  Harris  County. 

H.  L.  Darwin,  Delta  County. 

H.  G.  Cooley,  Dallas  County. 

J.  H.  Davis,  Hopkins  County. 

W.  R.  Cox,  Jones  County. 

Rufus  J.  Lackland,  Tarrant  County. 

John  J.  Harrington,  Travis  County. 

G.  C.  Padelford,  Johnson  County. 

J.  E.  Porter,  McLennan  County. 

Hugh  Nugent  Fitzgerald,  Tarrant  County. 

Many  of  these  candidates  have  never  clearly 
expressed  themselves  on  public  health  matters. 
We  believe  from  correspondence  and  personal 
sources  that  Governor  Ferguson  is  clear  headed 
on  some  of  the  most  important  public  health 
affairs;  that  C.  H.  Morris,  C.  H.  Jenkins, 


ATTORNEY  GENERAL  LOONEY. 


Roger  Byrne,  John  W.  Woods,  H.  L.  Darwin,  ' 
H.  G.  Cooley  and  R.  J.  Lackland  are  alive  to 
public  health  needs;  but  the  greatest  champion 
of  })nl)lic  liealth  tliat  Texas  has  ever  possessed 
in  public  life  is  Hon.  B.  P.  Looney,  candidate 
for  Attorney  General.  In  April,  1907,  after  the 
jmssing  of  the  presen,t  ]\Iedieal  Practice  Act, 
we  i>id)lished  his  picture.  We  here  reproduce 
it  with  the  comment  which  appeared  at  that  S 
time.  It  was  a small  tribute  eomiiared  with  the 
enormous  service  he  rendered.  As  a bouquet  it 
seems  fresh  enough  to  hand  him  again,  and  as 
far  as  this  Journal  is  able,  we  bespeak  for  him 
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the  united  influence  of  the  State  medical  pro- 
fession. 

ATTORNEY  GENERAL  B.  F.  LOONEY, 
GREENVILLE. 

Senator  Looney  has  not  only  proved  one  of  the 
strongest  men  in  the  Senate,  but  the  best  informed 
member  of  the  Legislature  on  public  health  topics. 
He  has  for  some  years  been  profoundly  interested  in 
medical  conditions  in  Texas  and  made  himself 
familiar  with  the  medical  laws  of  other  states. 
He  introduced  the  Practice  Act  in  the  Senate, 
and  during  its  consideration  before  the  Senate 
committee  made  a clear  and  powerful  argument 
for  one  board  of  medical  examiners.  Although 
powerful  lobbies  of  opposing  minor  schools 
met  the  committee,  the  bill  was  reported 
favorably  without  a dissenting  voice.  During  the 
consideration  of  the  measure  in  the  Senate  he  was 
a tower  of  strength.  He  made  a terrific  arraignment 
of  Christian  Science,  denouncing  it  as  “a  bunco 
and  a fraud  in  the  name  of  religion;”  “an  insult  to 
intelligence;”  “an  attempt  to  use  religion  for  mer- 
cantile purposes.”  He  gave  cool,  convincing  and  im- 
passioned reasons  why  magnetic  or  any  drugless 
healers  should  not  be  exempt  from  the  law.  It  is 
almost  certain  that  without  his  masterly  hand  the 
bill  would  never  have  passed  the  Senate.  His  good 
judgment,  clear  foresight  and  profound  legal  knowl- 
edge have  been  invaluable  in  the  exigencies  which 
have  arisen  since  the  passage  of  the  bill.  To  no 
other  single  man  in  the  Thirtieth  Legislature  does 
the  medical  profession  owe  a deeper  debt  of  grati- 
tude than  to  Senator  Looney. — Texas  State  Journal 
of  Medicine,  April,  1907. 

Attorney  General  B.  F.  Looney,  Hon.  Dayton 
B.  Steed,  and  Judge  A.  J.  Harper,  are  among 
the  candidates  for  re-election,  who  have  re- 
ceived especially  unfavorable  comment  and  the 
strongest  opposition  at  the  hands  of  the  Texas 
Liberty  League. 

Judge  Harper  is  an  old  newspaper  man,  until  1891 
editor  and  owner  of  the  Mexia  Ledger.  In  his, later 
political  life  he  has  been  one  of  the  champions  of 
public  health  in  Texas.  He  was  one  of  the  authors 
of  the  bill  providing  for  railway  coach  sanitation. 
He  has  been  connected  with  all  important  medical 
and  educational  legislation  since  1902.  He  was 
instrumental  in  securing  the  establishment  of  several 
departments  at  the  A.  & M.  College,  among  which 
are  the  Textile  department  and  the  Soil  laboratory. 
He  introduced  the  original  Board  of  Health  Bill  in 
the  Senate  and  worked  hard  for  its  passage.  He 
was  one  of  the  ardent  supporters  of  the  present  Medi- 
cal Practice  Act.  To  his  skill,  energy  and  interest 
is  due  much  of  the  credit  for  the  passage  of  this 
measur§.  As  a member  of  the  Court  of  Criminal 
Appeals,  he  has  upheld  the  constitutionality  of  the 
Medical  Practice  Act,  as  has  also  the  Supreme  Court 
of  the  United  States. 


As  an  evidence  of  appreciation  of  Judge 
Harper’s  activity  in  the  interest  of  the  life  and 
health  of  the  people  of  this  State  (not  for  any 
help  or  protection  he  has  given  the  medical  pro- 


HON.  A.  J.  HARPER, 

Judge  Court  of  Criminal  Appeals. 


fession),  the  doctors  of  Texas  owe  to  him  their 
votes  and  active  co-operation  at  the  polls  in  his 
race  for  re-election  as  Judge  of  the  Court  of 
Criminal  Appeals. 

A NEW  OPTOMETRY  BILL. 

In  our  news  column  may  be  noted  the  an- 
nouncement of  a new  Optometry  Bill  to  be 
introduced  in  the  Thirty-fifth  Legislature. 

The  argument  as  there  given,  for  the  opto- 
metrists, could  be  crystalized  about  as  follows; 
Texas  is  being  flooded  with  incompetent  opto- 
metrists, driven  from  other  states.  State  Boards 
pass  on  the  competency  of  the  members  of  other 
professions,  why  not  protect  the  people  in  their 
eye  sight?  Spectacle  peddlers  charge  exorbit- 
antly for  their  goods.  Established  local  optic- 
ians should  be  protected.  The  community  is  also 
benefited  by  the  taxation  of  permanently 
located  business  men. 

If  you  don’t  think  this  a fair  resume  of  the 
argument,  read  it  yourself.  It  appeals  to  us  as 
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being  more  of  a brief  for  the  protection  of 
tradesmen,  or  the  pocketbook,  than  for  the  pro- 
tection of  the  eye-sight.  It  long  has  been  with 
us  a governmental  principle  not  to  pass  legis- 
lation in  the  interest  of  any  class  or  profession, 
but  in  the  interest  of  and  for  the  protection  of 
the  whole  people.  Laws  of  this  kind  on  our 
statute  books  aim  to  provide  the  people  with 
competent  specialists  in  the  various  important 
departments  of  public  service  in  which  the 
people  have  no  means  of  estimating  efficiency. 

Now  a man’s  eyes  are  either  diseased  or 
healthy.  If  they  are  diseased,  he  should  con- 
sult a competent  physician,  whom  the  state  pro- 
vides. Any  legislation  tending  to  encourage 
diseased  persons  to  consult  other  than  phys- 
icians is  a menace  to  public  health.  If  the  eyes 
are  healthy,  though  imperfect  from  age,  a man 
can  tell  whether  he  can  see  through  his  spec- 
tacles, that  is,  whether  they  fit  him,  as  well  as 
he  can  tell  whether  his  shoes  fit  him  or  his  shirt 
fits  him.  At  any  rate,  he  will  probably  see 
through  them  well  enough  to  observe  that  they 
are  no  cheaper  purchased  from  an  optician  than 
from  a spectacle  vender. 

BETTER  DIAGNOSIS  OF  MALARIA. 

In  the  June  issue  of  the  New  Orleans  Med- 
ical and  Surgical  Journal  appears  an  article  by 
Dr.  Foster  M.  Johns  of  New  Orleans,  which 
deseiwes  more  than  a passing  comment.  It  pro- 
poses a more  satisfactory  method  of  the  exam- 
ination of  blood  smears  for  malaria.  Cases  of 
acute  malaria  are  becoining  rarer  throughout 
the  country  and  chronic  malaria  is  assuming  a 
larger  factor  in  differential  diagnosis ; espec- 
ially as  its  symptoms  are  often  so  obscure  and 
closely  simulate  diseases  of  very  lanfavorable 
j)rognosis,  such  as  pernicious  anemia,  chlorosis, 
sj)lcnic  anemia,  syphilis,  etc.  By  the  usual 
method  of  blood  examination,  the  probability 
of  discovering  malarial  parasites  in  chronic 
malaria  is  exceedingly  slight.  In  fact,  it  often 
re(|uires  a dozen  oi-  more  examinations,  extend- 
ing over  weeks,  to  discover  a single  micro- 
organism. Therapeutic  tests  are  exceeding!}'’ 
unsatisfactory  as  months  of  anti-malarial  treat- 
ment arc  rcciuircd  to  efface  the  visible  results 
of  the  disease.  Any  method  of  more  perfect 
diagnosis  will  be  enthusiastically  received  by 
the  profession. 

Di’s.  Johns  and  Bass  have  been  for  four  years 


experimenting  with  the  centrifuge  method  of 
concentrating  malarial  plasmodiae  for  diag- 
nostic purposes.  The  apparatus  is  found  in 
every  physician ’s  laboratory.  The  method 
briefly  is  as  follows : 

1.  Draw  10  c.  c.  of  blood. 

2.  Add  .2  of  1 per  cent  of  50%  dextrose  solution 
to  prevent  death  or  other  changes  in  the  parasite. 

3.  Defibrinate  the  blood  to  prevent  coagulation. 

4.  Place  half  the  blood  in  each  of  two  centrifuge 
tubes  and  centrifuge  until  the  cells  have  completely 
separated  from  the  plasma  and  the  leucocytes  have 
arisen  to  the  surface  of  the  cell  column.  The 
plasmodiae  rise  to  the  surface  with  the  leucocytes. 

5.  Skim  off  about  1 c.  c.  from  the  top  of  the  cell 
column,  including  the  leucocyte  layers.  Place  this 
in  a tube  of  smaller  diameter  and  centrifuge  again. 

6.  Draw  off  the  leucocyte  layer  carefully  and 
make  one  or  more  blood  spreads.  Stain  and  examine. 

This  method  concentrates  malarial  plasmodiae 
about  nine  hundred  times.  The  small  and 
young  forms  immediately  after  having  entered 
the  red  cells  are  not  concentrated  to  the  same 
extent.  One  minute  spent  in  examining  a pre- 
paration so  made,  they  claim  is  equivalent  to 
about  fifteen  hours  by  the  customary  method. 

THE  WINE  OF  CARDUI  SUIT. 

The  Wine  of  Cardui  suit  is  ended,  after  a 
trial  of  nearly  three  months.  The  Chattanooga 
Medicine  Company,  manufacturers  of  Wine  of 
Cardui,  sued  the  American  Medical  Association 
for  libel  in  the  amoiint  of  $100,000  and  were 
awarded  one  cent.  Never  has  such  an  amount 
of  scientific  testimony  been  adduced  regarding 
the  worthlessness  of  a proprietary  medicine. 
The  company  called  ninety-seven  witnesses  and 
the  Association  ninety-three.  The  testimony 
would  fill  several  large  volumes  and  contains 
the  fundamentals  of  a medical  education  on 
animal  experimentation,  physiology,  thera- 
peutics and  gynecology. 

The  alleged  libel  contained  two  elements; 
first,  a charge  that  Wine  of  Cardui  was  worth- 
less and  dangerous,  and  second,  a reflection  on 
the  honor  of  the  manufacturers.  The  judgment 
of  nominal  damages  of  one  cent  shows  con- 
clusively that  in  the  opinion  of  the  jury  the 
business  of  the  Chattanooga  kledicine  Company 
was  not  injured.  A fair  conclusion  is  that  the 
jury  was  satisfied  that  the  worthless  and 
dangerous  nature  of  Wine  of  Cardui  was  estab- 
lished, otherwise  such  unjust  claims  by  the 
American  Medical  Association  would  have  re- 
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suited  in  honest  trade  losses,  and  the  com- 
pany would  have  been  entitled  to  substantial 
dangerous  nature  of  Wine  of  Cardui  was  estab- 
showed  that  the  Association  was  not  completely 
exonerated.  A fair  eonelusion  is  that  after 
financial  considerations  were  eliminated,  the 
jury  believed  the  Association  had  exceeded  an 
allowable  degree  of  “fair  and  reasonable  com- 
ment” on  the  honesty  and  integrity  of  the 
manufaeturers,  based  probably  on  the  terms 
“vieious  and  fraudulent,”  in  the  Association’s 
comments,  as  well  as  its  allusions  to  Mr.  Pat- 
ton’s ehureh  relations.  In  other  words,  the 
judgment  means  to  us  that  the  jury  said  to  the 
Association'  “You  are  justified  as  to  the  Wine, 
but  have  exceeded  your  privileges  under 
the  Illinois  law  in  your  criticism  of  the  manu- 
facturers. ’ ’ 

The  trial  is  a good  illustration  of  the  differ- 
ence between  justice  and  law.  The  questions 
at  issue  were  not  judged  by  common  equity,  but 
as  to  whether  the  Illinois  laws  had  been  violated 
or  not.  Had  the  suit  been  brought  in  Texas, 
where  under  the  libel  law  the  truth  of  allega- 
tions, in  general,  is  not  a justification  of  libelous 
utterances,  the  Association  could  not  have  hoped 
for  a favorable  verdict.  Had  the  suit  been 
brought  in  New  York,  judging  from  the  free- 
dom of  the  New  York  press,  the  company  could 
not  have  hoped  for  a favorable  verdict. 

The  medical  profession  of  this  country  is 
laboring  for  the  public  good  to  eliminate  use- 
less and  vicious  nostrums.  Wine  of  Cardui  has 
been  branded  as  such  by  this  decision'.  That  is 
enough ; the  character,  denunciation  or  reform 
of  the  manufacturers,  we  can  leave  to  others. 

DETROIT  MEETING  OP  THE  A.  M.  A. 

The  June  meeting  of  the  American  Medical 
Association  was  one  of  the  most  successful  and 
enjoyable  in  the  Association’s  history.  The 
total  registration  was  4,586 ; 39  from  Texas.  The 
city  was  too  small  to  adequately  care  for  the 
crowd,  but  this  was  made  up  for  by  elaborate 
and  unique  entertainment.  The  weather  was 
fine.  The  streets  were  filled  with  automobiles 
bearing  the  A.  M.  A.  emblem,  at  the  disposal  of 
all  with  A.  M.  A.  badges  who  eared  to  hail  them. 
Everyone  enjoyed  the  wonderful  Belle  Isle 
Park,  the  Detroit  River  and  St.  Clair  drives, 
the  visit  to  Parke,  Davis  and  Company,  and 


the  accouchement  of  an  automobile  at  the  Ford 
factory.  The  current  numbei’s  of  the  Journal 
of  the  A.  M.  A.  show  what  a great  scientific 
meeting  was  held,  but  the  inspiration  of  a per- 
sonal visit  has  to  be  felt  before  appreciated. 
Annual  attendance  at  the  A.  M.  A.  meeting 
would  be  a valuable  habit  for  any  Texas  doctor 
to  acquire. 

MEDICAL  COLLEGES  REGRADED. 

The  Council  on  Medical  Education  of  the 
American  Medical  Association,  at  its  last  June 
meeting,  considered  the  report  of  its  Chairman,, 
Dr.  Arthur  Dean  Bevan,  who  recently  inspected 
the  medical  schools  of  Texas.  The  Medical  De- 
partment of  Baylor  University  was  raised  from 
B to  A grade,  and  the  Medical  Department  of 
Texas  Christian  University,  which  had  recently 
been  reduced  from  B to  C grade,  on  the  report 
of  previous  inspectors,  was  restored  to  B.  Dr. 
Bevan ’s  report  on  the  Texas  situation  in  regard 
to  medical  education  was  complimentary  to  an 
unexpected  degree.  He  expressed  his  appreci- 
ation of  the  earnest  spirit  found  in'  Texas  medi- 
cal colleges  and  his  conviction  that  the  problems 
in  this  State  were  settled. 

THE  EDITOR  IN  THE  ARMY. 

Dr.  Holman  Taylor,  Editor-in-Chief  of  the 
JouRN^vn  is  now  serving  as  Major  of  the  Third 
Texas  Infantry,  in  command  of  the  First  Bat- 
talion, at  present  located  at  Harlingen,  Cam- 
eron County,  Texas.  He  has  enjoyed  the  dis- 
tinction of  detail  from  the  War  Department  as 
a member  of  the  General  Court  Martial,  which 
convened  at  San  Antonio  in  June,  for  the  pur- 
pose of  trying  those  members  of  the  militia  who 
refused  to  be  mustered  into  the  Federal  service. 

The  State  Medical  Association  is  well  repre- 
sented in  the  medical  corps,  but  Colonel  G.  P. 
Rains,  Major  Holman  Taylor  and  Major  A.  R. 
Sholars,  of  the  3rd  Infantry,  are  among  the  few 
physicians  who  command  troops.  Major  H.  E. 
Stevenson  of  El  Paso,  is  Brigade  Adjutant,  1st 
Texas  Brigade,  Dr.  P.  C.  Clements  of  Timpson, 
is  Adjutant  of  the  2nd  Battalion,  3rd  Infantry. 
Dr.  E.  A.  Davis,  of  Mineral  Wells,  is  in  com- 
mand of  a company  in  the  4th  Texas  Infantry. 

The  editorial  work  of  the  Journal  is  tempor- 
arily assumed  by  Dr.  Ira  Carleton  Chase,  its 
former  editor. 
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RESEARCH  INSTITUTE  OP  THE 
NATIONAL  DENTAL 
ASSOCIATION. 

For  some  reason  the  close  scientific  relation- 
ship, which  naturally  unites  the  medical  pro- 
fession and  the  dentists,  has  never  existed  pro- 
fessionally. Dental  relationship  to  the  medical 
profession  is  quite  as  intimate  as  that  of  the 
oculist.  All  work  on  the  human  body  in  disease. 
All  deal  with  the  same  nature  of  biologic  prob- 
lems. All  have  been  benefited  by  the  discov- 
eries in  biology,  embryology,  bacteriology, 
physics  and  chemistry.  All  have  new  tools  for 
work,  new  anesthetics,  new  antiseptics,  new 
diagnostic  aids,  new  therapeutic  agents.  We 
hope  to  see  a closer  affiliation.  < 

The  present  emphasis  being  laid  on  focal  in- 
fections seems  to  be  drawing  the  professions 
together.  There  are  other  indications  of  a re- 
newed scientific  awakening  on  the  part  of 
dentists.  We  find  them  appealing  to  the  x-ray, 
and  giving  more  attention  to  accessory  treat- 
ments in  dental  diseases,  such  as  the  use  of 
autogenous  vaccines  and  the  hypodermic  use  of 
emetin.  One  of  the  greatest  evidences  is  the 
recent  national  movement  for  research  work  in 
dental  problems.  On  February  7,  1916,  was 
opened  the  Institute  of  the  National  Dentists 
Association,  at  Cleveland,  Ohio.  A careful 
study  of  state  laws  showed  that  Ohio  was  the 
most  favorable  state  in  which  to  obtain  a state 
charter.  For  this  reason,  the  institute  was  there 
located  and  is  under  the  direction  of  a board 
of  trustees,  a body  which  includes  not  only 
dentists  of  national  reputation,  but  also  phys- 
icians and  surgeons  of  distinction.  The  first 
home  of  the  Research  Institute  is  a fine  build- 
ing of  three  stoi’ies  with  a cement  floored  base- 
ment, costing  in  the  neighborhood  of  $120,000. 
Tlie  building  and  the  furnishings  were  pro- 
vided by  the  joint  subscriptions  of  the  dental 
profession  of  Cleveland,  the  Ohio  Dental  Asso- 
ciation and  of  interested  dentists  and  citizens 
tlii'ougliout  the  United  States.  The  donation  of 
the  building  and  ecpiipment  will  enable  the 
Association  to  devote  its  quite  considerable  re- 
search fund  to  the  actual  conduct  of  the  insti- 
tution. The  opening  exercises  were  marked  by 
great  enthusiasm.  Among  the  speakers  were  Dr. 
Charles  Mayo,  of  Rochester,  and  Dr.  Geo.  Crile, 
of  Cleveland,  who  is  one  of  the  trustees  of  the 


Institute.  An  efficient  corps  of  capable  re- 
search workers  is  being  organized.  We  accord 
the  enterprise  our  hearty  congratulations.  It 
gives  promise  of  invaluable  work  in  a field 
which  has  hitherto  been  almost  untilled. 

HEALTH  CERTIFICATES  FOR  TRAN- 
SIENTS. 

We  are  informed  that  charity  organizations 
have  more  or  less  trouble  with  mendicants  who 
solicit  funds,  with  health  certificates  furnished 
by  reputable  physicians  as  a basis  therefor. 
Great  care  should  be  exercised  in  such  matters. 
No  reputable  physician  desires  to  contribute 
in  any  particular  to  a fraud  of  this  character. 
When  a certificate  of  disability  is  sought 
whether  it  is  to  be  paid  for  or  not,  the  physician 
making  the  examination  should  be  very  careful 
that  deception  is  not  practiced  by  the  applicant 
and  some  chronic  and  incapacitating  ailment 
so  closely  simulated  as  to  induce  him  to  give 
a certificate  accordingly.  In  any  instance,  the 
certificate  should  carefully  state  the  extent  and 
character  of  the  incapacity,  probable  duration, 
and  above  all  things  the  exact  date  of  the  exami- 
nation. It  is  perhaps  necessary  and  certainly 
advisable,  that  the  certificates  be  issued  only 
after  careful  examination  and  due  deliberation. 
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REPORT  OP  COMMITTEE  ON  THE 
STUDY  OF  CANCER  * 

BT 

W.  L.  BROWN,  M.  D.,  Chairman. 

EL  PASO,  TEXAS. 

Your  committee,  after  a fairly  careful  review 
of  the  recent  cancer  literature,  has  decided  that 
it  would  be  far  better  for  them  to  devote  their 
time  to  bringing  before  you  the  subject  of 
cancer  from  the  standpoint  of  the  statistician, 
general  practitioner  and  the  laity,  than  to 
undertake  to  review  the  laboratory  or  experi- 
mental work,  which  has  not  as  yet  developed 
anything  of  a positive  nature.  The  real  cause 
of  cancer  remains  the  unsolved  mystery  that 
it  has  always  been.  However,  with  endowed 
hospitals  for  cancer  research  and  numerous 
enthusiastic  workers,  the  hopes  for  its  solution 
are  brighter  today  than  ever  before. 

“Cancer  is  an  ancient  disease,  and  innumer- 
able references  thereto  occur  throughout  med- 
ical literature  from  the  earliest  times.  Grant- 
ing that  early  conceptions  regarding  the  nature 
of  cancer  were  grotesquely  erroneous,  there  is 
no  evidence  that  the  disease  was  ever  considered 
indifferently,  or  seriously  confused  with  funda- 
mentally different  pathological  or  physiological 
processes.”^ 

“The  occurrence  of  a large  number  of  cases 
of  cancer  in  a house  can  usually  be  shown  to  be 
due  to  the  fact  that  the  house  has  been  occupied 
by  old  people.  This  in  a measure  explains  the 
great  increase  in  cancer  mortality  in  the  New 
England  States,  especially  in  Vermont  and 
New  Hampshire,  from  which  a large  proportion 
of  the  younger  population  have  gone  to  engage 
in  work  in  the  manufacturing  towns  of  other 
states,  while  the  Western  states,  which  are 
largely  populated  by  younger  persons  have  a 
very  much  lower  cancer  rate.  Unfortunately, 
cancer  attacks  not  only  those  who  are  in 
feeble  health,  but  also,  and  with  equal  fre- 
quency, those  who  are  strong  and  healthy,  and 
have  never  suffered  from  any  other  disease.”^ 

This  observation  has  been  repeatedly  con- 
firmed throughout  the  Southwest  in  our  own 
practice.  While  we  have  not  the  exact 
statistics,  cancer  certainly  is  not  as  frequent  as 
in  the  older  settled  communities,  because  nearly 
all  of  the  “old  folks”  are  back  home. 

“Chronic  irritation  precedes  cancer  form- 
ation, such,  for  example,  as  skin  cancer  of  the 

♦Read  before  the  General  Meeting  and  Joint 
Session  of  Scientific  Sections,  State  Medical  Associ- 
ation of  Texas,  Galveston,  May  10,  1916. 

1.  Hoffman:  Am.  Jour,  of  Puhlic  Health,  June, 
1915. 

2.  Bulletin,  New  York  City  Health  Department. 


x-ray  worker;  skin  cancer  of  the  chimney 
sweep ; cancer  of  the  bladder  in  analin  dye 
workers,  caused  by  action  of  chemicals  secreted 
in  the  urine;  sailors  exposed  to  the  sun’s  rays 
develop  cancer  of  the  skin ; tar  and  pitch 
workers  have  skin  cancer  from  chemical  irri- 
tation; cancer  of  the  lips  and  tongue  in  pipe 
smokers ; cancer  of  the  stomach  following 
chronic  ulcer;  cancer  of  the  breast  following 
chronic  mastitis ; moles,  especially  if  pigmented, 
or  in  location  where  they  are  irritated  by 
friction  of  the  clothing  or  chemical  irritants.”^ 
“Broadly  speaking,  comparison  shows  that 
the  expectation  of  life  has  increased  for  all  ages 
below  35,  and  decreased  at  all  periods  above 
that  period.  In  fact,  all  evidence  shows  that 
the  chronic  degenerative  diseases  of  middle  and 
later  life  demand  increasing  attention  from  the 
forces  which  are  attacking  human  ills  on  behalf 
of  society.  Surely,  a disease  which  causes  the 


Fig.  1.  His  predicament  when  he  finds  he  has  a 
cancer. 


death  of  one  person  in  eleven,  over  40  years  of 
age,  should  claim  a share  of  our  attention. 

“The  assertion  that  there  are  approximately 
80,000  deaths  from  cancer  annually,  in  the 
United  States,  at  the  present  time,  and  that  the 
death  rate  from  malignant  diseases  is  increas- 
ing at  the  rate  of  2^/2  per  cent  per  annum,  may 
safely  be  considered  as  approximately  and  re- 
latively true. 

“The  quarter  century  cancer  death  rate  of 
Philadelphia  during  the  period  ending  in  1888 
was  42.6  per  100,000  of  population,  whereas 
during  the  last  quarter  century  ending  with 
1913,  the  rate  was  69.  The  corresponding  in- 
crease in  the  cancer  death  rate  of  New  York 
City  during  the  same  period  was  46.5  to  70.5. 
In  New  Orleans,  the  rate  increased  from  51.1 
to  70.6.  The  observed  increase  in  the  rate  in 
these  three  representative  large  American  cities 
was  therefore  in  approximate  conformity.”® 

The  general  mortality  rate  for  cancer  in  the 

3.  Arkin:  W.  Ya.  Medical  Journal,  Dec.,  1915. 

4.  Lakeman:  Jour,  of  Public  Health,  Aug.,  1915. 

5.  Hoffman:  Am.  Jour,  of  Public  Health. 
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United  States  is  78.9  per  100,000.  In  Rhode 
Island  the  rate  is  93.3 ; Maine,  107.5 ; New 
Hampshire,  lOl.T;  Massachusetts,  101.4,  and 
Vermont,  which  heads  the  list  111.7. 

Estimating  the  total  cancer  death  rate,  at 
80,000  per  year,  one  person  dies  of  this  disease 
every  6^2  minutes. 

“The  two  general  conclusions  resulting  from 
our  present  statistical  knowledge  of  cancer 
are : 


Fig.  2.  Cancer  mortality  rolling:  down  the  ages. 

“First,  that  the  disease  is  much  more  com- 
mon than  has  generally  been  assumed  to  be  the 
case ; 

“Second,  that  the  approximate  mortality 
therefrom  is  such  as  to  constitute  cancer  the 
fourth  in  importance  as  the  cause  of  death  in 
the  United  States,  at  the  age  of  45  and  over.”® 

We  would  especially  call  attention  to  two 
very  important  practical  points  that  have  been 
emphasized  during  the  past  year  or  two,  the 
first  being  the  statistics  of  Murphy,  quoted  in 
the  February,  1916,  Clinics,  where  he  analyzed 
tlie  results  of  autopsies  upon  10,315  cases  of 
carcinoma  i)erformed  in  the  various  patho- 
logical institutes  of  the  world,  showing  that  in 
19.7  pel’  cent  of  all  cases  the  disease  was  still 
a localized  lesion  at  the  time  of  the  patient’s 
death.  The  great  significance  of  this  is  at  once 
apjiarent,  indicating  that  it  was  purely  a matter 
of  local  complete  extirpation  of  the  cancerous 
process  that  was  necessary;  in  other  words, 
that  ill  19.7  per  cent  of  cases  it  remained  uidil 
death  a localized  jirocess. 

The  second  jioint  is,  that  carcinoma  of  the 
lireast  has  the  most  freiiuent  metastases,  and 
that  carcinoma  of  the  sigmoid  has  metastases 
less  fre(|ueiitly  of  all;  that  metastases  from  the 
local  lesion  dejicnd  entirely  upon  the  lymph- 
atic supiily  of  the  region  in  which  it  originates 
— those  being  first,  the  breast,  and  second,  the 
cervix.  lie  also  called  attention  to  the  fact 
that  carcinoma  of  the  fundus  of  organs,  such  as 


the  uterus,  gall  bladder,  urinary  bladder,  colon, 
etc.,  was  much  less  inclined  to  metastasis. 

Dr.  W.  J.  Mayo  says  that  we  should  take 
into  consideration  the  possibility  of  the  dissem- 
ination of  carcinomatous  material  during  oper- 
ative procedures,  and  that  a specialized  tech- 
nique should  be  inaugurated,  in  which  carcino- 
matous processes  should  be  treated  as  though 
they  were  in  foci  of  virulent  infection,  and  that 
wide  local  extirpation  is  an  important  principle 
in  operations  for  malignant  growths.  In  addi- 
tion there  should  be  removal  of  the  tributarial 
lymphatics,  if  possible,  by  dissection,  as  advo- 
cated by  Crile. 

Dr.  J.  N.  Ilurty,  Secretary,  State  Board  of 
Health  of  Indiana,  in  an  address  before  the 
American  Medical  Association,  in  1910,  said; 
“The  accurate  collection,  tabulation  and 
analysis  of  records  of  births,  still  births,  deaths, 
marriages,  divorces  and  sickness,  may  be  said 
to  constitute  the  bookkeeping  of  humanity.  The 
bookkeeping  of  dollars  is  very  important,  but  of 
far  greater  importance  is  the  booklceeping  of 
those  events  in  the  lives  of  human  beings  which 
are  fundamental  to  the  practical  application  of 
hygiene,  to  secure  higher  efficiency,  longer 
duration  of  life  and  fuller  measure  of  happi- 
ness. ’ 

If  the  laity  knew  all  that  the  laity  ought  to 
know  of  cancer;  if  the  medical  profession  were 
educated  to  the  latest  knowledge,  60,000  of 
those  80,000  deaths  should  be  preventable.  Not 
long  ago  the  medical  profession  taught  the 
diagnosis  of  cancer  after  it  was  an  uncontroll- 
able disease.  Today,  we  teach  diagnosis  of 
cancer  in  its  localized  and  controllable  stages.® 


“Too  often,  I fear,  we  like  to  say  the  pleasing 
things,  to  point  tlie  easy  way,  when  perhaps 
tlie  bui’den  might  be  lifted,  by  jumping  right 


7.  Report,  Department  of  Health,  Chicago,  years 
1907-1910. 

8.  Raynolds:  Am.  Jour,  of  Public  Health,  July 
1915. 


6.  Hoffman:  Am.  Jour,  of  Public  Health. 
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into  the  issue  upon  our  better  judgment.  Yet, 
how  often  do  we  see  inaction  on  the  part  of  the 
physician  who  is  waiting  to  make  sure  of  malig- 
nancy before  advising  interference.  Is  it  right 
for  a doctor  to  watch  a lump  in  a woman’s 
breast  for  six  months,  until  it  is  undoubtedly 
cancer?  Such  things  are  happening  over  and 
over  again  all  around  us.”® 

“Eveiy  ‘cancer  cure’  advertisement  is  a 
swindle.  They  constitute  two  classes,  first,  the 


Fig.  4.  Help  eliminate  this  species  of  criminally 
ignorant  doctor. 


so-called  tonic  drugs  for  internal  use,  in  con- 
nection with  certain  antiseptic  washes ; second, 
pastes  or  poultices  containing  strong  chemical 
caustics.  The  danger  of  the  first  is  that  while 
harmless  in  themselves,  they  are  valueless,  and 
by  their  use,  vitally  important  time  is  lost  and 
the  cancer  develops  beyond  the  curable  stage.  ’ 

‘ ‘ The  first  one  to  undertake  educational  work 
was  a German,  Dr.  George  Winter  of  Konigs- 
berg.  He  inaugurated  the  plan  by  writing 
articles  for  newspapers.  He  also  wrote  pamph- 
lets, especially  for  women,  midwives  and  phys- 
icians. The  result  of  Dr.  Winter’s  educational 
campaign  was  that  the  death  rate  from  cancer 
fell  from  139  in  100,000  population  in  1907,  to 
118  in  1912. 

“In  Portsmouth,  England,  public  education 
on  the  subject  of  cancer  is  already  taking  effect. 
These  measures  were  adopted  in  1913.  In  that 
year,  there  were  i-ecorded  230  deaths  from  this 
disease  in  the  city.  The  annual  report  for  1914 
shows  there  were  only  197  during  that  year. 
The  methods  adopted  included  the  monthly 
publication  of  articles  in  local  newspapers, 
printing  and  distributing  of  circulars  by  the 
health  department,  lectures  to  midwives,  nurses 
and  social  workers,  and  the  provision  by  the 
health  department  for  free  microscopic  exami- 
nations and  reports  on  suspected  growths,  to 
aid  physicians  in  a diagnosis.”!^ 

9.  Royster,  Medical  Society,  State  of  North  Caro- 
lina, June,  1915. 

10.  Bulletin,  New  York  City  Health  Department. 

11.  Long:  N.  C.  Medical  Society,  June,  1915. 

12.  Lakeman:  Jour,  of  Public  Health,  Aug.,  1915. 


“ It  is  unfortunate  that  Texas  does  not  gather 
her  reports  in  such  a manner  that  the  subject 
of  cancer  can  be  discussed  from  a local  stand- 
point. There  was  reported  in  1914,  784  deaths 
from  cancer.  Of  this  number,  236  were  due 
to  cancer  of  the  stomach  and  liver,  174  were 
not  specified,  139  were  due  to  cancer  of  the 
female  organs.  At  a glance  the  profession  will 
see  that  this  number  is  short  of  the  number  in 
full.  But,  until  the  physicians  of  the  state 
wmke  up  to  the  benefit  and  the  necessity  of 
reporting  diseases  and  deaths,  any  man  who 
wishes  to  discuss  the  subject  of  cancer  from  a 
scientific  standpoint,  must  go  outside  of  the 
State  to  get  statistics.  Texas  is  the  biggest  state 
of  the  Union ; the  profession  is  abreast  of  the 
world  in  progress,  original  research  is  being 
done  on  a liberal  scale;  yet,  Texas  is  many 
years  behind  the  times  as  to  the  collection  of 
its  vital  statistics.  If  any  layman  reads  this 
article,  as  a matter  of  protection  to  himself  and 
family,  he  should  see  that  his  family  doctor  is 
not  negligent  in  reporting  such  matters,  for  the 
state  cannot  protect  the  individual  unless  the 
state  knows  where  the  danger  lies.  Why  has  the 
state  appropriated  money  for  the  benefit  of  the 
public  health  when  the  hands  of  the  department 
are  tied  by  your  family  physician  failing  to 
malve  the  proper  reports  ? If  there  are  ten 
lepers  in  the  state,  what  benefit  would  the  ap- 
propriation of  money  be  if  the  local  physicians 
persisted  in  hiding  the  lepers?  How  can  the 
cancer  plague  be  studied  if  the  physician  hides 
those  that  have  the  disease?” 

At  the  34th  session  of  the  legislature  of  the 
State  of  Texas,  an  appropriation  of  $4,000  was 


Fig.  5. 


passed  for  the  suppression  of  charbon  disease, 
or  anthrax,  “now  threatening  the  stockmen  of 
the  State  of  Texas,  said  sum  to  be  expended 
under  the  supervision  of  the  State  Board  of 
Health.”  The  attention  of  the  tax  payers  is< 
called  to  the  fact  that  in  four  years  there  was 
reported  only  three  deaths  from  charbon  or 
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anthrax,  in  man  in  the  state,  which  does  not 
show  quite  one  death  per  year 

RECOMMENDATIONS. 

Your  committee  recommends  that  this  Asso- 
ciation have  appointed  a permanent  committee 
for  a term  of  three  to  five  years,  the  duties  of 
this  committee  to  be : 

(1)  To  collect  all  available  information  on 
the  cause  and  prevention  of  cancer ; to  work  in 
conjunction  with  the  State  Board  of  Health,  in 
a state  wide  educational  campaign  extending  to 
physicians  and  laity ; this  committee,  either 
alone  or  in  conjunction  with  the  State  Board  of 
Health,  to  collect  and  have  printed  and  dis- 
tributed throughout  the  state,  both  to  phys- 
icians and  laity,  leaflets  or  pamphlets  giving 
proper  instructions  on  the  early  recognition  of 
precancerous  conditions. 

(2)  That  this  committee,  in  conjunction 
with  the  officers  of  the  State  Medical  Associ- 
ation, extend  this  campaign  directly  to  the 


Fig.  6.  “The  presence  of  cancer  has  been  aptly  com- 
pared to  the  situation  in  a family  representing  the  human 
body  which  is  seated  at  the  dinner  table,  when  a sup- 
posed relative  arrives  and  is  given  a place,  the  new 
comer  eating  all  the  food  and  finally  the  family  itself. 
This  is  just  what  the  cancer  does.  It  starts  very  quietly. 
Is  very  small  at  first,  but  gradually  grows  and  destroys 
the  very  tissues  that  feed  it,  until,  it  ultimately  kills  its 
host  by  injuring  some  important  part  of  the  body.” — 
(Bulletin  N.  Y.  City  Health  Dept.) 

county  medical  societies  of  this  State,  furnish- 
ing them  information  and  asking  that  at  least 
one  meeting  a year  be  devoted  to  the  subject 
of  cancer ; also  urging  each  society  to  begin  the 
campaign  of  education  in  its  own  county  or 
district,  selecting  those  in  the  society  most 
desirable  to  present  the  subject,  in  connection 
with  municipal  health  boards,  women’s  organ- 
izations, church  organizations,  benevolent 
societies,  better  babies  shows,  etc. 

(3)  That  the  co-operation  of  the  public 
press  be  solicited,  and  information  suitable  for 
the  laity  be  furnished. 

(4)  That  special  effort  be  made  to  get  phys- 
icians to  make  proper  death  returns  so  that  we 
may  be  able  to  study  the  statistics  of  each 

13.  Tlulletin,  Texas  State  Board  of  Health,  Aug. 
15,  1915. 


district,  thereby  being  able  to  tell  what  effect 
the  educational  campaign  is  having. 

(5)  That  physicians  be  notified  that  the 
state  laboratory  will  make  examinations  of 
tissues  of  suspected  cancer  free  of  charge ; also 
that  such  arrangements  be  made  with  municipal 
and  private  laboratories — of  course,  with  the 
understanding  that  the  patient  is  not  able  to 
pay  for  the  same.  We  feel  sure  that  no  private 
laboratory  would  refuse  to  make  the  exam- 
inations if  infoiTued  that  patients  are  unable 
to  pay. 

(6)  It  is  the  opinion  of  this  committee  that 
such  a campaign  should  be  financed  by  the 
State  Board  of  Health  ; but  in  the  meantime,  all 
necessary  financial  assistance  should  be  secured 
from  other  sources. 


DISCUSSION  OF  CANCER  OF  THE 
CERVIX  UTERI,  WITH  ESPECIAL 
REFERENCE  TO  THE  COMBI- 
NATION METHOD  OF 
TREATMENT.* 

BY 

S.  M.  D.  CLARK,  B.  S.,  M.  D.,  F.  A.  C.  S., 
Professor  Gynecology  and  Clinical  Obstetrics,  Tulane 
University. 

NEW  ORLEANS,  LA. 

We  are  today  in  a very  interesting  and 
critical  period  of  the  clinical  work  now  being 
done  on  cervical  carcinoma.  A little  over  a 
decade  ago  we  were  all  but  ready  to  quit  and 
reluctantly  admit  that  the  results  were  so  dis- 
appointing and  so  unfavorable  as  to  render 
operative  measures  scarcely  worth  while.  At 
this  time,  physicians  who  had  practically  de- 
voted their  life  work  to  the  studj^  of  uterine 
cancer  were  discouraged,  the  very  atmosphere 
seemed  to  be  impregnated  with  a spirit  of 
despondency,  when  Prof.  Yon  Rosthorn  of 
Vienna,  as  a guest  of  the  Gjmecologieal  Section 
of  the  American  Medical  Association  presented 
a most  brilliant  and  epoch-making  address,  ap- 
pealing to  the  American  profession  not  to  be- 
come disheartened,  but  rather  to  attack  the 
problem  with  renewed  energy.  He  was  a power- 
ful and  convincing  speaker,  and  on  this  occas- 
ion he  so  vigorously  threw  his  strong  person- 
ality and  alert  mentality  into  this  memorable 
appeal,  that  all  who  heard  him  left  feeling 
cheered  and  resolved  to  continue  the  struggle. 

The  international  awakening  to  earlier 
diagnosis  was  then  just  beginning.  The  cam- 
paign in  certain  countries,  especially  in  Europe, 
was  soon  thoroughly  organized  and  not  only 
were  numerous  pamphlets  sent  to  physicians, 
calling  to  their  attention  the  earlier  symptoms 
and  the  great  necessity  of  prompt  recognition, 
but  the  daily  papers  were  freely  used  to  reach 

♦Read  by  invitation  before  the  Section  an  Gyne- 
cology and  Obstetrics,  State  Medical  Association  of 
Texas,  Galveston,  May  11,  1916. 
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the  laity.  This  educational  campaign  took  root 
in  America,  as  evidenced  today  in  the  splendid 
work  being  done  by  our  Cancer  Commission. 
Drs.  John  Clark,  Werder  and  Reiss,  a little 
later  worked  out  the  details  of  their  elaborated 
operation.  Reports  were  beginning  to  appear  as 
to  their  results,  when  Wertheim  visited  this 
country  and  submitted  that  through  his  radical 
procedure  he  had  secured  the  startling  and 
astounding  end  results  of  sixty  per  cent  cures 
five  years  after  operation.  Though  in  many 
quarters  these  results  were  accepted  with  re- 
serve, still  it  gave  a definite  impetus  to  the 
cancer  crusade.  Large  sums  have  been  given 
for  cancer  research,  and  though  as  yet  no  pos- 
itive knowledge  as  to  etiology  has  resulted,  our 


Pig.  1.  Showing  infundibulo-pelvic  ligament  on  stretch; 
opening  being  made  with  Mayo  scissors  over  bifurcation 
of  common  iliac. 


laboratories  are  actively  working.  Every  civil- 
ized nation  has  perfected  a thorough  cancer 
organization  and  the  most  painstaking  records 
are  being  kept  of  their  cases. 

Four  years  ago,  Percy,  of  Galesburg,  111., 
gave  to  the  world  his  wholesale  heat  method, 
having  perfected  a plan  by  which  heat  could  be 
I applied  on  a far  more  elaborate  scale  than  was 
I before  possible. 

j In  the  past  few  years  radiotherapy  has  ap- 
! peared  on  the  horizon ; the  Cooledge  tube,  meso- 
thorium  and  radium,  each  having  their  respect-- 
ive  advocates.  There  is  one  thing  certain,  w'e 
j are  not  marking  time  nor  are  we  downcast.  We 
believe  that  our  results  are  improving,  but  we 
1 do  not  as  yet  know  which,  if  any,  is  the  final 
I method  of  choice.  As  I say,  we  are  nearing  a 
f critical  period  in  the  clinical  measure  now 
being  employed  in  cervical  cancer.  Though  it 


is  a little  too  early  to  take  final  stock,  within 
the  next  five  years  we  should  have  a fair  knowl- 
edge of  the  method  or  methods  giving  the  best 
end  results. 

For  convenience  of  discussion,  cervical  carci- 
noma may  be  well  divided  into  four  groups. 

FIRST  GROUP. 

In  this  division  are  found  the  incipient  eases. 
The  ulceration  is  strictly  limited  to  the  cervix 
and  there  is  no  evidence  of  lateral  infiltration. 
The  uterus  is  freely  movable.  Menstruation  is 
slightly  prolonged,  with  an  occasional  irregular 
show.  There  is  an  irritating  vaginal  discharge. 
The  patient  is  constitutionally  unimpaired  and 
a good  surgical  risk.  Cases  falling  in  this  group 
are  treated  by  combining  at  the  one  sitting  the 
application  of  the  heat  and  the  radical  removal. 
After  the  abdomen  is  opened,  high  heat  is  ap- 
plied to  the  cervix  for  ten  minutes,  by  the 
Percy  technique.  In  so  doing  the  superficial 
cancer  cells  are  destroyed,  which  minimizes  the 
risk  of  grafting  them,  through  manipulation,  to 
the  uninvolved  area.  At  the  same  time  it  goes 
towards  sterilizing  the  vaginal  vault.  Iodine  is 
liberally  applied  to  the  vagina;  both  internal 
iliaes  are  ligated  and  the  Wertheim  removal 
undertaken.  A good  risk  stands  up  well  under 
this  combined  method. 

The  Percy  cautery  is  a valuable  adjunct  in 
coping  with  cancer,  but  should  not,  except  in 
special  cases,  be  solely  employed.  I have  seen 
very  favorable  eases  in  which  the  cautery  only 
was  used,  show  in  six  months  a return  of  the 
growths  at  the  site  of  the  cauterization.  While 
the  heat  from  the  cautery  has  a penetrating 
influence,  I have  never  felt  that  its  destruction 
of  cell  life  reached  as  far  into  the  surrounding 
tissues  as  the  Wertheim  removal.  We  are  deal- 
ing with  a desperate  condition,  the  life  of  the 
patient  is  at  stake  and  it  seems  to  me  that  she 
should  be  given  the  maximum  chance  of  cure, 
even  if  it  be  at  a greater  risk. 

The  Wei’theim  procedure  is  a truly  major 
operation ; it  should  be  done  when  one  is  feel- 
ing at  his  best.  In  its  application  the  cases 
should  be  carefully  selected.  It  is  a task  that 
should  be  focused  as  far  as  possible  upon  some 
one  individual  of  the  surgical  staff,  in  every 
institution.  It  is  like  everything  else,  the  more 
experience  obtained,  the  greater  the  proficiency. 
Even  in  the  most  skilled  hands  it  has  its 
mortality  toll  as  well  as  its  chain  of  morbidity ; 
but  if  the  patient  survives  the  ordeal,  her 
chances  of  permanent  cure  are  greater  than 
from  any  other  method  thus  far  perfected. 

In  fat  women,  the  Percy  cautery  alone  gives 
these  early  cases  their  best  chances  of  cure, 
since  the  technical  difficulty  of  carrying  out 
the  radical  plan  is  too  great  and  further,  the 
high  primary  mortality  would  discount  its 
feasibility.  One  such  case  is  now  under  my 
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observation.  This  patient  weighs  205  pounds, 
is  of  short,  stocky  build  and  it  would  have  been 
impossible  to  properly  execute  the  major  work. 
It  was  a veiy  early  case  and  favorable  from 


Fig.  2.  Peritoneum  being-  lifted  with  Pean  forceps. 
Lymphatic  being  removed  from  bifurcation  of  iliac. 
Ureter  adherent  to  the  inner  fold  of  peritoneum. 

every  angle,  except  for  the  obesity.  The  heat 
was  applied  sixteen  months  ago  and  though 
sulisequent  dilation  for  a stenosis  has  been 
necessary,  there  is  as  yet  no  sign  of  recurrence. 

It  is  most  deplorable  that  more  of  our  cases 
do  not  fall  under  this  fir.st  group.  Once  there 
is  a thorough  co-operation  of  an  alert  profes- 
sion with  an  educated  public,  the  percentage  of 
early  eases  will  increase  and  when  such  is  real- 
ized, it  is  my  conviction  that  when  the  oper- 
ation is  performed  by  experienced  men,  uterine 
cancer  will  lie  lifted  to  the  same  surgical 
po.sition  as  is  now  occupied  by  cancer  of  the 
breast. 

SECOND  GROUP. 

In  the  second  group,  the  cervix  is  well  infil- 
trated with  carcinoma,  with  a slight  extension 
to  the  vaginal  wall.  Though  as  yet  there  is  no 
])ain  in  the  sides,  still  a definite  thickening  and 
slight  involvement  of  the  iiarametrium  can  be 
palpated.  'Fhe  uterus  is  still  movable,  with 


irregular  flowdng  and  at  times  profuse  loss  of 
blood.  There  is  secondary  anaemia  and  the 
patient  is  constitutionally  below  par.  It  is  of 
this  group  that  I especially  wish  to  speak. 
Many  of  these  cases  succumb  from  the  oper- 
ation, since  they  are  poor  surgical  risks.  They 
have  a small  margin  of  reserve,  so  small  that 
it  is  entirely  out  of  keeping  with  the  severe 
tax  encountered  from  the  elaborate  dissection. 
In  some  of  my  early  operations,  cases,  which 
from  a local  standpoint  were  favorable,  but  as 
a result  of  hemorrhage  poor  surgical  risks, 
would  recover  from  the  initial  shock,  but  die  in 
about  a week  from  no  apparent  cause  other  than 
exhaustion.  These  cases  must  be  transformed 
constitutionally  before  being  subjected  to  the 
major  operation.  It  is  here  that  the  Percy 
cautery,  in  combination  -with  ligation  of  both 
internal  iliac  and  ovarian  arteries,  as  a twm 
stage  sitting,  so  excellently  serves  the  desired 
ends. 

In  my  earlier  experience  with  the  Percy 


Fig.  3.  Aneurysm  needle  being  passed  about  three- 
quarters  of  an  inch  below  the  bifurcation  of  iliac  artery. 

cautery,  two  cases  had  severe  hemorrhages  fol- 
lowing the  detachment  of  the  slough.  One 
patient  died,  the  other  was  controlled  by  pack- 
ing. With  a view  of  coping  with  this  serious 
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complication,  the  plan  was  devised  of  tying  the 
internal  iliac  and  one  ovarian  artery,  at  the 
time  the  abdomen  was  opened  for  the  guidance 
of  the  cautery.  Later  it  was  found  that  both 
ovarian  arteries  could  be  safely  tied.  Since 
doing  this,  no  secondary  hemorrhages  have  oc- 
curred. This  step  was  taken  primarily  for  the 
control  of  secondary  hemorrhage,  but  with 
further  study  it  was  found  to  possess  other 
commendable  points.  While  the  hand  is  guid- 
ing the  cautery,  a thorough  palpation  and  study 
of  the  extent  of  the  tumor  can  be  made,  thus 
obtaining  a clear  idea  of  its  operability. 
Twenty-six  arterial  trunks  are  shut  off  in  ligat- 
ing the  iliac  and  ovarian  arteries.  The  uterus 
receives  a limited  blood  supply  through  its 
collaterals  and,  as  shown  by  Dawborn  in  his 
cancer  work  in  other  regions,  the  resulting 
starvation  produces  a marked  retarding  influ- 
ence over  the  growth.  While  ligating  the  iliacs, 
the  angle  of  the  bifurcation  of  the  common  iliac 
can  be  explored  for  involved  lymphatics  which, 
upon  removal,  give  a valuable  prognostic  guide 
as  to  the  curability  and  the  advisability  of  sub- 
sequent radical  removal.  As  a prophylactic 
hemostatic  step  in  primary  or  later  Wertheim 
operations,  it  notably  controls  bleeding.  Lastly, 
the  slough  from  the  cautery  detaches  sooner 
and  the  vault  of  the  vagina  clears  more  rapidly. 
Even  in  the  poor  surgical  risks  of  the  second 
group,  it  is  surprising  to  see  how  little  shock 
accrues  from  this  preliminary  step. 

After  the  preliminary  sitting,  these  women 
are  kept  in  bed  for  ten  days,  when  they  are 
allowed  to  be  up  and  placed  on  forced  feeding 
and  Blaud’s  pills.  In  from  three  to  five  weeks, 
there  has  been  a marked  change  both  locally 
and  constitutionally.  With  the  cessation  of  the 
hemorrhage,  as  well  as  the  toxaemia,  the  hemo- 
II  globin  will  have  risen  from  15  to  30  per  cent, 
the  vessels  are  full,  the  entire  economy  has 
improved  and  from  having  been  a doubtful 
surgical  risk,  the  case  is  now  in  a frankly  oper- 
able state.  This  transformation  is  not  only 
constitutional,  but  from  the  local  standpoint  in 
borderline  cases,  it  clearly  places  them  on  the 
operable  side.  The  high  primary  mortality  of 
the  Wertheim  operation  is  I believe,  in  a fair 
number  of  eases  due  to  eases  which  are  in  no 
condition  to  withstand  the  ordeal.  In  this  two 
stage  transforming  plan,  in  combination  with 
the  ligation,  our  operative  risks  can  be  raised 
to  the  proper  resistance.  It  undoubtedly  in- 
creases the  operability  and  decreases  the 
primary  mortality. 

What  about  radiotherapy  in  transforming 
these  poor  surgical  risks?  If  it  controls  the 
hemorrhage  and  causes  a shrinkage  of  the 
growth,  will  it  not  through  its  production  of  a 
fibrosis  render  radical  removal  praeticallj^ 


impossible?  Furthermore,  even  if  it  fulfilled 
every  requisite,  will  it  be  available  for  all  eases 
of  uterine  carcinoma?  Varied  opinions  are  held 
regarding  the  efficacy  of  radiotherapy.  We 
welcome  any  new  light  or  advance  in  dealing 
with  this  tragic  disease.  To  me,  radiotherapy 
is  in  its  swaddling  clothes ; it  is  now  in  its  ex- 
perimental stage  and  it  is  too  early  to  come  to 
conclusions.  The  only  attitude  to  be  taken  is  to 
keep  ourselves  in  a receptive  state  of  mind. 
What  a blessing  if  its  full  expectations  were 
realized.  Certainly  there  would  be  no  need  of 
this  extensive  operation,  nor  the  two  stage  sit- 
ting ; but  until  its  results  are  available,  we 
must  continue  to  work  with  this  plan.  As  end 
results  materialize  it  may  be  found  that  radio- 


Fig.  i.  Showing  closure  of  peritoneal  openings  over 
bifurcation,  as  well  as  ligation  of  both  ovarian  arteries. 

therapy  acts  best  in  combination  with  surgery, 
the  former  being  applied  as  a post-operative 
measure. 

THIRD  GROUP. 

Locally  we  find  in  this  group  a cervix  mark- 
edly infiltrated  with  carcinoma,  having  ex- 
tended at  least  an  inch  on  the  vaginal  wall. 
Usually  there  is  a large  crater  or  huge  cauli- 
flower mass,  bulging  into  the  vaginal  canal. 
There  is  marked  impairment  of  mobility  with 
noted  lateral  infiltration  from  the  lower  seg- 
ment of  the  uterus.  Pain  in  one  or  both  sides 
is  experienced.  Pronounced  cachexia  and 
anaemia  are  present.  Constitutionally  and 
locally,  they  are  inoperable.  Heretofore  these 
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cases  have  been  treated  from  the  utterly  hope- 
less standpoint.  Admitting  that  only  a small 
percentage  of  these  cases  are  curable,  as  a class 
they  should  be  more  thoroughly  studied  and  not 
condemned  after  a most  superficial  exam- 
ination, to  the  life  of  a morphine  habitue. 

From  clinical  observations,  we  have  learned 
that  it  is  not  always  possible  to  forecast  the 
degree  of  metastasis  or  operability  from  the 
local  findings.  Furthermore,  we  are  learning 
from  pathologists  that  in  the  autopsies  on  cases 
dying  from  uterine  cancer,  a far  larger  per- 
centage than  we  have  had  any  idea  of,  have  no 
lymphatic  involvement  and  that  death  is  not 


Fig.  5.  Certain  cases  require  the  reflexion  of  the 
sigmoid  in  order  to  reach  the  bifurcation.  Dotted  line 
shows  incision  to  be  made. 

caused  by  metastases,  hut  from  the  inroads  and 
ravages  of  a practically  local  growth.  The 
pathologist  of  the  London  Cancer  Hospital 
found  at  autopsy  on  one  hundred  unoperated 
cases  dying  of  uterine  carcinoma,  that  forty-six 
did  not  have  the  lymphatics  involved  beyond 
the  pelvis,  and  from  the  viewpoint  of  lymph- 
atic invasion  alone,  were  definitely  operable. 
John  B.  Murphy  reports  that  in  10,315 
necropsies  on  cases  of  carcinoma  occurring  in 
all  ])arts  of  the  body,  19.7  per  cent  showed  no 
demonstrable  evidence  of  metastases ; this  mean- 
ing that  in  19.7  per  cent  of  the  cases,  death  was 
caused  by  a localized  disease.  Therefore,  though 
expecting  cures  only  in  a small  percentage  of 
this__group  of  eases,  they  should  be  carefully 
analyzed  and  given  the  benefit  of  an  exploi’- 
ation. 

The  combination  method  can  be  adopted  to 


advantage  in  this  group.  While  in  the  abdomen 
for  ligation,  a thorough  prospectus  of  the  ex- 
tension of  the  disease  can  he  gained  and  the 
lymphatics  removed,  as  a guide  to  the  possi- 
bility of  future  surgical  procedure.  It  is  in  this 
stage  of  the  disease  that  we  are  apt,  in  the 
repeated  use  of  the  cautery,  to  injure  the 
bladder  or  possibly  the  rectum.  In  some  of 
these  cases  the  local  and  constitutional  condition 
will  have  so  decidedly  improved  after  the 
cautery  and  ligation,  that,  judging  from  the 
mobility  of  the  uterus,  it  will  he  thought  pos- 
sible to  apply  the  radical  removal.  As  a rule, 
it  will  not  be  possible  to  do  a complete  oper- 
ation, for  after  the  upper  two-thirds  of  the 
uterus  is  freed  and  the  ureters  detached  from 
the  focus,  usually  at  this  stage  of  the  operation 
one  finds  that  the  upper  two-thirds  of  the 
uterus  parts  from  the  lower  infiltrated  segment. 

Unfortunately,  too  large  a proportion  of 
cases  fall  within  this  group.  With  this  method 
a few  cases  will  he  cured,  but  in  the  vast  major- 
ity only  an  extension  of  life,  Avith  some  relief 
of  pain,  can  be  expected.  It  stems  to  me  that 
if  radiiAin  measures  up  to  hopes,  it  is  in  such 
cases  as  these  that  it  will  prove  especially  valu- 
able. After  the  crater  or  eaulifloAver  has  been 
cleaned  up  by  the  cautery  and  ligation,  the 
radium  can  be  applied  to  better  adA'antage.  In 
those  cases  AA’here  complete  removal  Avas  thought 
possible  and  the  loAver  cauterized  segment  not 
foAind  remoA'able,  radium  applied  in  this  vault 
may  proA’e  of  definite  A'alue. 

Briefly  put,  Ave  have  had  forty-se\’en  cases 
since  beginning  the  use  of  the  Percy  cautery. 
Nearly  seventy  per  cent  of  these  haA^e  been  in 
the  third  and  fourth  groups.  A close  folloAv 
up  system  is  being  carried  out  and  whereas  it 
is  too  early  to  report  finally,  still  the  results 
thus  far  obtained  Avarrant  the  position,  that 
since  adopting  this  combination  method  our  ; 
success  has  been  far  greater  than  Avith  any 
fonner  single  method  and  further,  it  can  be 
safely  stated  that  there  has  been  a definite 
increase  in  the  operability  and  a decrease  in 
the  primary  mortality. 

FOURTH  GROUP. 

This  is  the  absohitely  hopeless  class.  The  , 
rectum,  bladder  and  vagina,  are  in  one  con-  j 
glomerate,  infiltrated  mass ; there  is  frequent  * 
and  at  times  copious  floAving  Avith  foul  vaginal 
discharge,  advanced  cachexia,  Avrecked  consti- 
tution : besides,  they  are  usually  addicted  to 
large  doses  of  morphine.  ]\Iore  damage  than 
good  folloAvs  any  local  attemjAt  in  these  cases. 
Deep  a'-i'ay  exposures  or  massiA'e  doses  of 
radium,  Avill  give  some  relief  from  pain,  but 
the  cases  are  hopeless.  Death  is  AA'elcome  and 
inevitable.  One  of  the  saddest  and  most  trying 
experiences  of  a physician's  life,  is  to  folloAV 
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one  of  these  advanced  cases  through  the  tortures 
and  vicissitudes  of  the  last  few  months  of  her 
earthly  stay.  Why  is  it  that  the  vast  majority 
of  cases  come  into  our  hands  after  all  chances 
of  a cure  have  passed?  To  the  past  generation 
in  medicine  we  owe  much.  Through  their  mis- 


Fig.  6.  Schematic  view  of  Gelpi’s  conicai  water-cooied 
specuium  in  vaginal  canal,  exposing  the  cervical 
carcinoma. 


takes  we  profited ; they  blazed  the  pathway  and 
laid  the  foundation  to  higher  possibilities,  but 
with  these  many  gifts  they  left  with  us  certain 
legacies  that  seem  all  but  impossible  to  remove. 
That  cancer  was  incurable ; that  cancer  could 
not  exist  without  pain ; that  the  menopause  ex- 
plained every  ailment  from  the  age  of  forty  to 


Fig.  7.  Both  internal  iliac  and  ovarian  arteries  have 
been  tied.  The  Percy  cautery  is  being  inserted  from 
below  with  guiding  hand  within  the  abdominal  cavity. 


fifty  years,  are  some  of  our  legacies,  and  try  as 
we  may,  the  old  dogmas  seem  to  cling. 

The  laity,  in  their  relation  to  medicine,  offer 
a very  interesting  psychological  study.  It  takes 
an  interminable  time  to  get  them  awakened  on 


any  substantial  medical  teaching,  but  once  this 
teaching  is  accepted  it  is  only  after  an  eternity 
combined  with  the  most  persistent  efforts  that 
it  can  be  eradicated.  And,  too,  it  seems  that 
those  teachings  most  pernicious  in  their  eon- 
seciuences  are  the  ones  hardest  to  uproot.  We 
are  today  diligently  striving  to  correct  among 
the  laity  some  of  our  inheritances  of  the  past. 
It  not  only  is  true  regarding  the  public  but 
also  the  physician.  Eight  years  ago  my  records 
showed  that  nine  months  of  precious  time 
elapsed  between  the  first  symptom  of  the  dis- 
ease and  the  time  the  patient  reported  for  sur- 
gical relief.  These  records  also  showed  that  this 
delay  was  not  so  much  due  to  the  patient  as  to 
procrastination  on  the  part  of  the  physician. 
This  unfortunate  situation  is  slowly  improving. 
Persistent  efforts  will  in  time  bring  results. 
The  graduates  of  the  past  ten  years  have  been, 
even  to  the  point  of  boredom,  constantly  diulled 
in  the  first  symptoms  and  importance  of  early 
diagnosis.  The  efforts  of  our  Cancer  Commis- 
sion, through  the  press,  are  gradually  being 
felt  by  the  public.  Once  the  public  is  aroused, 
woe  be  unto  the  medical  man  who  through  his 
indifference  has  failed  to  keep  step  wdth  pro- 
gress. It  is  the  physician  in  general  practice  to 
whom  we  must  appeal  for  early  diagnosis,  since 
he  first  sees  at  least  ninety  per  cent  of  the  cases. 

kly  final  message  is,  do  not  be  disheartened; 
let  every  one  do  his  full  duty;  get  these  cases 
into  surgical  hands  early  and  when  this  is  done 
our  percentage  of  cures  will  leap  forward  at 
least  fifty  per  cent. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Geo.  H.  Lee  of  Galveston  said:  The  results 
claimed  by  Dr.  Clark  are  fully  justified  and  satis- 
factory and  his  work  is  excellent.  Prophylaxis  is  too 
little  discussed  here. 


SOME  GYNECOLOGICAL  PERCENTAGES, 
AS  APPLIED  TO  THE  CANCER 
PROBLEM.* 

BY 

FRANK  L.  BARNES,  M.  D. 

HOUSTON,  TEXAS. 

Cancer  of  the  uterine  cervix  is  the  “big 
problem”  confronting  the  gynecological  sur- 
geon today.  I undertake  in  this  paper  a limited 
study  of  the  records  as  to  percentages  of  oper- 
ability, primary  mortality  and  five-year  cures, 
in  the  several  types  of  operation  for  cancer 
beginning  in  the  cervix  uteri.  Statistical  data 
with  reference  to  this  condition  is  very  confus- 
ing. No  two  surgeons  use  the  same  standard  in 
determining  the  duration  or  in  judging  the 
operability;  some  patients  resist  cancer  invas- 
ion longer  than  others  and  would,  therefore, 

♦Read  before  the  Section  on  Gynecology  and 
Obstetrics,  State  Medical  Association  of  Texas, 
Galveston,  May  11,  1916. 
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make  a better  showing  for  an  operation  than 
others  with  less  resistance,  even  though  the  item 
of  time  were  against  them. 

It  is  shown  by  the  reports  of  most  clinics 
that  the  percentage  of  primary  mortality  in  the 
various  clinics  has  decreased  steadily,  with  the 
increased  experience  of  the  operating  surgeon. 
This  is  due  to  two  factors,  (1)  the  radical  oper- 
ation for  cancer,  as  done  by  Wertheim  and 
others,  is  a very  formidable  operation  and 
seems  above  all  other  surgical  procedures  to 
require  an  unusual  amount  of  training  and  ex- 
perience and,  (2)  as  the  experience  of  the  sur- 
geon increases  with  the  operation  and  the  dis- 
ease, he  is  better  able  to  select  his  cases,  I be- 
lieve. It  is  fair  to  assume,  however,  that  the 
primary  mortality  has  been  reduced  more  by 
the  increased  skill  of  the  surgeons  in  carrying 
out  the  details  of  the  operation  than  by  a rigid 
selection  of  cases.  I believe,  furthermore,  that 
the  benefits  of  the  radical  operation  are  now 
being  extended  to  an  increased  number  of 
patients  who  would  have  been  considered  in- 
operable a few  years  ago. 

About  85  per  cent  of  all  cases  have  actually 
had  objective  symptoms  for  from  six  months  to 
a year  before  applying  to  a surgeon,  and  about 
40  per  cent  have  been  watched  through  several 
months  to  see  if  anything  serious  might  happen. 
It  is  impossible  in  about  10  to  15  per  cent  of 
cases  to  learn  by  means  of  the  clinical  history 
or  the  physical  examination,  just  what  the 
duration  of  a given  cancer  has  been,  for  the 
reason  that  there  may  have  been  no  visible 
hemorrhage  for  the  first  few  months  and  no 
pain  until,  the  tissues  at  the  base  of  the  broad 
ligaments  were  being  invaded. 

In  the  European  clinics  it  is  estimated  that 
54  per  cent  of  cases  apply  for  treatment  during 
the  first  six  months,  and  in  the  American 
clinics  only  18  per  cent  apply  this  early. 

The  public  evidently  do  not  understand  such 
cancer  statistics  as  we  have.  They  need  to 
know  that  in  100  jjer  cent  of  cases  cancer  begins 
as  a local  disease,  and  that  in  46  per  cent  of 
cases  it  remains  local  throughout  the  life  of 
the  patient.  They  ought  to  know  that  practic- 
ally all  cases  are  curable,  if  operated  on  early; 
that  the  operative  mortality  in  early  eases  is 
about  2 per  cent,  and  that  this  percentage  in- 
ei’eases  progressively  with  the  duration  of  the 
disease,  i;ntil  in  100  well  developed  eases,  57 
will  be  turned  away  as  hopeless ; 43  will  accept 
the  risk  of  a radical  operation,  8 plus  of  these 
will  die  from  the  immediate  effects  of  the  oper- 
ation, 23  will  have  their  lives  prolonged  from 
a few  months  to  a year  or  two  and  12  will  be 
living  at  the  end  of  five  years.  Thus  we  have 
a total  salvage  of  88  lives  out  of  100  cancer 
patients  within  five  years.  Very  probably  37 
more  of  these  could  have  had  a five  year  cure 


by  an  early  operation  and  our  salvage  would 
have  been  reduced  to  51. 

To  the  public  the  early  resort  of  the  cancer 
patient  to  the  surgeon  means  more  operations, 
less  operating,  fewer  deaths,  less  morbidity  and 
an  ever  increasing  number  of  ultimate  cures. 

The  question  of  operability  in  late  or  border 
line  eases  is  at  times  very  difficult  to  decide, 
as  has  been  stated,  about  50  per  cent  do  not 
metastasize,  and  the  iliac  glands  are  involved 
in  only  about  15  per  cent  of  the  cases;  a very 
small  growth  may  have  very  extensive 
metastases  or  a very  large  growth  may  have 
none.  Cancer  of  the  cervix  gets  its  extension 
generally  by  direct  invasion  of  the  parametrial 
tissue.  The  saving  point  of  the  radical  oper- 
ation is  the  wide  excision  of  this  tissue;  if  this 
tissue  is  not  capable  of  removal  by  reason  of 
cancer  invasion,  the  case  is  inoperable.  Another 
difficulty  in  determining  the  operability  is  pres- 
ented here.  If  the  parametria!  tissue  is  stiff- 
ened and  thickened  and  the  uterus  fixed  by 
reason  of  inflammatory  reaction,  the  use  of  the 
cautery  increases  the  percentage  of  operability 
in  these  cases.  The  enlargement  of  the  pelvic 
glands,  except  when  they  are  clearly  malignant, 
as  in  eases  of  recurrence,  does  not  affect  the 
question  of  operability  to  any  important  degree. 
Only  about  43  per  cent  of  cases  coming  to  the 
large  clinics  are  found  to  be  operable,  and  while 
I have  no  reliable  data  on  the  point,  I feel  safe 
in  venturing  the  opinion  that  not  over  15  per 
cent  of  the  eases  coming  to  the  individual  sur- 
geon in  this  country  are  operable.  Even  if  our 
percentage  of  operability  were  as  high  as  that 
of  the  large  clinics,  there  is  still  a crying  need 
for  an  active  campaign  of  public  instruction 
along  this  line. 

We  now  have  several  operative  procedures 
for  cancer  of  the  cervix,  by  means  of  which  we 
not  only  hope  to  cure  many  of  the  favorable  i 
eases  but  to  “rescue  the  perishing”  and  con-  i 
vert  some  of  them  into  fair  surgical  risks. 

The  Wertheim  is  the  type  of  extended  ab- 
dominal operation  for  cancer  of  the  cervix.  Its 
chief  features  are  a wide  excision  of  the  para-  ! 
metrium,  freeing  the  ureters  and  removing  the  ] 
pelvic  glands.  In  Wertheim ’s  hands  it  gives  a | 
50  per  cent  operability.  He  had  a 30  per  cent  j 
primary  mortality  in  the  first  hundred  eases,  j 
15  per  cent  in  the  next  four  hundred  and  9 pei  j 
cent  in  the  last  one  hundred  and  seventy-five.  I 
This  report  is  based  upon  1,359  cases,  of  which  I 
675  were  operated,  and  shows  an  average  j 
primary  mortality  of  20  per  cent.  Three  ( 
hundred  and  eighty  of  these  cases,  about  18  per  ; 
cent  got  a five-year  cure. 

The  Wertheim  operation,  as  performed  by  I 
Clark  of  Philadelphia,  vuthout  removal  of  the  I 
glands,  except  when  warranted  by  the  general  i 
condition  of  the  patient,  gave  an  operative  i 
mortality  of  10  per  cent  plus,  with  a five-yeail 
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curejn  18  per  cent.  Clark  quotes  figures  showing 
that  in  116  eases  where  the  Wertheim  was  per- 
formed, there  was  an  operative  mortality  of 
23.3  per  cent,  a five-year  cure  in  19.16  per  cent 
and  that  in  191  cases  in  which  simple  vaginal 
hysterectomy  was  performed,  the  operative 
mortality  was  2.1  per  cent  with  15.1  per  cent 
five-year  cures.  This  data  shows  clearly  the 
advantage  of  an  early  operation,  and  probably 
should  not  be  considered  an  argument  against 
the  radical  procedure.  However,  the  Wertheim 
seems  to  be  a good  operation  only  in  the  hands 
of  the  master  surgeon ; and  he  should  have  per- 
formed it  at  least  one  hundred  times. 

Peterson,  who  is  perhaps  the  most  exper- 
ienced of  all  American  surgeons  with  this  oper- 
ation, and  who  has  reduced  his  primary  mortal- 
ity from  42.8  per  cent  to  10.8  per  cent  with  an 
operability  of  23.4  per  cent  and  18  per  cent  of 
five-year  cures,  says  that  “if  the  surgeon  he 
not  willing  to  set  at  naught  his  surgical  repu- 
tation as  far  as  primary  results  are  concerned, 
for  the  sake  of  ultimately  curing  more  patients, 
he  would  best  not  meddle  with  this  operation, 
which,  in  apparently  favorable  cases,  is  only 
too  apt  to  turn  out  grave.” 

The  extended  vaginal  operation  for  cancer, 
of  which  the  Schauta  is  the  type,  has  not  been 
so  generally  adopted  as  the  extended  abdom- 
inal, but  it  really  makes  a very  good  statistical 
showing.  In  operability  in  Schauta’s  hands  it 
gives  54  per  cent;  primary  mortality  in  the 
first  498  cases  8.8  per  cent;  in  the  last  212 
cases,  4.6,  and  37.9  per  cent  five-year  cures. 
This  showing  puts  the  operation  upon  a sub- 
stantial basis  and  gives  the  surgeon  a wider 
selection  as  he  adapts  his  method  to  the  needs 
of  the  individual  ease. 

One  of  the  earliest  cautery  operations  was 
by  Byrne  of  Brooklyn ; it  is  said  to  have  been 
applied  in  all  cases  as  they  came,  without  refer- 
ence to  operability  and  that  it  gave  a five-year 
cure  in  about  19  per  cent,  with  almost  no 
primary  mortality.  This  operation  was  a vag- 
inal hysterectomy  by  means  of  the  galvano- 
cautery  knife  with  thorough  charring  of  the 
parametrial  tissues  and  broad  ligament  stumps. 

The  Werder  operation,  patterned  somewhat 
after  the  Byrne  operation,  is  a combination  of 
vaginal  and  abdominal,  and  of  the  cautery 
knife,  cautery  clamps  and  ligature.  In  the 
hands  of  Werder  it  gives  an  operability  of  28 
per  cent,  less  than  6 per  cent  operative  mortal- 
ity and  46  per  cent  five-year  cures. 

The  method  of  tissue  coagulation  of  Percy, 
consists  in  the  application  of  local  heat  by. 
means  of  the  electric  heating  iron.  It  is  based 
on  the  fact  that  heat  at  113°  P.,  maintained 
for  ten  minutes,  is  sufficient  to  destroy  cancer 
cells  and  will  not  injure  normal  tissues.  This 
method  is  the  most  nearly  ideal  of  any  that  has 
thus  far  been  brought  forward ; it  is  being  tried 


out  in  all  conditions  of  cancer  and,  I believe, 
bids  fair  to  become  the  most  generally  useful 
and  applicable  method  in  all  eases,  taking  them 
as  they  come. 

The  two  stage  operations,  as  now  in  use  in 
several  of  the  larger  clinics,  in  which  the  use  of 
the  Percy  heating  iron  is  the  first  stage,  preced- 
ing the  cutting  operation  by  two  or  three  weeks, 
appeals  strongly  in  that  it  will  destroy  both 
cancer  cells  and  prevent  sepsis.  In  many  cases 
it  will  convert  a poor  risk  into  a fair  one. 

In  early  cases  it  is  quite  possible  that  the 
Percy  tissue  coagulation  will  give  as  many  five- 
year  cures  as  any  other  method  and  certainly 
with  much  less  mortality. 

As  a method  of  getting  rid  of  suspected  pre- 
cancerous  conditions,  cauterization  is  most  ex- 
cellent. 

ABSTRACT  OF  DISCUSSION. 

Dk.  P.  H.  Scaedino,  Houston,  said;  If  we  are  to 
do  the  Wertheim  operation  100  times  before  we  can 
correctly  perform  the  operation  successfully,  I fear 
many  of  us  will  never  do  it,  and  those  who  have 
acquired  the  necessary  skill,  must  do  the  work.  I 
further  believe  that  these  cases  should  be  operated 
upon  in  the  pre-cancerous  stage.  If  more  of  the  phys- 
icians would  insist  on  their  cases,  having  lacerations 
of  the  cervix,  repaired  and  examination  of  the 
tissue  removed  we  would  then  have  an  enormous 
decrease  in  the  nurnber  of  cases  presenting  cancer 
of  the  uterus. 

Db.  W.  D.  Phillips  of  New  Orleans,  said:  The 
important  thing  is  to  see  the  cases  of  cancer  early, 
as  just  at  the  present  time  the  radical  surgical  treat- 
ment in  the  early  cases  seems  to  give  the  best  re- 
sults. The  educational  campaign  recently  inaugur- 
ated by  the  American  Medical  Association  seems  to 
be  the  most  practical  means  of  causing  patients  suf- 
fering from  cancer  to  consult  their  physicians  dur- 
ing the  early  stage  of  the  disease.  It  is  by  this 
method  (educating  the  laity)  that  the  European 
statistics  have  shown  a much  greater  percentage  of 
operable  cases  than  the  statistics  taken  from  the 
American  clinics. 

In  cases  of  carcinoma  of  the  cervix,  if  you  see  the 
cases  early,  certainly  the  best  results  can  be  ob- 
tained by  the  Wertheim  operation.  Its  disadvant- 
ages are  first,  the  primary  mortality  because  of  the 
time  required  for  the  operation  and  the  necessary 
shock;  second,  the  danger  of  injury  to  the  ureters. 
This  can  usually  be  prevented  by  first  locating  the 
ureter  and  keeping  it  constantly  in  view.  In 
cadaveric  work,  as  well  as  work  on  the  living  sub- 
ject, I have  noticed  that  upon  separating  the  folds 
of  the  broad  ligament,  the  ureter  will  always  adhere 
to  the  inner  layer  and  in  this  way  can  be  easily 
protected. 

In  regard  to  the  advanced  cases,  those  beyond 
extensive  surgical  treatment,  I have  been  much  in- 
terested in  the  use  of  radium  to  control  the  hemor- 
rhage. In  the  clinic  of  Dr.  C.  J.  Miller  of  New 
Orleans,  I have  had  the  pleasure  of  observing  some 
very  good  results  from  radium.  It  does  check  the 
bleeding  and  in  some  instances  seems  to  convert  in- 
operable cases  into  operable  cases.  Dr.  Barnes  has 
covered  the  field  of  percentages  so  thoroughly  that 
I feel  there  is  nothing  further  for  me  to  say  on  that 
subject. 

Dr.  S.  C.  Red,  Houston,  said:  It  is  not  my  purpose 
to  discuss  Dr.  Barnes  paper,  but  simply  to  make  it 
an  excuse  to  present  some  of  the  problems  that  con- 
front me  on  the  general  subject  of  cancer. 
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You  will  recall  that  it  is  an  old  subject  about 
which  much  has  been  written,  both  good  and  bad, 
until  now  the  literature  is  simply  immense.  I will 
venture  the  assertion  that  there  is  not  one  in  this 
room  free  from  the  charge  of  having  written  or  said 
something  on  the  subject.  Now  then,  I am  here  to 
add  my  mite. 

Problem  I. 

Every  operator  is  busy  gathering  statistics  about 
the  results  of  his  operations  on  cancer.  Each  one 
tells  his  operative  mortality,  recurrences,  and  five- 
year  cures.  These  statistics  vary  of  course  with  the 
operator,  all  the  way  from  20  per  cent  to  100  per 
cent  cures.  I once  heard  Dr.  Beck  of  Chicago,  state 
that  if  he  succeeded  in  getting  one  cancer  of  the 
neck  well  he  considered  that  100  per  cent  recoveries, 
as  they  would  all  die  any  how.  This  bears  out  the 
general  reputation  of  statistics  viz.,  “it  all  depends.” 
With  these  facts  before  us,  what  then  are  we  going 
to  tell  a patient  as  to  their  individual  prospects  for 
cure.  You  must  admit  the  answer  wall  have  to  be 
vague. 

Problem  II. 

What  constitutes  a cure?  If  we  say  five  years, 
what  will  we  do  about  the  cases  that  recur  beyond 
that  limit?  You  know  cases  do  recur  beyond  ten 
years.  If  they  originated  at  all  why  should  they 
not  appear  at  any  time  after  removal?  This  is  still 
an  unanswered  question. 

Problem  III. 

So  far  as  I know  no  one  has  busied  himself  as  to 
the  mortality  statistics  of  those  patients  he  did 
not  operate  upon.  To  dismiss  it  with  the  statement 
that  all  die,  wmn’t  do.  I myself  recall  a spontaneous 
cure  of  cancer  of  the  cervix.  I also  recall  a patient 
that  lived  twenty  years  with  epithelioma  of  the  face 
and  one  that  had  cancer  of  the  womb  and  after  ten 
years  wms  still  living  in  comparative  comfort.  We 
don’t  know,  but  say,  in  a general  way,  that  unoper- 
ated cases  live  from  a month  to  tW'enty  years.  We 
do  not  know  and  cannot  tell  our  patients  whether 
the  length  of  life,  in  the  total,  for  unoperated  cases 
is  shorter  than  the  total  of  those  operated  upon.  We 
think  the  operated  cases  increase  the  total  of  human 
existence,  for  the  statistics  have  been  gathered  that 
w'ay,  but  it  is  barely  possible  that  it  might  be  dif- 
ferent. 

Problem  IV. 

Present  day  investigations  all  go  to  show  that 
malignant  growths  are  due  to  a variety  of  viruses, 
filterable  in  character,  and  of  the  “inclusive”  var- 
iety. They  further  go  to  show  that  the  defenses  of 
the  body  against  these  viruses  are  elaborated  in  the 
lymphatic  system.  In  that  connection  you  will  recall 
that  cancer  of  the  spleen  is  extremely  rare.  Now 
while  I have  had  no  experience  with  radium,  still 
I have  had  with  its  parallel,  the  x-r&y,  and  it  is 
well  established  that  the  a;-ray,  wherever  applied, 
has  an  effect  upon  the  spleen  and  lymphatic  system 
through  the  ray  carrying  powers  of  the  blood.  Why 
then  should  we  expect  an  agent  like  the  cr-ray,  or 
radium,  to  be  useful  in  cancer  where  it  interferes 
with  the  natural  defenses  of  the  body?  Has  it 
another  value  than  the  destruction  of  the  cancer 
cell  just  as  the  actual  cautery?  If  it  has  not,  then 
the  actual  cautery,  in  proper  cases,  is  the  only 
choice. 

Problem  V. 

Some  of  my  friends  are  advocates  of  the  Wertheim 
operation.  This  operation,  when  properly  done, 
takes  from  two  to  three  hours,  a long  and  exhaustive 
operation,  giving  rise  to  a large  operative  mortality. 
This  is  not  my  only  objection,  for  you  will  recall 
that  laboratory  workers,  when  they  wish  to  render 
one  of  the  lower  animals  more  susceptible  to  cancer, 
use  chloroform  or  ether  anaesthesia.  This  then  being 


the  case  with  the  lower  animals  why  should  not  the 
human  be  effected  in  the  same  way?  As  I see  it 
experience  teaches  that  it  does.  The  problem  then  is 
to  eliminate  chloroform  and  ether  as  much  as 
possible. 

Problem  VI. 

Goldman,  some  twenty-five  years  or  more  ago, 
demonstrated  that  cancer  cells  are  constantly  being 
thrown  off  into  the  circulatory  system  from  the 
very  start  of  the  disease,  so  then  the  system  must 
in  some  way  destroy  them  or  else  the  whole  body 
would  at  once  become  infected.  It  is  this  protective 
power  of  the  body  then  that  causes  the  spontaneous 
cures.  Operations  act  pretty  much  in  the  same  way 
in  that  they  remove  a large  nidus  of  infection  and 
thus  keep  the  protective  powers  from  being  over- 
whelmed. Prom  the  fact  that  cancer  cells  are  con- 
stantly being  thrown  off  it  is  impossible  to  remove 
all  infection  and  such  should  not  be  attempted,  lest 
we  overwhelm  nature  with  our  surgical  procedure. 

The  desideratum  then  is  to  act  quickly  and  with 
that  agent  that  injures  the  system  least.  As  to  what 
that  agent  is  probably  no  two  of  us  agree.  I per- 
sonally believe  in  short  operations  or  the  actual 
cautery. 


CANCER  OF  THE  UTERUS;  ITS  SUR- 
GICAL TREATMENT.* 

BY 

DONALD  C.  BALFOUR,  M.  D. 

ROCHESTER,  MINNESOTA. 

The  history  of  cancer  of  the  uterus,  and  par- 
ticularly of  the  cervix,  reveals  a greater  num- 
ber and  variety  of  therapeutic  measures  advo- 
cated for  its  treatment  than  have  been  sug- 
gested for  cancer  in  any  other  situation.  Cancer 
of  the  lip,  stomach,  colon,  rectum,  etc.,  although 
still  the  subject  of  profitable  consideration  from 
an  operative  standpoint,  is  treated  according 
to  principles  well  established,  and  further  pro- 
gress will  probably  be  in  technical  and  diag- 
nostic refinement  rather  than  in  the  adoption 
of  radically  new  methods. 

That  cancer  of  the  cervix  presents  quite  a 
different  problem  is  obvious  from  the  many 
publications  on  the  subject,  the  new  treatments 
advanced,  the  modifications  of  old  methods, 
and  the  repeated  discussion  of  the  relative 
merits  of  those  now  in  use.  This  is  evidence,  not 
only  that  the  jirofession  is  dissatisfied  with  the 
results  obtained  in  tbe  past,  but  that,  con- 
versely, judging  by  temporary  results,  cancer 
of  the  uterus  does  respond  readily  to  various 
measures. 

The  disease  is  characterized  by  certain  fea- 
tures and  associated  with  conditions  which 
result  in  serious  obstacles  toward  increasing  the 
efficiency  of  surgical  or  any  other  treatment. 
The  irregularity,  and  frequently  the  subtleness 
of  the  onset  of  symptoms,  the  inaccessibility  of 
the  disease  area,  its  septic  character  and  the 
variability  in  its  virulence,  a hesitant  and  pcssi- 

*Read  by  invitation  before  the  Section  on  Gyne- 
cology and  Obstetrics,  State  Medical  Association,  of 
Texas,  Galveston.  May  10,  1916. 
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mistie  public  and  the  failure  of  a part  of  the 
profession  to  realize  their  responsibility,  are 
the  chief  factors  retarding  the  best  efforts  to 
combat  the  disease. 

The  low  operability  rate  is  therefore  easily 
understood.  I believe  no  surgeon  or  clinic  in 
this  country  is  fortunate  enough  to  see  even  50 
per  cent  of  their  cases  at  a stage  when  a rad- 
ical operation  is  possible.  In  the  Mayo  Clinic 
during  the  past  ten  years  about  44  per  cent 
were  found  to  be  operable.  European  surgeons 
are  favored  by  a slightly  higher  percentage, 
Wertheim,^  for  example,  reporting  55  per  cent. 

Although  other  factors  have  contributed  to 
this  more  encouraging  situation,  it  must  be 
credited  in  large  part  to  the  energetic  and  per- 
sistent educational  campaign  originated  bj^ 
Winter.  It  may  be  confidently  expected  that 
signs  of  an  increasing  operability  rate  will  soon 
be  evident  in  America.  Wide  and  repeated 
publicity  should  be  made  of  the  fact  that  in  this 
country  alone,  more  than  12,000  women  die 
from  uterine  cancer  each  year,  and  that  in  prac- 
tically every  instance  the  disease  had  produced 
symptoms  at  a stage  in  which  a positive  diag- 
nosis could  have  been  made  and  a cure  obtained. 
The  importance,  therefore,  of  making  it  pos- 
sible to  attack  the  disease  at  that  stage  is 
obvious,  and  it  is  to  be  hoped  that  within  the 
next  few  years  uterine  cancer  will  be  dealt  with 
in  the  same  scientific  and  organized  manner  as 
tuberculosis,  typhoid  fever,  smallpox,  influenza, 
etc.,  and  that  the  methods  so  successfully  em- 
ployed in  educating  the  public  in  general  health 
problems  will  be  applied  to  this  disease. 

The  subtleness  of  the  onset  of  uterine 
cancer  makes  it  imperative  that  its  salient 
features  be  repeatedly  brought  to  the  at- 
tention of  the  public  and  the  profession. 
Emphasis  should  be  laid  on  the  fact  that  it  is 
vital  to  promptly  and  thoroughly  investigate 
any  menstrual  irregularity  or  vaginal  dis- 
charge. At  the  first  opportunity,  it  is  import- 
ant that  in  every  instance,  bimanual  exam- 
ination and  careful  observation  of  the  cervix 
with  good  light,  should  be  carried  out  rather 
than  that  the  significance  of  menstrual  disturb- 
ances should  be  minimized.  Moreover,  if  there 
is  the  least  doubt  as  to  the  presence  of  malig- 
nancy, a specimen  should  be  excised  from  the 
eroded  cervix  for  microscopic  examination,  or 
a diagnostic  curettage  should  be  performed,  to 
be  followed  immediately  by  appropriate  treat- 
ment should  malignancy  be  demonstrated.  If 
such  a plan  were  followed  it  would  produce  an 
im.mediate  increase  both  in  the  number  of  oper- 
able cases  and  in  the  percentage  of  surgical 
cures.  The  patients  who  are  usually  prompt  in 
seeking  advice  are  those  who,  some  years  past 

1.  Wertheim,  E. : Le  cancer  de  I’uterus  “col  et 
corps;’’  technique  de  I’operation  et  efficacitd.  Ann. 
de  gynee.  et  d’oist.,  1913,  2.  s.,  x,  502-6. 


the  menopause,  are  alarmed  by  the  occurrence 
of  a uterine  hemorrhage.  It  is  rather  the  rule 
that  the  serious  import  of  such  a sjnnptom  is 
realized  by  the  patient  at  once  and  the  further 
responsibility  must  be  assumed  by  the  phys- 
ician or  surgeon. 

The  treatment  of  cancer  of  the  fundus  of  the 
uterus  may  be  dismissed  in  a word,  insofar  as 
the  choice  of  operation  is  concerned.  Fortun- 
ately cancer  of  the  uterine  body  is  usually 
found  to  be  operable,  and  the  results  of  ite 
surgical  treatment  compare  favorably  with  the 
results  of  treatment  of  cancer  in  any  other 
situation.  Total  abdominal  hysterectomy  is  un- 
questionably the  operation  of  selection.  Vaginal 
hysterectomy,  however,  is  a valuable  alternative 
and  should  be  advised  when  the  patient,  by 
reason  of  marked  obesity,  cardiorenal  disease, 
anemia,  pulmonary  lesions,  etc.,  is  a poor  sur- 
gical risk. 

A study  of  cancer  of  the  eemdx,  however, 
both  in  its  uninterrupted  course  and  in  the 
results  of  its  operative  treatment,  reveals  a de- 
cided variability  in  malignancy.  For  this  var- 
iation several  factors  are  responsible.  One  of 
the  most  important  is  the  resistance  toward  the 
progress  of  malignant  disease  which  patients 
of  themselves  possess  and  which,  though  very 
inconstant,  undoubtedly  governs  both  the 
duration  of  the  disease  and  the  results  of  treat- 
ment considerably.  For  practical  purposes, 
however,  until  it  is  known  on  what  this  resist- 
ance depends  or  how  it  may  be  increased,  this 
factor  may  be  disregarded. 

The  most  important  factor,  at  least  from 
the  standpoint  of  treatment,  by  which  this 
variability  in  malignancy  appears  to  be  in- 
fluenced is  the  character  and  degree  of  infect- 
ion in  the  carcinomatous  process.  Though  the 
extent  of  the  sepsis  cannot  be  accurately  esti- 
mated at  the  primary  examination  this  septic 
factor  determines  the  result  of  any  fonn  of 
treatment  more  than  is  realized.  Further,  the 
gross  evidences  of  the  disease  may  lead  to  an 
erroneous  impression  as  to  its  'vuilnerability  to 
treatment  and  the  ultimate  prognosis.  Not  in- 
frequently an  extruding  growth  of  the  cauli- 
flower type,  large  enough  to  fill  the  vagina, 
will  lend  itself  so  satisfactorily  to  appropriate 
local  treatment  that  a total  hysterectomy  can 
be  done  later  with  fair  possibility  of  cure.  On 
the  other  hand,  from  the  appearance  of  the 
cervix  the  disease  may  be  considered  to  be  in 
an  early  stage  and  only  when  a radical  oper- 
ation is  undertaken  is  it  discovered  that  the 
cervix  is  extensively  invaded  and  the  disease 
so  advanced  that  there  is  little  prospect  of  cure. 

It  is  apparent,  therefore,  that  there  can  be 
no  arbitrary  divisions  in  cancer  of  the  cervix 
and  any  classification,  particularly  in  its  appli- 
cation to  prognosis,  is  of  only  relative  ac- 
curacy. Nevertheless  the  treatment  of  the  dis- 


142 


TEXAS  STATE  JOURNAL  OP  MEDICINE 


July, 


ease  must  be  adapted  to  its  apparent  stage  and 
the  condition  of  the  patient,  so  that  a thorough 
familiarity  on  the  part  of  the  surgeon  with 
all  the  methods  of  recognized  value  at  his 
disposal,  is  advisable.  For  our  present  purposes 
cases  may  be  grouped  as  follows : 

1.  Advanced  stage.  This  group  includes 
cases  in  which  the  involvement  is  so  great  that 
there  can  be  no  question  as  to  the  impossibility 
of  entirely  removing  the  diseased  area  by  sur- 
gical measures,  at  least  in  a primary  operation. 

2.  Moderately  advanced  stage.  Borderline 
cases  in  regard  to  which  there  may  be  a legi- 
timate discussion  as  to  the  advisability  of  at- 
tempting a primary  radical  operation.  Such 
are  eases  in  which  the  disease  has  encroached 
slightly  on  the  vaginal  walls,  cases  of  early 
broad-ligament  involvement,  and  those  of  ex- 
tensive cauliflower  growth  with  the  rim  of  the 
cervdx  firm  and  uninvaded  by  the  disease. 

3.  Early  stage.  Cases  in  which  the  disease 
is  limited  to  the  cervix  and  is  not  of  the  rapidly 
infiltrating  type. 

Between  55  and  60  per  cent  of  the  carcinomas 
of  the  cervix  seen  at  the  Mayo  Clinic  are  of  the 
advanced  type.  It  is  usually  quite  obvious  that 
they  are  not  surgical  in  the  sense  that  the  dis- 
ease may  be  extirpated  satisfactorily.  However, 
for  such  cases  there  are  other  means  from 
which,  when  used  intelligently  and  earnestly, 
positive  benefit  may  be  derived.  I refer  to  the 
ligation  of  the  blood  supply,  and  the  use  of 
heat,  radium,  and  deep  roentgen-ray  expos- 
ures. These  measures  separately  or  in  combi- 
nation usually  ameliorate  the  symptoms,  retard 
the  progress  of  the  disease  and  improve  the 
health  of  the  patient,  often  for  a considerable 
period.  In  many  instances  the  change  is  re- 
markable, and  in  a few  there  may  be  enough 
destructive  action  on  the  growth,  with  suffi- 
cient subsequent  mobilization  of  the  uterus,  to 
make  its  radical  removal  possible. 

At  the  present  time,  in  hopelessly  advanced 
cases  in  which  palliative  measures  seem  advis- 
able, we  advocate:  (1)  The  use  of  heat  after 
the  Percy  method,  coupled  in  suitable  cases 
with  ligation  of  the  internal  iliac  and  ovarian 
vessels,  or  (2)  radium,  and  (3)  acetone,  when 
circumstances  necessitate  other  treatment. 

It  is  unnecessary  to  refer  in  detail  to  the 
method  of  using  the  electric  cautery,  but  the 
experience  of  others,  particularly  Clark  of  New 
Orleans,  and  our  own  experience  in  more  than 
one  hundred  eases,  confirm  the  claim  of  Percy," 
viz.,  that  a moderate  heating  process,  maintain- 
ed for  a long  time,  is  more  efficacious  than  a 

2.  Percy,  J.  F:  A method  of  applying  heat  both 
to  inhibit  and  destroy  inoperable  carcinoma  of  the 
uterus  and  vagina.  Snrg..  Gynec.  and  Ohst.,  1913, 
xvii,  371-6.  Inoperable  uterine  carcinoma,  a method 
of  applying  heat  in  its  treatment.  Boston  Med.  and 
Surg.  Jour.,  1915,  Ixxiii,  93-95. 


rapid  burning  with  a high  degree  of  heat.  The 
former  methods  of  using  heat  in  advanced 
cancer  of  the  cervix  often  gave  remarkable 
results,  but  both  theoretically  and  practically 
the  method  of  Percy  is  more  efficient.  Criti- 
cism of  this  slow  heating  process  is  usually 
based  on  deductions  made  from  a small  number 
of  eases  and  often  on  observations  that  are  in- 
accurate by  reason  of  failure  to  follow  out  the 
detail  of  the  method.  It  is  true  also  that  too 
much  has  been  expected  of  it.  Although  we  have 
no  reason  for  doubting  that  a cure  can  be  ob- 
tained by  the  treatment  in  some  very  suitable 
cases,  we  have  never  depended  on  such  treat- 
ment alone  if  the  uterus  could  be  removed  sub- 
sequently with  any  degree  of  safety.  Similarly, 
any  other  form  of  treatment  which  does  not 
presuppose  a subsequent  hysterectomy,  is  open 
to  criticism.  In  regard  to  the  use  of  the  Percy 
method  of  heating,  I would  emphasize  the  fact 
that  the  abdomen  should  always  be  opened.  The 
only  accidents  which  have  occurred  in  my  own 
experience  (vesico-vaginal  fistulas  in  two  cases, 
and  ureteral  fistula  in  one)  took  place  when  I 
failed  to  open  the  abdomen. 

Our  experience  with  radium  has  been  too 
short  to  warrant  speaking  definitely,  but  it  has 
already  been  proved  of  benefit  in  the  advanced 
cases  in  which  we  have  used  it,  and  appears  to 
be  of  value  in  the  treatment  of  recurrences. 
Recently,  for  purposes  of  comparison,  we  have 
been  using  radium  and  heat  in  apparently 
parallel  cases  and  we  hope  that  we  may  thereby 
be  able  to  contribute  some  aid  toward  determin- 
ing their  relative  merits  in  advanced  cases. 

The  application  of  radium  in  carcinomas  of 
the  cervix  must  be  done  with  care,  as  author- 
ities have  shown  that  the  rectum  is  easily 
injured  and  the  disease  may  be  actually  aggra- 
vated. Kelly  and  Bumam,®  who  have  had  the 
most  extensive  experience  in  this  country,  re- 
port on  213  cases,  14  of  which  they  considered 
operable  and  199  inoperable.  Of  the  latter,  53 
patients  have  been  clinically  cured,  109  mark- 
edly improved  and  37  not  improved.  Prom 
these  results  Kelly  and  Burnam  conclude  that 
if  there  is  no  evidence  of  general  metastasis, 
one  in  four  cases  of  inoperable  cancer  of  the 
cervix  may  be  cured  by  radium. 

In  the  moderately  advanced  stage  of  the  dis- 
ease the  main  factors  influencing  the  selection 
of  treatment  are  the  immediate  operative  risk 
and  the  prospect  of  cure.  In  the  Mayo  Clinic, 
during  the  past  two  years  a preference  has  been 
developed  for  a two-stage  method  of  dealing 
with  these  borderline  cases. 

It  has  been  repeatedly  demonstrated  in  cases 
of  cancer  in  many  different  parts  of  the  body, 
that  cancer  cells  will  easily  implant  themselves 

3.  Kelly,  H.  A.,  and  Burnam,  C.  P.:  Radium  in 
the  treatment  of  carcinomas  of  the  cervix  uteri  and 
vagina.  Jour.  Am.  Med.  Assn.,  1915,  Ixv,  1874-78. 
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on  freshly  cut  and  raw  surfaces.  Accordingly, 
it  has  become  an  established  rule  that  the 
utmost  care  must  be  used  in  the  handling  of 
cancerous  growths.  Frequently  there  is  failure 
to  appreciate  this  necessity  in  the  operative 
treatment  of  cancer  of  the  cervix,  and  even 
with  the  most  scrupulous  care  in  some  instances 
it  is  impossible,  unless  the  growth  has  first 
been  sterilized,  to  manipulate  and  remove  the 
uterus  without  great  risk  of  cancer-cell  im- 
plantation. Moreover,  it  cannot  be  too  strongly 
emphasized  that  in  many  women  dying  of 
cancer  of  the  cervix,  the  growth  is  still  localized 
and  death  has  resulted  more  from  hemorrhage 
and  chronic  sepsis  than  from  the  actual  cancer. 
The  virulence  of  the  disease,  therefore,  is  de- 
pendent largely  on  the  virulence  of  the  in- 
fection. If  in  following  the  methods  of  dealing 
with  cervical  cancer,  full  cognizance  is  taken 
of  the  possibilities  of  implantation  and  the  role 
of  infection,  local  recurrences  and  failure  to 
cure  would  be  much  less  frequent.  As  a gen- 
eral principle,  therefore,  practically  all  radical 
extirpations  should  be  preceded  by  the  thorough 
sterilization  of  the  local  disease. 

It  is  mainly  on  account  of  its  sterilizing 
effect  that  heat  has  been  so  efficient  in  limit- 
ing the  progress  of  cancer.  The  part  that  sepsis 
plays  is  constantly  observed  in  the  great  im- 
provement following  such  treatment,  and  the 
results  are  an  obvious  argument  in  favor  of  the 
two-stage  operation. ' The  improvement  is  both 
local  and  constitutional.  In  many  instances  the 
gross  evidence  of  the  disease  can  be  entirely 
destroyed  and  the  discharge  and  bleeding  stop- 
ped. When  the  latter  have  produced  consti- 
tutional disturbances  coincident  with  such  local 
improvement,  the  general  condition  of  the 
patient  undergoes  remarkable  change,  the  gain 
in  weight,  strength  and  color,  and  the  relief  of 
pain  being  rapid.  As  a result,  the  risk  of  the 
radical  operation  is  correspondingly  lessened. 
Moreover,  the  entire  cervical  body  has  been 
sterilized,  and  it  is  suggestive  that  in  several 
instances  in  which  a hysterectomy  has  later 
been  done,  cancer-cells  have  not  been  demon- 
strable in  any  part  of  the  removed  uterus. 

The  results  obtained  with  heat  are  rather 
directly  dependent  on  the  degree  of  thorough- 
ness vdth  which  the  treatment  is  carried  out. 
Radium  and  mesothorium  may  serve  a similar 
purpose,  and  Kelly  believes  that  three  out  of 
four  apparently  hopeless  eases  of  cervical  can- 
cer can  be  cured  by  the  combined  effect  of 
radium  and  operation.  Therefore,  in  the  major- 
ity of  eases  of  a moderately  advanced  stage  of 
the  disease,  the  cervix  should  first  be  thorough- 
ly sterilized,  and  then,  unless  there  is  some 
definite  contra-indication,  a total  abdominal 
hysterectomy  should  be  performed,  usually  at 
the  end  of  three  weeks  or  three  months.  In 
some  instances  it  may  be  advisable  to  follow 


the  local  treatment  immediately  by  total  hyster- 
ectomy. When  conditions  are  such  that  the 
abdominal  operation  is  inadvisable,  sterilization 
of  the  growth,  with  immediate  vaginal  hyster- 
ectomy, preferably  by  the  clamp  and  cautery, 
is  a procedure  of  decided  value.  Rarely  it  may 
appear  advisable  to  depend  entirely  upon  treat- 
ment by  heat  or  radium. 

In  speaking  of  total  abdominal  hysterectomy, 
I am  aware  that  surgeons  differ  in  their  con- 
ception of  the  extent  of  the  operation,  but  I 
believe  there  is  an  apparent  tendency  in  this 
country,  among  men  of  considerable  experience, 
to  abandon  the  so-called  Wertheim  operation. 
Although  this  operation  offers  the  best  oppor- 
tunity for  eradicating  the  disease,  its  employ- 
ment as  a routine  is  open  to  serious  question. 
Even  in  the  hands  of  the  most  experienced 
surgeon  it  carries  an  initial  mortality  of  from 
12  to  20  per  cent,  and  in  non-selected  groups  of 
cases  this  percentage  is  considerably  higher. 
Moreover,  the  disadvantages  of  a typical 
Wertheim  hysterectomy  are  not  concerned  en- 
tirely with  immediate  operative  mortality,  for 
with  it  ureteral,  vesical,  and  rectal  fistulas  and 
other  complications  are  reported  in  about  10 
per  cent  of  the  eases.  While  any  operation  as 
extensive  as  the  Wertheim  type  is  perhaps 
sound  theoretically,  it  is  quite  beyond  the 
ability  of  the  average  surgeon,  and  even  the 
most  competent  surgeon  subjects  an  enfeebled 
patient  to  a high  operative  risk. 

With  a primary  mortality  of  from  20  to  25 
per  cent,  we  cannot  expect  any  method  of  edu- 
cating the  public  to  the  necessity  of  the  early 
operative  treatment  of  uterine  cancer  to  pro- 
duce marked  results;  and  the  American  public 
may  quite  legitimately  hesitate  to  support  such 
a dangerous  surgical  method,  where  there  are 
such  risks  of  distressing  sequelae  even  if  the 
patient  survives  the  operation.  Such  a high 
mortality  might  be  accepted  by  the  public  if 
the  disease  were  of  an  acute  character  and 
associated  with  symptoms  that  impressed  the 
patient  with  its  seriousness,  the  urgency  of 
operative  measures  and  the  risk  of  delaying 
treatment.  In  uterine  cancer,  however,  the 
patient  is  not  incapacitated  and  there  is  nothing 
to  indicate  either  to  her  or  her  friends  that  an 
operation  of  such  great  risk  is  warranted.  The 
readiness  with  which  the  public  will  seek  oper- 
ation for  goiter,  gall-stones,  acute  appendicitis, 
and  cancer  in  other  situations,  particularly 
cancer  of  the  breast,  is  due  largely  to  the  fact 
that  the  immediate  operative  mortality  is  low. 

The  basis,  therefore,  of  a successful  propa- 
ganda against  uterine  cancer,  must  be  a lower- 
ing of  the  operative  mortality  and  a lessening 
of  secondary  sequelae.  The  increase  in  the  per- 
centage of  permanent  cures  will  depend  not  so 
much  on  the  character  or  the  extent  of  the  oper- 
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ation  as  on  the  opportunity  of  dealing  with  the 
disease  in  its  early  stages,  and  every  effort 
should  be  made  to  keep  the  public  from  being 
prompted  to  delay  by  a mortality  which  is  for- 
bidding. Although  it  may  be  argued  that  suc- 
cess has  been  achieved  in  Germany  in  spite  of 
a high  operative  mortality,  a campaign  under 
such  conditions  would  not  he  enthusiastically 
advanced  by  American  surgeons  and  would  not 
be  readily  accepted  by  the  American  people. 

It  has  now  been  proved  beyond  a doubt, 
as  the  result  of  careful  judgment  in  regard  to 
the  method  of  operation,  discretion  as  to  the 
extent  of  the  radical  operation  and  recognition 
of  factors  heretofore  not  sufficiently  appre- 
ciated, that  the  operative  mortality  of  cancer  of 
the  uterus  can  be  kept  low,  and  that  the  end 
results  will  compare  favorably  with  those  fol- 
lowing a routine  operation  of  more  risk. 

From  an  operative  standpoint,  the  greatest 
obstacle  is  the  inaccessibility  of  the  disease.  Fre- 
quently the  body  of  the  uterus  is  carefully  extir- 
pated, while  in  the  immediate  region  of  the  dis- 
ease all  the  surgical  principles  for  the  treatment 
of  cancer  are  disregarded.  Heidenhain^  has  shown 
that  in  the  removal  of  a carcinomatous  growth 
the  dissection  should  not  reach  wdthin  three 
cm.  of  the  visible  limits  of  the  growth.  How- 
ever, in  eases  in  which  there  is  extensive  gland- 
ular involvement,  broad-ligament  infiltration, 
and  a friable  cervix,  an  actual  radical  extirpa- 
tion based  on  such  principles  is  impossible. 

I am  certain  not  only  that  the  primary  oper- 
ative mortality  would  be  lessened,  but  also  that 
the  number  of  permanent  cures  would  be  in- 
creased by  a more  frequent  employment  of  the 
twm-stage  operation,  providing  a sincere  effort 
were  made  in  each  case  to  utilize  the  advantages 
offered  by  the  various  methods  at  our  disposal. 
While  the  development  of  one  particular 
method  to  the  exclusion  of  all  others  may  result 
in  operative  dexterity  and  a degree  of  improve- 
ment in  one’s  own  results,  it  is  not  a rational 
attack  on  the  disease. 

The  treatment  of  cases  of  early  carcinoma  of 
the  cervix,  which  constitute  a relatively  small 
group,  is  a lesser  problem,  yet  there  may  occas- 
ionally be  some  doubt  as  to  the  most  suitable 
method.  It  is  questionable,  for  instance,  whether 
in  this  stage  of  the  disease  there  is  ever  any 
justification  for  treatment  other  than  radical 
extirpation  of  the  uterus.  Heat,  radium,  etc., 
have  no  place  in  the  treatment  of  cases  of  this 
kind  unless  some  exceptional  circumstance  pro- 
hibits abdominal  hysterectomy.  Even  those 
patients  who  are  such  poor  surgical  risks  that 
the  abdominal  oi^eration  is  inadvisable,  may  be 


4.  Heidenhain,  L. : Ueber  die  Ursachen  der 
localen  Krebsrecidive  nach  Amputatio  mammae. 
Arch.  f.  klin.  Chir.,  1889,  xxxix,  97-166. 


reasonably  safe  risks  with  vaginal  hysterectomy. 
This  latter  operation,  by  the  clamp  and  cautery, 
is  associated  with  a low  operative  mortality, 
and  wdth  intelligent  selection  of  cases  and 
adherence  to  correct  surgical  principles,  it 
yields  a percentage  of  cures  as  high  as  that 
obtained  by  total  abdominal  hysterectomy. 

The  practice  of  packing  gauze  in  the  pelvis 
for  drainage  in  total  abdominal  hysterectomies, 
should  be  condemned.  Undoubtedly  gauze  lying 
against  a ureter  or  bladder,  already  stripped, 
has  produced  fistula  that  otherwise  would  not 
have  occurred.  For  some  time,  therefore,  we 
have  discontinued  the  use  of  gauze  in  the  pelvis 
in  such  cases  unless  it  was  demanded  by 
emergency. 

Although  recently  the  operative  treatment  of 
recurrences  following  a radical  extirpation  of 
the  uterus  has  been  urged  by  some,  it  has  not 
been  looked  upon  with  favor  by  the  majority  of 
surgeons.  ZweifeP  particularly,  has  employed 
the  results  of  radical  operation  for  recurring 
malignant  disease  to  support  arguments  in 
favor  of  secondary  operations.  However,  while 
the  statistics  are  taken  to  indicate  that  life  has 
been  prolonged,  we  know  that  frequently 
patients  live  well  up  to  the  five-year  limit 
before  they  die  of  the  disease.  Secondary  oper- 
ations for  cancer  in  other  parts  of  the  body 
have  not  been  followed  by  results  sufficient  to 
encourage  such  efforts.  On  the  other  hand,  we 
have  seen  distinct  temporarj^  benefit  in  these 
recurrences  from  the  use  of  heat  and  radium. 
With  either  of  these  methods  greater  care  must 
be  taken  in  the  treatment  of  such  cases  than  in 
the  treatment  of  those  in  which  the  uterus  has 
not  been  removed. 

In  conclusion  the  treatment  of  cancer  of  the 
uterus  should  be  as  follows : 

1.  In  early  cancer  of  the  cervix,  thorough 
cauterization  followed  immediately  by  a total 
abdominal  hysterectomy.  The  latter  should  be 
as  radical  as  is  consistent  with  the  character  of 
the  case  and  the  ability  of  the  surgeon.  In  a 
small  percentage  of  cases  the  condition  of  the 
patient  may  demand  a vaginal  hysterectomy  as 
the  wisest  procedure. 

2.  For  moderately  advanced  cases  the  use 
of  heat  by  the  Percy  method.  The  surgeon  must 
then  decide  from  the  results  of  this  treatment, 
whether  a total  abdominal  hj'sterectomy  is  ad- 
visable and  when.  Vaginal  hysterectomy  should 
be  considered  if  the  patient  is  a serious  opei’- 
ative  risk. 

3.  In  advanced  cases,  a determined  effort  to 
ameliorate  the  symptoms  and  prolong  life  by 
heat,  radium,  etc.,  is  occasionally  rewarded  by 
a result  which  permits  of  radical  operation. 

5.  Zweifel,  E.:  Dauererfolge  nach  Rezidivopera- 
tionen  bei  Uteruscarcinomen.  Arch.  f.  Oyndk.,  1914, 
cii,  411-31. 
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THE  FEEDING  PROBLEM  IN  INFANCY.* 

BY 

F.  P.  GENGENBACH,  M.  D. 

DENVER,  COLORADO. 

According  to  Chapin,  a proper  food  for  an 
infant  must  contain  (1)  the  necessary  food  ele- 
ments, fat,  proteid,  carbohydrates,  salts  and 
water,  in  their  proper  proportions,  for  the  sus- 
tenance and  growth  of  the  infant;  (2)  in  a 
form  in  which  they  can  be  properly  digested 
and  assimilated;  (3)  capable  of  so  develop- 
ing the  digestive  system  of  the  infant  that  it 
may,  at  the  proper  time,  be  weaned  to  other 
foods.  Mother’s  milk  most  perfectly  meets 
these  requirements. 

There  are  very  feAV  contra-indications  to  the 
mother  nursing  her  baby,  and  the  criterion 
must  be  that  more  harm  vdll  develop  to  the 
mother  than  good  to  the  baby.  A mother  with 
an  active  tuberculosis  should  not  nurse  her 
baby,  since  she  is  in  no  condition  to  stand  the 
strain  of  nursing  and  there  is  constant  danger 
of  the  baby  becoming  infected.  A mother  debil- 
itated by  any  chronic  disease  should  not  at- 
tempt to  nurse  her  baby.  Insanity,  epilepsy 
and  pregnancy  are  considered  absolute  contra- 
indications to  nursing.  Syphilis  is  not  a contra- 
indication unless  the  mother  is  physicially 
debilitated;  the  best  chance  of  raising  a syphil- 
itic baby  is  on  breast  milk.  Acute  illness  in  the 
mother  is  usually  only  a temporary  contra- 
indication. 

Rachford  suggests  three  fundamental  rules 
for  judging  the  efficacy  of  breast  feeding  from 
the  infant’s  standpoint. 

1.  “If  a breast-fed  baby  is  well  nourished 
and  gaining  in  weight,  all  indications  pointing 
to  the  unwholesomeness  of  its  food,  such  as 
colic  and  indigestion,  are  of  minor  importance 
and  suggest  not  that  the  breast  milk  be  dis- 
continued, but  that  it  be  modified  by  regulating 
the  diet  and  general  hygiene  of  the  mother.  ’ ’ 

2.  “If  a breast-fed  baby  is  poorly  nourished 
and  losing  in  weight,  with  no  evidence  on  the 
part  of  the  infant  that  the  milk  is  producing 
gastro-intestinal  disturbance,  the  indications 
are  not  that  the  breast  milk  should  be  discon- 
tinued, but  that  it  be  supplemented  by  artificial 
feeding  at  each  nursing  and  an  effort  made  to 
increase  the  quantity  and  quality  of  the 
mother’s  milk  by  proper  food  and  hygiene.” 

3.  “A  poorly  nourished  breast-fed  baby, 
losing  in  weight  and  suffering  from  chronic 
indigestion  both  on  breast  and  mixed  feedings, 
should  be  weaned  or  provided  with  another  wet 
nurse.  In  these  comparatively  rare  eases  the 

*Rea(i  before  the  Section  on  Medicine  and  Diseases 
of  Children,  State  Medical  Association  of  Texas, 
Galveston,  May  9,  1916. 


individual  breast  milk  is  at  fault  even  though 
chemistry  may  fail  to  find  the  defect.” 

Under  (1)  are  included  the  cases,  occurring 
more  particularly  in  the  early  months  of 
lactation,  where  the  milk  is  apparently  too  rich 
for  the  baby,  or  the  baby’s  digestion  is  too 
weak  for  the  milk.  In  the  former  eases  the 
mother  should,  at  least  temporarily,  be  encour- 
aged to  eat  less  food  or  less  nourishing  food, 
and  drink  more  liquids  in  order  to  dilute  the 
milk  and  lessen  the  fat  percentage.  If  the  milk 
is  still  too  rich,  efforts  must  be  made  to  dilute 
the  milk  in  the  infant’s  stomach  by  giving  it 
water  before  or  during  the  nursing.  If  the 
infant  is  still  unable  to  digest  the  milk,  much 
benefit  is  often  obtained,  as  in  the  other  class 
of  cases  under  (1),  by  temporary  use  of  milk 
modifiers  and  artificial  digestants,  such  as 
citrate  of  soda,  lime  water,  dextrinized  gruels, 
caroid,  pepsin  and  pancreatic  extracts. 

Under  (2)  are  included  the  cases,  occurring 
more  particularly  some  months  later,  where  the 
breast  milk  is  agreeing  with  the  baby  but  is 
deficient  in  amount.  Here  every  effort  should 
be  made  to  increase  the  quantity  of  breast  milk, 
by  encouraging  the  mother  to  take  the  foods 
most  likely  to  produce  good  milk,  such  as  milk, 
meat,  eggs  and  cereals,  especially  cornmeal. 
IMalt  tonics  are  also  of  some  benefit  in  these 
cases,  but  the  drinking  of  tea  and  light  beers 
increases  the  amoimt  of  milk  only  at  the  ex- 
pense of  diluting  it.  In  this  class  of  cases  it  is 
well  to  remember  the  nursings  axioms  for 
mothers  given  by  Kerley : 

“A  diet  similar  to  that  before  the  advent  of 
motherhood. 

One  bowel  evacuation  daily. 

Three  to  four  hours  daily  in  the  open  air 
with  exercise  which  does  not  fatigue. 

At  least  eight  hours’  sleep  out  of  every 
twenty-four. 

Absolute  regularity  in  nursing. 

No  worry  and  no  excitement. 

Temperate  in  all  things.” 

Under  (3)  are  included  the  eases  where 
despite  every  effort  of  the  physician  the  baby 
refuses  to  thrive  on  its  mother’s  milk,  and  a 
wet  nurse  or  artificial  feeding  are  the  only 
alternatives.  I enter  a plea  for  a more  persist- 
ent and  conscientious  effort  on  the  part  of  the 
physician  to  feed  the  baby  at  its  mother’s 
breast;  failing  in  this  the  next  step  is  the  em- 
ployment of  a wet  nurse  whenever  possible. 
The  objections  to  a wet  nurse  are  certainly 
social  rather  than  economic,  and  despite  all  the 
advances  made  in  the  artificial  feeding  of 
infants,  some  babies  will  thrive  only  on  breast 
milk. 

As  many  babies  must  still  be  artificially  fed, 
in  the  short  limits  of  this  paper,  I would  bring 
to  the  attention  of  those  present  some  helpful 
facts  and  suggestions.  In  the  Archives  of 
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Pediatrics,  January,  1916,  there  are  a number 
of  valuable  articles  on  modern  infant  feeding. 
Since  you  may  not  have  the  opportunity  of  con- 
sulting these  articles  I take  the  liberty  of  quot- 
ing rather  freely  from  them,  as  they  give  the 
latest  views  on  infant  feeding. 

Holt  in  his  article  on  “The  Digestibility  of 
the  Proteins  of  Milk”  says,  “We  have  seen 
thus  far  (1)  that  the  digestion  of  the  protein  of 
cow’s  milk  is  a much  easier  matter  than  was 
formerly  supposed;  (2)  that  while  injury  may 
without  question  be  done  by  high  protein  feed- 
ing, this  is  very  unlikely  to  occur,  unless 
amounts  much  in  excess  of  those  commonly  used 
in  infant  feeding  are  administered;  (3)  that 
in  such  amounts  we  have  as  yet  neither  clinical 
nor  laboratory  evidence  to  show  that  protein  is 
harmful;  (4)  that  although  an  infant  receiv- 
ing breast-milk  takes  rather  less  than  7 per 
cent  of  his  calories  as  protein,  this  cannot  be 
taken  as  an  exact  criterion  of  how  much  pro- 
tein should  be  administered  when  cow’s  milk 
is  the  food;  (5)  that  the  deficiency  of  cow’s 
milk  casein  in  certain  essential  amino-acids  may 
be  made  up  by  giving  an  excess  of  this  protein.  ’ ’ 

Morse  in  his  article  on  “The  Role  of  Fat  in 
Infant  Feeding”  says,  “The  absorption  of  fat 
is  extremely  good  in  health,  whether  the  food 
is  human  or  cow’s  milk.  In  the  chronic  dis- 
turbances of  nutrition,  which  are  described 
under  the  names  of  marasmus,  infantile  atrophy 
and  alimentary  decomposition,  there  is  in  some 
instances  a considerable  diminution  in  the  ab- 
sorption of  fat.  In  some  instances  however 
the  percentage  of  absorption  has  been 
higher  when  large  amounts  of  fat  were 
given  than  when  small  amounts  were  given. 
In  this  condition  the  retention  of  the  fat 
of  human  milk  is  greater  than  that  of  cow’s 
milk.  Relatively  few  babies  will  thrive  con- 
tinuously, however,  on  more  than  4 per  cent  of 
fat.  Many  babies  have  been  made  ill,  however, 
as  the  result  of  having  been  given  larger 
amounts  and  it  is  largely  because  of  this  im- 
proper use  of  fat  that  the  prejudice  has  arisen 
in  this  countrj^  against  the  proper  use  of  fat  in 
infant  feeding.” 

Bartlett  in  his  article  on  “The  Role  of  Salts 
in  Infant  Feeding,”  says,  “To  sum  up,  a large 
intake  of  protein  is  accompanied  by  a large 
retention  of  salts,  if  the  intake  of  salts  is  also 
high.  The  influence  of  carbohydrates  on  salt 
retention  is  apparently  an  indirect  one.  Carbo- 
hydrates increase  the  water  retention.  With  an 
increase  in  water  retention,  there  is  an  accom- 
panying salt  retention.  In  all  probability  the 
marked  gain  in  weight  Avhich  is  seen  in  high 
carl)ohydrate  feedings  is  in  part  explained  by 
the  water  retention.  This  gain  in  weight  is  by 
no  means  an  index  of  improved  nittrition,  and 
it  may  lead  to  false  interpretations  as  to  the 
condition  of  tlie  infant.  It  invariably  satisfies 


the  parents.  A great  danger,  however,  lurks  in 
excessive  carbohydrate  feedings,  namely,  the 
occurrence  of  sudden  diarrhea  with  the  accom- 
panying disturbance  in  the  mineral  equil- 
ibrium. ’ ’ 

“In  a food  rich  in  fats  there  is  associated  an 
increased  ammonia  excretion  (Keller  and  Van 
Bergh)  which  is  compensated  for  by  the  alkali 
intake.  If  this  intake  is  inadequate,  alkali  is 
withdrawn  from  those  tissues  which  can  most 
readily  release  it.  These  tissues  are  the  skin 
and  muscles.”  (Orgler)  “ The  practical  lesson 
of  these  investigations  for  infant  feeding  seems 
to  be  to  give  moderate  percentages  of  fat,  such 
for  example,  as  are  obtained  by  the  dilutions  of 
whole  milk.  This  will  avoid  the  dangers  which 
may  lurk  in  high  fat  feedings.” 

‘ ‘ The  individual  salts  of  cow ’s  milk  are  pres- 
ent in  larger  quantities  than  the  corresponding 
salts  of  woman’s  milk  with  the  single  exception 
of  iron.  The  age  at  which  this  deficit  in  iron 
manifests  itself  is  after  the  sixth  or  seventh 
month.  ’ ’ 

“The  salts  are  an  essential  element  of  the 
food  in  the  determination  of  a gain  in  weight. 
A diet  without  the  normal  salts,  but  of  ade- 
quate calories,  will  be  invariably  accompanied 
by  a rapid  loss  in  weight.  This  effect  of  the 
salts  on  water  retention  is  only  operative  if  an 
adequate  amount  of  water  is  ingested.  For  an 
infant  of  four  weeks,  each  kilogram  of  body 
weight  requires  142  grams  of  water ; of  six 
mouths,  122  grams ; the  adult  requires  35  grams 
of  water  per  kilogram  of  body  weight.” 

Mixsell  in  his  “Brief  Resume  of  the  Role  of 
Carbohydrates  in  Infant  Feeding”  says,  “The 
soluble  carbohydrates  usually  given  as  foods 
for  infants  are : milk  sugar,  cane  sugar,  malt 
sugar  and  combinations  of  malt  sugar  and 
dexti'in.  As  all  of  these  are  converted  by 
digestion  into  dextrose,  they  are  to  a certain 
degree  interchangeable.  Dextri-maltose,  having 
a higher  absorption  tolerance  than  the  other 
sugars,  is  less  likely  to  cause  intestinal  disturb- 
ances when  large  amounts  of  it  are  given. 
Carbohydrates  in  the  form  of  the  various 
sugars  furnish  fuel  and  energy  to  the  infant’s 
economy.  The  large  percentage  of  sugar  in 
breast-milk  seems  to  prove  that  carbohydrates 
in  some  form  are  very  essential.  When  they  are 
lacking,  pathologic  changes  in  the  infant’s 
metabolism  occurs.  ’ ’ 

“When  large  amounts  of  carbohydrates  are 
given  OA'er  a prolonged  period  disturbances  of 
digestion  follow,  a negative  nitrogen  balance 
being  the  result.  Starches  act  in  the  same  man- 
ner as  the  other  carbohydrates,  but  go  through 
one  more  step  in  their  conversion  into  a mouo- 
saceharid.  Owing  to  this  increase  in  the  ab- 
sorption time  of  starches,  there  is  less  chance 
in  upsetting  the  nitrogen  balance  by  giving 
them  than  there  would  be  by  giving  sugars.” 
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“In  a normal  intestine  the  carbohydrates 
have  a negligible  influence  upon  the  absorption 
of  fat.  However,  when  there  have  been  pro- 
longed feedings  with  high  fat  mixtures  of  milk, 
with  a resulting  intolerance  to  fat,  low  fat 
feedings  are  indicated,  the  consequence  being 
that  the  burden  of  energy  production  is  thrown 
on  the  carbohydrates.  These  accordingly  must 
be  given  in  large  amounts  to  counterbalance  the 
loss  necessitated  by  the  fat  reduction.  ’ ’ 

“To  Finkelstein  is  due  the  theory  that  the 
sugar  and  salts  of  cow’s  milk,  as  they  exist  in 
whey,  are  the  cause  of  almost  all  the  disturb- 
ances of  nutrition  in  infancy.  He  pointed  out 
the  foods  rich  in  whey  caused  the  most  unfav- 
orable symptoms,  and  that  these  were  only 
cured  by  a diet  in  which  the  whey  had  been 
eliminated.  Meyer’s  experiments,  in  which  he 
fed  to  the  same  child  human  fat  and  human 
casein  seemed  to  prove  this  contention.  When 
cow ’s  whey  was  given  there  was  a loss  of  weight 
and  marked  diarrhea.” 

Morse  and  Talbot  in  their  recent  book  on 
“Diseases  of  Nutrition  and  Infant  Feeding,” 
under  ‘ ‘ The  Relation  of  the  Different  Elements 
of  the  Food  to  Each  Other”  say,  “Thus  far  the 
different  elements  of  the  food  and  the  disturb- 
ances of  digestion  to  which  they  may  give  rise 
have  been  considered  as  if  they  always  occurred 
independently  of  each  other.  This  point  of 
view  is,  however,  a mistaken  one.  It  is  wrong 
to  think  so  much,  as  is  now  the  custom,  of  the 
disturbances  of  digestion  caused  by  single  ele- 
ments of  the  food.  There  can  be  no  doubt  that 
in  many  instances  in  which  the  disturbance  ap- 
pears to  be  due  to  a single  element,  the  real 
trouble  is  in  the  relation  of  the  different  ele- 
ments to  each  other.  Our  knowledge  of  the  con- 
nection of  the  disturbances  of  digestion  with 
the  various  food  elements  is  still  extremely 
rudimentary,  and  we  must  be  very  careful  not 
to  accept  each  new  item  of  information  as  the 
final  solution  of  the  problem.  ’ ’ 

There  have  been  many  methods  suggested 
for  modifying  cow’s  milk,  such  as  whole  milk 
mixtures,  top  milk  mixtures,  milk  cream  mix- 
tures, whey  cream  mixtures,  cereal  dilutions 
and  sodium  citrated  milk.  Each  method  has 
something  to  be  said  in  its  favor,  and  each 
method  undoubtedly  has  its  indications  but  it 
will  be  impossible  to  discuss  them  in  the  limits 
of  this  paper.  Much  light  on  this  subject  can 
be  gained  by  a perusal  of  Morse  and  Talbot’s 
book. 

Personally,  the  writer  is  partial  to  whole 
milk  mixtures  and  cereal  dilutions  with  the  use 
of  boiled  milk  at  first,  and  the  gradual  wean- 
ing on  to  raw  milk  later. 

Brennemann  in  his  “Experimental  Study  of 
Milk  Coagulation  in  the  Stomach  Together 
With  Clinical  Observations  on  the  Use  of  Raw 
and  Boiled  Milk,”  {Journal  A.  M.  A.,  February 


22,  1913),  has  shown  some  interesting  results. 
He  writes:  “The  disturbances  that  I have  just 
enumerated  are  all  of  a purely  digestive,  and 
not  of  a metabolic  or  bacterial  nature.  In  other 
words,  raw  milk  often  produces  an  indigestion 
that  is  relieved  when  the  patient  takes  boiled 
milk.  Whether  this  is  due  alone  to  the  differ- 
ence in  coagulation  or  to  some  other  difference 
between  raw  and  boiled  milk  remains  to  be 
determined.  The  fact  that  boiled  and  citrated 
milk  pe  peculiarly  alike  in  their  effect  on 
digestion,  though  they  have  nothing  else  in 
common  except  the  fact  that  in  them  the  coag- 
ulation of  casein  is  inhibited,  would  lead  one 
to  think  that  the  determining  factor  in  raw 
milk  dyspepsia  is  the  nature  of  the  coagulum.  ’ ’ 

As  to  the  effect  of  boiling  milk,  he  says: 
“(1)  Boiling  changes  practically  every  consti- 
tuent of  milk  and  many  of  its  properties. 
Czerney  enumerates  eleven  changes  and  yet 
favors  boiled  milk,  as  does  nearly  every  German 
and  French  pediatrician.  An  exhaustive 
analysis  of  the  whole  subject  has  recently  ap- 
peared by  an  English  student,  Lane-Clayton, 
who  sums  up  the  whole  matter  by  saying  that 
‘such  small  differences  as  have  been  found  in 
the  nutritive  value  of  raw  and  boiled  milk  have 
been  in  favor  of  boiled  milk.  ’ While  this  method 
of  studying  the  subject  is  not  of  great  value, 
nevertheless  one  must  admit  that  there  is  not 
one  particle  of  real  evidence  that  babies  in  gen- 
eral do  less  well  on  boiled  than  on  raw  milk.” 

“(2)  Hardly  a single  modern  text-book  in 
English,  German  or  French  even  mentions 

boiled  milk  as  a factor  in  producing  rickets,” 

# * ^ 

“ ( 3 ) Scurvy,  that  rare,  easily  recognizable 
and  promptly  curable  condition,  is  probably 
and  undeservedly  more  responsible  than  any- 
thing else  for  the  present  strong  prejudice 
against  heating  milk.  The  fact  that  scurvy  is 
commonly  associated  with  the  prolonged  use  of 
a dead  food  has  led  us  to  blame  all  dead  foods, 
without  careful  discrimination  as  to  the  nature 
of  the  food  in  other  respects.  The  German  and 
French  writers  do  not  consider  boiled  milk  an 
important  factor,  but  rather  conserved  and 
canned  foods,  or  milk  boiled  for  a long  time, 
and  even  treat  scurvy  with  milk  that  has  been 
boiled  only  a short  time.  There  is  furthermore 
so  much  evidence  that  scurvy  occurs  only  in 
children  with  a peculiar  predisposition  to  the 
disease  that  this  may  indeed  be  the  important 
factor”  * * *. 

“ (4)  Perhaps  the  most  wide-spread  object- 
ion to  boiled  milk  is  constipation.  While 
mothers  are  much  concerned  about  constipation, 
the  physician  has  rather  a friendly  feeling 
toward  it,  and  in  fact  often  considers  it,  as  com- 
pared with  diarrhea,  rather  a domestic  than 
a medical  problem.” 

“I  cannot  refrain  from  quoting  at  this  point 
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the  impressive  words  of  one  of  the  greatest 
French  masters,  Budin,  in  1905,  after  years  of 
extensive  experience  with  undiluted  sterilized 
milk,  says:  ‘So-called  whole-milk  dyspepsia  is 
absolutely  unknown  to  us  * * * Neither  do 
we  encounter  rickets  * * * Since  all  of  our 

milk  is  sterilized  we  see  practically  no  mani- 
festations of  tuberculosis.  As  to  scurvy,  con- 
cerning which  so  much  has  been  said  in  recent 
times,  we  have  up  to  the  present  seen  not  a 
single  case’.” 

As  regards  animal  experiments  Morse  and 
Talbot  say:  “Almost  all  experiments  agree  in 
showing  that  all  animals  do  better  when  fed 
on  the  raw  than  on  the  cooked  milk  of  their 
own  species.  Von  Brunning  has  collected  re- 
ports of  experiments  of  feeding  animals  with 
the  raw  and  cooked  milk  of  another  animal. 
The  results  were  the  same  in  all,  namely,  that, 
when  fed  on  the  milk  of  another  animal,  the 
young  animals  did  better  when  the  milk  was 
cooked  than  when  it  was  raw. 

Schroeder  (American  Journal  of  Diseases  of 
Children,  1913),  gives  the  results  in  the  case 
of  guinea  pigs  fed  on  their  own  mother’s  milk, 
raw  cow’s  milk,  pasteurized  cow’s  milk  and 
boiled  cow’s  milk.  There  were  over  150  guinea 
pigs  in  each  group.  ‘ ‘ The  difference  in  the  value 
of  the  three  kinds  of  milk,  raw,  pasteurized  and 
boiled,  was  measured  in  two  ways  by  the 
mortality  among  the  experimental  animals  and 
by  the  average  weight  at  different  periods  of 
the  animals  that  remained  alive.  The  difference 
between  the  results  with  the  raw,  pasteurized 
and  boiled  milk  are  in  favor  of  the  boiled  milk. 
The  percentage  mortality  table,  reduced  to  its 
simplest  terms,  means  that,  in  four  groups  of 
new-born  guinea  pigs,  each  of  which  was  com- 
posed of  156  animals,  134  of  the  natural  group 
were  alive  at  the  end  of  the  year,  while  of  the 
other  three  groups,  only  74  raw,  72  pasteurized 
and  83  boiled  cow’s  milk  animals  si;rvived.” 

From  the  standpoint  of  weight  he  found — 
‘ ‘ As  in  mortality  records,  the  boiled  milk 
weight  record  is  distinctly  better  than  that  of 
either  the  raw  or  the  pasteurized  milk,  and  the 
pasteurized  drops  a little  behind  the  raw  milk. 

“From  tlie  guinea  pigs  that  were  alive  and 
well  when  they  reached  the  age  of  one  year,  a 
number  of  males  and  females,  fair  represent- 
atives of  each  of  the  different  groups,  were 
selected  and  placed  under  conditions  identical 
with  those  under  which  the  Station’s  regular 
hreediug  stock  is  kept.”  At  the  end  of  thirty 
days  there  were  living  of  the  young  born  in 
each  group,  mother’s  milk,  89  per  cent,  boiled 
cow’s  milk,  88  ])cr  cent,  pasteurized  cow’s  milk, 
86  ])er  cent,  raw  cow’s  milk,  82  per  cent.  lie 
thei'efoi'c  concludes  “that  the  time  has  come  to 
ask',  when  a foreign  milk  is  substituted  for  the 
milk  natural  to  the  species,  whether  the  modify- 
ing ci'r(“c1  of  heat,  irrespective  of  the  treatment 


living  pathogenic  contaminations  require, 
may  not  be  beneficial  rather  than  obieetion- 
able?” 

After  the  baby  is  thriving  well  on  boiled  milk 
it  usually  is  a compartively  easy  matter  to 
gradually  replace  the  boiled  milk  with  good 
clean  raw  milk.  The  rapidity  with  which  the 
change  is  to  be  made  depends  entirely  upon  the 
tolerance  of  the  baby  for  raw  milk.  Where  the 
tolerance  proves  practically  nil  it  is  my  cus- 
tom to  gradually  add  orange,  prune  and  beef 
juices  to  the  dietary,  and  later  cooked  cereals 
and  broths.  In  such  cases  no  bad  effects  have 
been  apparent  from  the  prolonged  use  of  boiled 
milk. 

CONCLUSION. 

(1)  The  natural  food  for  the  infant  is  its 
mother’s  milk. 

(2)  Where  the  mother’s  milk  fails,  or  after 
prolonged  trial  does  not  agree,  a wet  nurse  is 
preferable. 

(3)  Where  a wet  nurse  cannot  be  obtained, 
or  the  milk  of  several  wet  nurses  fails  to  agree, 
artificial  feeding  should  be  attempted. 

(4)  In  such  cases  whole  milk  mixtures,  be- 
cause of  their  simplicity,  are  usually  prefer- 
able. 

(5)  Boiled  cow’s  milk  usually  agrees  with 
the  infant  better  than  raw  cow ’s  milk. 

(6)  The  use  of  cereal  diluents  and  sodium 
citrate  frequently  proves  helpful. 

(7)  Raw  milk  should  be  gradually  substi- 
tuted for  boiled  milk. 

(8)  Where  the  infant  has  an  intolerance 
for  raw  milk,  other  foods  should  be  gradually 
added  to  the  dietary. 


DOES  THE  SPHENOIDAL  SINUS  OCCAS- 
IONALLY PULSATE.* 

BY 

HENRY  B.  DECHERD,  A.  M.,  M.  D. 

DALLAS,  TEX.\S. 

Because  of  the  fact  that  operations  upon  the 
ethmoid  and  sphenoid  are  of  such  common  oc- 
currence and  of  such  far-reaching  benefit,  I 
have  decided,  in  this  short  paper,  to  call  the 
attention  of  this  scientific  body  to  some  pul- 
sations in  the  postero-superior  portion  of  some 
operated  noses  that  have  come  under  my  notice. 
It  is  quite  possible  that  all  of  these  pulsations 
are  due  to  exposed  dura,  just  as  the  latter  is 
sometime  unavoidably  exposed  in  mastoid  oper- 
ations, but  we  rai-ely  observe  pulsations  around 
exposed  dura  in  the  mastoid  region.  Of  course, 
there  is  more  arterial  pulsation  around  the  sphe- 
noid and  spheno-i)alatine  region,  which  might 
be  more  easily  communicated  to  surrounding 

♦Read  before  the  Section  on  Ophthalmology, 
Otology,  Rhinology  and  Larygology,  State  Medical 
Association  of  Texas,  Galveston,  IMay  9,  1916. 


1916 


ORIGINAL  ARTICLES 


149 


structures ; and  this  would  naturally  be  a force 
added  to  the  already  existing  cerebral  pulsation. 
Pulsation  of  the  lateral  sinus  and  mastoid  dura 
are  at  times  encountered,  but  my  experience  in 
operations  on  this  region  leads  me  to  believe 
that  pulsations  are  rarely  observed,  and  even 
palpation  does  not  always  reveal  them. 

Altogether,  I have  had  twelve  or  fifteen  of 
these  pulsations  discovered  toward  the  end  of 
the  ethmo-sphenoidal  exenteration.  Two  of 
these  have  occurred  in  the  last  few  months.  As 
I am  especially  careful  in  my  technique,  even 
being  called  exceedingly  slow  by  many  of  my 
friends  in  the  profession,  and  as  I have  taught 
the  anatomy  of  this  region  for  many  years,  I 
was  loathe  to  believe  that  I had  been  suffi- 
ciently rough  to  expose  the  dura  in  all  of  these 
cases.  In  the  cases  the  history  of  which  are 
here  appended,  the  disease  must  have  pro- 
gressed to  a marked  extent,  as  both  of  them 
complained  of  definite  mental  deficiencies, 
violent,  headaches  and  aprosexia.  Hence,  it  is 
quite  possible  that  the  bony  disintegration  was 
such  that  the  removal  of  the  disease  neces- 
sitated the  removal  of  the  bone  down  to  the 
dura,  and  I do  not  doubt  that  in  many  of  these 
cases  a chronic  pachymeningitis  is  already 
l^resent  at  the  time  of  the  operation  and  was 
responsible  for  the  symptoms  found.  On  the 
other  hand,  I have  wondered  also  if  it  were  not 
possible  that  dural  pulsations  could  be  trans- 
mitted to  the  region  of  the  posterior  ethmoidal 
•cell  and  the  sphenoidal  sinus,  especially  where 
the  walls  are  very  thin,  or,  as  sometimes  hap- 
pens, missing  in  parts.  Dr.  A.  W.  Meyers,  of 
the  Stanford  Medical  School,  reports  in  the 
Ann.  Otol.,  Rhin.,  and  Lar.  for  June,  1915, 
several  eases  of  deficiencies  in  the  sphenoid, 
and  doubtless,  congenital  abnormalities  in  this 
region  are  not  uncommon.  In  such  cases,  where 
a dural  prolongation  might  be  met,  even  a care- 
ful operator  might  wound  the  cerebral  mem- 
branes and  hence  cause  a leakage  of  the  cerebro- 
spinal fluid.  These  possibilities,  then,  should 
lead  us  to  be  still  more  careful  in  operative 
procedures  in  this  neighborhood. 

On  the  other  hand,  it  is  not  at  all  impossible 
that  cystic  formations  might  be  opened,  result- 
ing in  a leakage  of  their  contents,  or  cerebro- 
spinal fluid,  if  the  cyst  is  connected  in  any  way 
with  the  latter.  Again,  I am  told  by  some  of  my 
fellow  practitioners  that  it  is  not  uncommon  in 
an  injection  of  salvarsanized  serum  into  the 
spinal  canal  to  obtain  a marked  oozing  of 
yellowish  fluid  during  or  immediately  follow- 
ing the  injection.  This  fluid,  no  doubt,  finds 
its  way  doAvn  along  the  perineural  spaces  and 
perivascular  spaces  in  the  neighborhood  of  the 
branches  of  the  olfactory  nerve.  So-called 
nasal  hydrorrhea,  or  other  profuse  flowings  of 
a thin,  watery  fluid,  have  been  observed  by  all 
of  us.  As  for  myself,  I have  always  considered 


these  to  be  ethmoidal  in  origin,  as  in  the  dis- 
charge from  acute  rhinitis  or  after  nasal  pack- 
ing. Finally,  it  might  be  stated  that  I have 
not  had  a death  nor  any  serious  complication 
in  a single  ethmoidal  operation;  and  this  fact 
in  itself  would  likely  preclude  any  serious 
injury  to  the  dura  or  other  cerebral  membranes. 

The  two  case  reports  are  as  follows : 

Case  1.  O.  M.  H.,  male,  white,  aged  fifty-nine; 
railroad  engineer;  gives  history  of  headaches, 
mainly  frontal  and  suboccipital,  for  twenty-five  or 
thirty  years.  These  headaches  sometimes  occur  after 
patient  has  been  in  bed  for  two  or  three  hours,  but 
occur  also  at  most  any  time;  are  probably  more 
often  present  soon  after  arising  in  the  morning; 
may  last  a few  hours,  or  two  or  three  days  and  some- 
times there  is  a soreness  to  touch,  especially  in  the 
frontal,  parietal  and  suboccipital  regions.  He  states 
that  he  has  “rheumatism,”  which  extends  down  the 
arms,  neck  and  shoulders  on  both  sides,  but  more 
often  on  the  right  side.  His  arms  sometimes  feel 
weak;  he  complains  of  feeling  “dopy”  at  times,  and 
finds  it  rather  hard  to  think  or  confine  his  attention. 
He  knows  that  he  has  had  some  nasal  and  throat 
trouble  for  many  years,  but  no  physician  has  ever 
examined  him  nor  told  him  to  be  examined  in  that 
region. 

On  examination,  patient  showed  a well-developed 
case  of  chronic  hypertrophic  rhinitis,  chronic 
hyperplastic  ethmoiditis,  deviated  septum  and 
chronic  tonsillitis.  As  the  right  ethmoid  seemed 
to  be  more  immlved  than  the  left,  I advised  exenter- 
ation first  on  this  side. 

The  operation  was  done  January  17,  1916.  Scarcely 
any  pus  was  found  in  the  ethmoidal  cells,  but 
marked  bony  disintegration  was  encountered.  Com- 
plete exenteration  was  done,  opening  into  the 
sphenoid.  Toward  the  end  of  the  operation,  a dis- 
tinct pulsation  was  noted  in  the  ethmo-sphenoid 
region,  high  up  in  the  superior  meatus,  as  soon  as 
the  bone  was  removed.  Immediately  there  began 
dripping  from  the  nose  quite  freely  a clear  fluid, 
which  I supposed  was  cerebro-spinal  fluid.  I at 
once  thought  that  I had  not  only  uncovered  the  dura, 
but  had  made  an  opening  into  this  membrane.  This 
fluid  dripped  for  at  least  two  hours,  during  which 
time  the  patient  must  have  lost  many  ounces  of 
fluid,  although  it  was  not  measured.  However,  no 
untoward  symptoms  were  complained  of  and  the 
patient  made  an  uneventful  recovery,  highly  pleased 
with  the  results,  since  he  states  that  he  feels  much 
better,  and  can  think  much  more  clearly.  He  has 
not  since  the  operation  complained  of  the  “dopy” 
feeling  so  noticeable  before. 

In  endeavoring  to  obtain  some  good  anthorities 
to  back  up  my  conclusions  about  these  dural 
pulsations,  I AAU’ote  a letter  to  Dr.  Mosher  of 
Boston,  and  to  Dr.  Skillern  of  Philadelphia, 
describing  this  case  in  full.  Both  of  them 
stated  that  they  had  observed  these  pulsations 
in  tAA’O  or  three  eases.  Dr.  Mosher  thought  the 
fluid  undoubtedly  cerebro-spinal,  and  states 
that  the  lack  of  complications  argued  for  a lack 
of  infection.  Dr.  Skillern  is  of  the  opinion  that 
the  fluid  originated  from  the  Avails  of  a 
mucocele,  although  he  states  that  cerebro-spinal 
fluid  could  not  definitely  be  ruled  out.  He 
states  that  he  recalls  one  case  in  Avhieh  the  same 
phenomenon  Avas  noted  in  the  frontal  sinus, 
and  considered  it  due  to  the  SAVollen  and  eon- 
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jested  conditions  of  the  mucosa,  dural  exposure 
not  being  present.  My  chief  regret  in  this  case 
is  that  I did  not  collect  this  fluid  and  have  it 
examined,  both  chemically  and  microscopically, 
to  determine  its  nature.  This  would  have  shown 
whether  or  hot  it  were  a cerebro-spinal  leakage. 

Case  2.  Mrs.  M.  H.,  female,  white,  aged  thirty- 
eight;  trained  nurse;  gives  history  of  nasal  dis- 
orders since  childhood.  I operated  on  her  left 
ethmoid  thfee  years  ago  and  removed  her  tonsils 
three  or  four  months  ago.  A short  while  before  re- 
moval of  the  tonsils,  I exenterated  her  right  ethmoid 
and  noted  a similar  pulsation  to  that  discribed  in 
case  No.  1,  pulsation  being  about  in  the  same  region, 
high  up  in  the  nose  posteriorly.  As  this  pulsation 
was  so  marked,  I called  in  several  of  my  confreres 
and  showed  the  case  to  them.  They  all  said  that  it 
was  exposed  dura,  and  that  death  on  the  fourth  day 
would  be  an  expected  happening.  This  patient  like- 
wise showed  great  improvement,  both  in  the  head- 
aches and  in  mental  symptoms,  and  after  a few 
weeks  left  the  city.  I had  a letter  from  her  recently 
and  she  is  now  practically  well. 

A special  reason  for  reporting  these  cases  is 
that  I have  not  seen  any  reference  to  similar 
cases  in  literature,  and  it  may  be  that  the  report 
will  call  forth  like  experiences  from  other  oper- 
ators, or  stimulate  others  to  be  on  the  lookout 
for  them. 


DEPARTMENT  OF  EXTENSION 

LITERATURE  REGARDING  CANCER  FOR 
POPULAR  DISTRIBUTION. 

[Unquestionably,  the  strategic  point  in  combating 
cancer  is  to  induce  the  patients  to  place  themselves 
early  in  reliable  medical  and  surgical  hands.  Never- 
theless, after  this  object  has,  in  any  given  case, 
been  accomplished,  there  remains  the  problem,  also 
important,  of  securing  and  retaining  the  co  oper- 
ation of  the  patient.  It  is  much  better  for  the  cancer 
victim  to  rely  on  the  curative  and  palliative  meas- 
ures of  legitimate  surgery  rather  than  to  be  de- 
ceived by  the  flattering  promises  of  impostors  and 
cancer  quacks. 

The  short  articles  which  follow  are  intended  to 
give  the  cancer  patient  and  her  immediate  family 
the  information  which  they  naturally  crave,  and  to 
which  they  are  rightfully  entitled.  After  reading 
this  article,  the  patient  and  her  friends  will  have  a 
fair  degree  of  understanding  concerning  the  nature 
of  cancer.  This  understanding  will  be  a safeguard 
against  quacks. 

Like  other  articles  which  have  appeared  in  this 
Department,  the  articles  may  be  reprinted  by  those 
so  desiring.  If  we  receive  requests  for  reprints,  we 
will  have  enough  made  to  satisfy  all  reasonable 
demands.] 

In  preparing  these  reprints,  parts  of  the  article 
concerning  cancer  in  general  will  be  printed  at  the 
head  of  all  reprints  on  cancer  of  any  organ. 


“CANCER  OF  THE  WOMB.’’ 

Cancer  of  the  uterus  or  womb,  consists  of  an  un- 
healthy overgrowth  of  some  part  of  that  organ.  All 
cancers  are  alike  in  that  they  continue  growing 
without  reference  to  the  needs  of  the  body.  As  a 
rule,  the  cancerous  tissue  breaks  down  or  ulcerates, 
but  ulceration  is  not  lu'esent  in  all  cancers,  and 
hence  is  not  an  essential  characteristic  of  cancer. 
'I'bc  excessive  and  unlieallhy  growth,  however,  is  an 
invariable  and  essential  quality  of  all  cancers. 


The  cancer,  like  all  parts  of  the  body,  is  composed 
of  tiny  particles  of  flesh,  which  although  they  are 
not  hollow,  are  called  cells.  These  tiny  cells  are 
massed  together  to  form  the  body  just  as  bricks 
are  massed  together  to  form  a house.  The  cells  com- 
posing a cancer  multiply  and  increase  more  rapidly 
than  the  cells  composing  healthy  flesh  and  thus 
cause  the  cancer  to  enlarge  or  spread.  Cancer  cells 
use  up  the  nourishment  which  should  be  absorbed 
and  used  for  repairing  and  strengthening  the  var- 
ious tissues  of  the  body.  While  the  healthy  tissue 
cells  are  suffering  for  want  of  food,  the  cancer  cells 
are  multiplying  and  growing  at  the  expense  of  the 
remainder  of  the  system.  The  cancer  cells  also 
manufacture  chemical  poisons  called  “toxins,”  which 
may  cause  neuralgia,  general  debility,  jaundice,  or 
which  may  otherwise  so  injure  the  body  as  to  pro- 
duce death. 

Cancer  cells  have  the  power  to  thrive  whether  or 
not  the  normal  body  cells  are  getting  a proper 
supply  of  nourishment.  For  this  reason,  we  speak 
of  the  growth  of  a cancer  as  an  “invasion,”  since 
the  cancer  cells  simply  continue  to  grow  while  the 
normal  cells  are  crushed  or  starved  to  death.  As 
the  cancer  grows,  it  may  send  out  cancer  cells  to 
various  nearby  and  even  remote  points,  and  thus 
forms  colonies  of  cancer  cells,  which  continue  the 
process  of  invasion.  If  a cancer  is  removed  com- 
pletely, it  does  not  return;  but  if  some  of  the 
colonies  of  cancer  cells  escape  removal,  they  mul- 
tiply and  continue  the  cancerous  process.  When  a 
cancer  re  appears  after  removal,  it  is  spoken  of  as 
a “recurrence,”  but  it  is  in  reality  a continuation  of 
growth  of  certain  cancer  colonies  which  were  never 
removed. 

The  tendency  to  recurrence  is  one  of  the  ear  marks 
of  cancer.  Other  distinguishing  characteristics  are, 
(1)  power  to  invade  the  surrounding  tissues;  (2) 
formation  of  poisons  or  toxins,  and  (3)  tendency  to 
ulceration.  These  qualities  distinguish  cancer  from 
the  less  dangerous  tumors. 

Cancer  of  the  womb  should  be  especially  guarded 
against  by  persons  whose  parents  have  had  any 
form  of  cancer.  Cancer  is  not  hereditary,  although 
a tendency  to  cancer  may  possible  be  transmitted 
from  parent  to  offspring.  Women  who  during  child- 
birth suffered  a laceration  or  tearing  of  the  neck  of 
the  womb,  should  later  guard  against  cancer.  In 
some  way,  scars  seem  to  favor  the  occurrence  of 
cancers.  In  England  among  women  over  35  years  of 
a,ge,  one  of  every  eight  deaths  is  due  to  cancer.  Of 
those  due  to  cancer,  one-fourth  are  due  to  cancer 
of  the  womb.  The  period  of  life  from  35  to  50  is  a 
danger  period,  during  which  women  should  bear  in 
mind  the  possibility  of  a cancer. 

Women  who  have  passed  the  menopause  should 
look  upon  a bloody  uterine  discharge  as  a sign  of 
cancer,  and  one  demanding  an  immediate  investi- 
gation. Uterine  cancer  can  exist  without  producing 
hemorrhage,  but  hemorrhage  occurs  as  an  early  sign 
in  a fair  proportion  of  cases.  A flow  of  blood  be- 
tween the  regular  monthly  periods  should  cause 
younger  women  to  examine  closely  into  their  state 
of  health.  Among  women  over  40,  any  discomfort  in 
the  pelvis,  especially  if  accompanied  by  a discharge 
of  any  nature  whatsoever,  should  be  regarded  as  a 
warning  and  a competent  physician  should  be  con- 
sulted. If  the  symptoms  just  mentioned  are  accom- 
panied by  a feeling  of  weakness  and  loss  of  flesh, 
the  health  of  the  person  affected  needs  careful  in- 
vestigation. 

Above  all  things,  every  woman  should  know  that 
if  she  waits  for  the  positive  signs  of  cancer,  she 
need  never  hope  to  recover.  After  a foul  bloody 
discharge  from  the  womb  and  a general  waxy 
pallor  of  the  skin  make  their  appearance,  the 
patient  is  usually  beyond  hope.  Until  we  under- 
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stand  better  the  causation  of  cancer,  we  shall  be  at 
a loss  as  regards  prevention.  The  early  recognition 
of  cancer  is  at  present  the  greatest  safeguard. 
Nevertheless,  we  do  know  even  now  that  any  pro- 
longed irritation  may  result  in  cancer.  The  womb 
should  therefore  be  kept  in  a healthy  condition  at 
all  times.  Ulcers  on  the  neck  of  the  womb  should 
be  treated  carefully  and  persistently  until  they  heal. 
If  the  neck  of  the  womb  is  scarred  and  twisted  it 
should  be  repaired.  Irritating  discharges  should  be 
stopped,  whenever  possible,  by  appropriate  treat- 
ment. 

There  can  be  no  doubt  whatever  as  to  the  abso- 
lute curability  of  early  cancer.  From  the  foregoing 
explanation  of  the  nature  of  the  cancerous  process, 
it  is  perfectly  plain  that  complete  removal  is  a 
positive  and  effectual  cure.  Any  other  method  of 
treatment  is  a failure,  or  at  most,  a doubtful  make- 
shift. In  its  early  stages  the  cancer  cells  are  all  in 
one  region,  and  can  hence  be  completely  removed. 
Each  day  the  cancer  spreads,  little  by  little.  If  left 
alone,  it  will  sooner  or  later  invade  the  vital  organs, 
if  indeed  it  does  not  produce  death  before  this  can 
take  place.  The  womb  is  surrounded  by  important 
organs.  If  the  cancer  is  allowed  to  develop  during  a 
considerable  period  of  time,  it  will  invade  these 
organs;  hence  the  wisdom  of  prompt  operation. 

The  details  of  an  operation  for  removal  of  cancer 
should  be  left  in  the  hands  of  competent  surgical 
and  medical  advisers.  The  patient  should  not  at- 
tempt to  dictate  the  character  of  the  operation,  but 
should  exercise  due  care  in  the  selection  of  a phys- 
ician, and  then  rely  absolutely  on  his  advice. 

Naturally,  such  an  important  matter  should  be 
entrusted  only  to  physicians  of  known  competence, 
and  integrity.  One  should  use  the  same  judgment 
and  caution  in  selecting  a physician  as  in  selecting 
a banker.  The  family  physician  should  invariably  be 
consulted.  All  traveling  doctors  and  advertising 
quacks  should  be  looked  on  with  suspicion. 


CANCER  OP  THE  BREAST. 

Cancer  of  the  breast  should  be  especially  guarded 
against  by  persons  whose  parents  have  had  any  form 
of  cancer.  Cancer  is  not  directly  hereditary, 
although  a tendency  to  it  may  possibly  be  trans- 
mitted from  parent  to  offspring.  Expectant  mothers 
should  prepare  the  nipples  beforehand,  under  the 
directions  of  a physician,  and  nursing  mothers 
should  advise  with  their  physicians  in  order  that 
the  nipples  may  not  develop  cracks  or  fissures,  for 
the  scars  from  such  fissures  may  later  cause  cancer 
to  develop.  Injuries  to  the  breast  produced  by  im- 
properly fitting  corsets,  or  in  any  other  manner, 
also  cause  scars  and  thereby  favor  the  development 
of  cancer  in  after  years. 

Cancer  of  the  breast  usually  occurs  in  persons 
over  forty,  but  may  occur  in  young  women  in  their 
twenties,  or  less  often,  in  younger  girls. 

The  cancer  may  commence  as  a thickening  of  the 
skin  over  the  nipples,  or  as  a painful  lump  some- 
where in  the  breast.  The  tenderness  is  usually  in- 
creased at  the  menstrual  epoch.  At  times,  the  first 
symptom  of  cancer  is  a discharge  from  a non- 
lactating  breast.  The  discharge  may  be  straw 
colored  or  bloody. 

The  simplest  way  to  avoid  cancer  of  the  breast  is 
to  observe  the  condition  of  the  organ  from  day  to 
day  and  at  the  first  si.gn  of  abnormality  or  disease, 
consult  the  family  physician.  False  modesty  has 
caused  thousands  of  women  to  throw  away  their 
only  chance  of  life. 


CANCER  OF  STOMACH. 

Cancer  of  the  stomach  should  be  especially 
guarded  against  by  persons  whose  parents  have  had 
any  form  of  cancer.  Cancer  is  not  directly  hered- 


itary, althongh  attendency  to  it  may  possibly  be 
transmitted  from  parent  to  offspring.  Cancer  of  the 
stomach  generally  occurs  in  persons  over  forty, 
although  younger  persons  are  occasionally  affected. 
Those  who  have  had  ulcer  of  the  stomach  or  other 
disease  of  this  organ  are  relatively  more  susceptible. 
Injuries  to  the  stomach  of  course  favor  the  develop- 
ment of  cancer. 

It  is  unnecessary  to  recount  here  the  different 
symptoms  of  cancer  of  the  stomach,  because  none 
but  a trained  physician  or  surgeon  can  diagnose  the 
disease.  Suffice  it  to  say  that  any  abnormality  of 
digestion  in  persons  over  forty  years  of  age  should 
be  investigated.  At  times  a diagnosis  can  be  made 
only  by  the  use  of  extensive  laboratory  and  x-Tay 
tests. 

Cancer  of  the  stomach  is  so  common  and  so  fatal 
when  not  early  recognized,  that  prompt  exploratory 
operation  is  justified  in  all  suspicious  cases.  The 
patient’s  only  hope  lies  in  early  removal  of  the 
cancer.  It  is  unwise  to  wait  until  all  the  signs  of 
cancer  are  present.  The  patient  has  passed  from  the 
zone  of  safety  into  the  zone  of  fatality  before  the 
signs  of  cancer  manifest  themselves.  Many  of  the 
signs  of  cancer  such  as  jaundice,  loss  of  weight, 
vomiting  of  blood,  etc.,  are  signs  of  hopelessness, 
and  indicate  that  all  chances  to  save  the  patient  are 
gone.  Instead  of  being  a warning  that  operation  is 
needed,  they  are  an  advertisement  that  operation  is 
useless. 


CANCER  OF  SKIN. 

Cancer  of  the  skin  practically  never  develops  in 
normal  skin.  Dr.  Joseph  Bloodgood  of  Baltimore, 
states  that  among  1,000  persons  suffering  from  skin 
cancer,  every  one  gave  a history  of  some  pre-existing 
abnormality  of  the  skin  at  the  site  of  the  cancer. 
It  is  trne  that  cancer  of  the  skin  affects  persons 
over  forty  oftener  than  young  persons,  but  neverthe- 
less some  chronic  skin  defect  always  precedes  the 
cancer. 

Almost  any  abnormality  of  the  skin  may  serve 
as  the  beginning  of  cancer.  Warts  and  moles  often 
play  this  role,  particularly  when  they  are  of  such  a 
nature  or  in  such  a location  as  to  become  frequently 
irritated  and  inflamed.  Warts,  while  usually 
temporary  in  their  nature,  are  often  so  unsightly 
as  to  justify  their  removal  for  esthetic  or  cosmetic 
reasons.  Moles,  however,  frequently  occupy  unex- 
posed regions  of  the  body,  and  may  exist  in  great 
numbers.  It  is  not  necessary  to  remove  all  moles. 
Since,  however,  they  do  unquestionably  predispose 
an  individual  to  skin  cancer,  they  shonld  be  watched, 
and  at  the  first  evidence  of  inflammation  or  growth, 
they  should  be  presented  before  a competent  phys- 
ician for  examination.  Elderly  people,  and  those 
with  moles  on  the  face,  head,  neck  and  hands, 
should  always  bear  in  mind  the  hazard  which 
inevitably  accompanies  all  abnormalities  of  the 
skin. 

Scars  often  afford  a starting  place  for  cancer. 
The  broad  scars  due  to  burns  are  prone  to  degen- 
erate into  cancer  and  extensive  scars  in  general  are 
more  likely  to  become  cancerous  than  clean  cut 
scars.  Strangely  enough,  a scar  can  often  be  rend- 
ered safe  by  excision,  for  the  resulting  scar  may  be 
decidedly  smaller  than  the  original  one.  Horny 
growths,  lumps  and  birthmarks  resemble  scars  in 
that  they  afford  a possible  starting  place  for  cancer. 
Old  persons  and  blondes  who  are  exposed  to  direct 
sunlight  often  suffer  from  scaly  or  crusty,  greasy 
spots,  which  have  a decided  cancerous  tendency. 
This  has  been  pointed  out  by  Dr.  H.  H.  Hazen  of 
Washington.  Wens  do  not  often  become  cancerous, 
but  at  times  do  suffer  a cancerous  degeneration. 

Ulcers  are  especially  liable  to  form  a favorable 
spot  for  the  development  of  cancer.  Old  persons 
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often  have  ulcers  about  the  temple,  underneath  the 
eyes,  or  near  the  nose  or  mouth.  If  these  ulcers 
persist  longer  than  a month  or  two,  they  are  quite 
likely  unless  treated,  finally  to  become  cancers.  Not- 
withstanding the  great  number  of  deaths  which 
occur  from  cancer  of  the  skin,  it  may  be  truthfully 
said  that  every  skin  cancer  is  in  its  early  stage 
positively  curable.  Every  fatal  skin  cancer  there- 
fore, is  a neglected  cancer. 

There  are  many  doubtful  points  in  the  diagnosis 
of  skin  cancer  in  the  early  stages.  It  is  unwise  to 
detail  here  the  various  symptoms  of  early  cancer 
or  the  so-called  “precancerous  stage.”  Suffice  it  to 
say  that  a person  who  has  any  abnormality  of  the 
skin  which  persists  longer  than  a few  weeks  should 
have  it  investigated  by  a competent  physician  or 
dermatologist.  If  the  physician  pronounces  the 
lesion  harmless,  keep  it  under  observation;  submit 
it  to  the  physician  at  intervals  for  re  examination, 
and  if  any  change  should  occur  in  the  lesion,  go  at 
once  to  the  physician. 

At  any  time  that  the  physician  or  dermatologist 
thinks  the  skin  lesion  should  be  excised,  let  the 
operation  be  performed.  Loss  of  time  will  almost 
surely  cause  greater  loss  of  tissue,  and  may  cause 
loss  of  life. 

Above  all,  a physician  of  known  reliability  and 
skill  should  be  selected.  His  standing  and  integrity 
should  be  above  question.  Traveling  cancer  spec- 
ialists and  persons  who  advertise  to  cure  cancer 
without  the  knife  should  be  shunned.  The  patient 
should  repose  confidence  only  in  men  who  have  a 
reputation  to  support  in  their  home  community.  If 
the  so-called  guaranteed  cure  results  in  a failure, 
the  money  may  be  refunded,  but  the  lost  time  can- 
not be  restored,  and  it  may  be  of  inestimable  value. 

The  details  of  the  operation  if  one  be  necessary, 
should  be  left  entirely  to  the  surgeon.  It  is  to  the 
surgeon’s  interest  to  cure  the  patient  with  the  least 
possible  mutilation  consistent  with  safety.  The 
patient  is  his  own  worst  enemy  when  he  seeks  to 
persuade  the  surgeon  to  modify  his  decision. 


MISCELLANEOUS 

PROPRIETARY  MEDICINE  PROPOSITION. 
Texas  State  Journal  of  Medicine: 

Enclosed  find  one  of  the  shrewdest  pieces  of  adver- 
tising ever  put  out.  The  Southern  Pharmacal  Com- 
pany poses  as  an  Anti-Tubercular  Association  and 
tries  through  the  charitable  and  public  spirit  of 
the  druggists  and  doctors  to  foist  upon  our  pro- 
fession and  people  a patent  nostrum  of  their  make. 
Some  of  the  sentimental  and  over-credulous  drug- 
gists will  bite  and  some  of  the  weaklings  of  our  pro- 
fession will  fall  into  their  trap;  enough  perhaps  to 
make  it  very  profitable  to  the  Southern  Pharmacal 
Company.  Such  methods  should  be  promptly  ex- 
posed and  condemned. 

Yours  truly, 

Walter  Shropshire,  M.  D. 

Yoakum,  Texas,  May  25,  1916. 

ANTI-TUBERCULAR  ASSOCIATION, 
Princeton,  Kentucky. 

Bear  Fellow  Being  : 

Lend  us  a helping  hand,  that  we  may  help  others. 

We  are  on  a mission  of  mercy  which  we  are  going  to, 
by  the  route  of  Ready  Cash.  This  is  made  possible  by 
the  generosity  of  some  old  time  friends  of  humanity. 

• • « * « 

Tlie  Southern  Pharmacal  Co.,  of  Louisville,  Ky.,  has 
offered  us  the  profits  on  one  of  their  preparations,  this 
to  run  as  long  as  our  association  lives,  and  it  will  live 
as  long  as  time  lasts,  if  no  miracles  are  performed,  unless 
present  prospects  fail. 

They  have  made  Ferraline  and  its  combinations  for 
almost  20  years  but  it  has  never  been  extensively 


marketed,  and  is  not  widely  known.  It  Is  a very  meri- 
torious article  and  with  its  combinations  forms  a series 
of  tonics  which  have  proven  very  useful  to  the  medical 
profession.  They  offer  to  furnish  this  preparation  ready 
for  market  and  charge  us  only  the  cost  of  manufacture. 
They  expect  to  make  their  profit  off  of  other  preparations 
when  the  profession  becomes  acquainted  with  their  name 
through  this  work. 

Not  only  the  business  we  get,  but  all  the  business  they 
get  on  this  preparation  will  be  turned  to  our  credit. 
These  profits  will  be  used  to  build  and  equip  a Sanitarium 
for  the  treatment  of  Tuberculosis,  and  to  educate  the 
public  in  the  best  manner  of  preventing  this  terrible 
scourge. 

We  are  asking  one  druggist  in  each  town  to  give  us 
the  names  of  the  leading  physicians  and  prescribers  and 
we  will  take  the  matter  up  with  them.  The  druggist  will 
get  his  supply  through  the  jobber. 

This  will  not  be  our  only  source  of  income,  but  we 
expect  it  to  be  very  helpful. 

Thanking  you  in  advance  for  favor,  we  are. 

Truly, 

Anti-Tubercular  Association. 


WARNING. 

We  are  advised  by  the  W.  B.  Saunders  Company 
that  a very  clever  swindle  is  being  worked  by  a 
young  man  calling  on  physicians  in  various  sections 
of  the  country.  He  is  fraudulently  soliciting  orders 
and  collecting  money  for  subscriptions  to  medical 
journals  and  for  medical  books  published  by  various 
firms.  He  usually  represents  himself  as  a student, 
working  his  way  through  college  and  trying  to  get 
a number  of  votes  to  help  him  win  a certain  contest. 
He  sometimes  uses  the  names  of  L.  D.  Grant,  H.  E. 
Peters,  R.  A.  Douglas  and  P.  C.  Schneider,  and  he 
usually  gives  a receipt  bearing  the  heading  of  some 
society  or  association,  such  as  United  Students’  Aid 
Society,  the  Alumni  Educational  League,  the  Ameri- 
can Association  for  Education,  etc. 

He  is  a young  man  of  the  Jewish  type,  rather 
slender,  with  very  dark  hair  combed  straight  back 
and  show's  his  teeth  plainly  when  talking.  He  does 
not  represent  W.  B.  Saunders  Company,  w'hose  name 
he  frequently  uses.  Physicians,  generally,  should 
be  on  the  lookout  for  him. 


GALVESTON  MEETING  TEXAS  ROENTGEN  RAY 
SOCIETY. 

The  Texas  Roentgen  Ray  Society  met  m the  Tre- 
mont  Hotel,  Galveston,  Texas,  May  8th,  at  2:30  p. 
m.,  with  the  following  members  present:  Drs.  Mar- 
tin, Torbett,  Hamilton,  Chapman,  Fowler,  Milwee, 
Vanzant,  Barrow  and  Kuser,  together  with  Geo.  F. 
Townsend  and  M.  C.  Olsen,  associate  members. 

Drs.  Powell,  Goldstein,  Thomas,  Gibson,  Streit, 
Hasskarl,  Smith,  Webb,  Mahan,  Mikeska  and  John- 
son w'ere  present  as  visitors.  Dr.  Amedee  Granger, 
of  New  Orleans,  was  a guest  of  honor. 

Dr.  B.  T.  Vanzant  read  a paper  on  An  Exact 
Way  of  Measuring  X-ray  Dosage.  Dr.  S.  C.  Barrow 
discussed  the  value  of  the  size  of  the  terminals  of 
the  generator  as  an  important  factor.  He  uses  3 
millimeters  of  aluminum  and  the  high  candle  pow'er 
light  as  an  agent  to  prevent  X-ray  dermatitis.  Dr. 
L.  W.  Kuser  advises  the  filter  and  the  photographic 
films;  these  are  very  good  means  of  measuring  the 
dose  and  eliminating  the  soft  rays. 

Dr.  Amedee  Granger  uses  aluminum  and  leather 
as  filters  and  thinks  the  dosage  can  be  made  rather 
uniform  if  the  transformer  current,  time,  etc.,  are 
always  exactly  the  same.  Dr.  J.  M.  Martin  pre- 
sented his  method  of  dosage  by  definite  aluminum 
plates  for  filtration,  recorded  on  special  sensitive 
papers,  similar  to  the  Kienbach  method. 

Dr.  Vanzant  closed  the  discussion,  emphasizing 
the  Tr.  opii  and  lime  water  lotion  as  a help  to  pre- 
vent the  burns. 

Dr.  L.  W.  Kuser,  of  Gainesville,  read  his  paper  on 
the  Chemical  Development  of  Negatives.  Dr. 
Granger  asked  if  metol  and  hydroquinone  could  be 
substituted,  as  well  as  other  known  agents.  Dr. 
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Powell  asked  if  plates  could  be  satisfactorily  inteusi- 
fled.  Dr.  Vanzant  discussed  the  importance  of  a 
thin  plate  in  many  cases  giving  the  correct  details 
for  diagnosis.  Dr.  Milwee  recommended  pyrogalic 
acid  as  cheaper  and  often  good.  Dr.  Martin  used 
hydroquinone  and  edol.  Dr.  Vanzant  said  the 
streaks  could  be  removed  by  a solution  of  persul- 
phate of  ammonia. 

Dr.  Milwee  read  a paper  on  “A  Reliable  Method  of 
Locating  Foreign  Bodies. 

President  Martin  read  his  address  on  the  subject 
The  Roentgenologist  as  an  Expert  Witness.  Drs. 
Fowler,  Van  Zant  and  Gibson  discussed  the  question 
whether  the  patient  should  have  prints  from  the 
negative  or  not.  Dr.  Vanzant  claimed  that  the  plate 
was  the  property  of  the  radiographer  and  should 
not  be  given  to  the  patient. 

Dr.  Milwee  read  a paper  on  the  importance  of 
Serial  Radiography  in  Qastro-Intestinal  Exami- 
nations. Dr.  Granger  reported  his  method  of  making 
several  views  of  4x5  inches  on  a large  plate.  Dr. 
Hamilton  spoke  of  Bowen’s  canvas  support  of  the 
howels  in  such  work. 

Dr.  Granger  gave  an  interesting  lantern  slide 
lecture  on  Bone  Lesions — Differential  Diagnosis. 

Dr.  Vanzant  complimented  the  lecture  and  called 
attention  to  a differential  diagnosis  of  atypical 
osteomyelitis,  emphasizing  the  importance  of  con- 
sidering the  clinical  history. 

Dr.  W.  S.  Hamilton,  of  San  Antonio,  was  elected 
president;  Dr.  Vanzant,  of  Houston,  vice-president, 
and  Dr.  J.  W.  Torbett,  Marlin,  secretary-treasurer. 

The  session  closed  to  meet  again  just  previous  to 
the  meeting  of  the  Central  Texas  District  Medical 
Society  at  Waco,  in  January,  1917. 


EXAMINATION  OP  CANDIDATES  FOR  MEDICAL 
CORPS,  U.  S.  N. 

The  next  examination  for  appointment  in  the 
Medical  Corps  of  the  Navy  will  be  held  on  or  about 
August  7,  1916,  at  Washington,  D.  C.,  Boston,  Mass., 
New  York,  N.  Y.,  Philadelphia,  Pa.,  Norfolk,  Va., 
Charleston,  S.  C.,  Great  Lakes  (Chicago),  111.,  Mare 
Island,  Cal.  and  Puget  Sound,  Wash. 

Applicants  must  be  citizens  of  the  United  States 
and  must  submit  satisfactory  evidence  of  prelim- 
inary education  and  medical  education. 

The  first  stage  of  the  examination  is  for  appoint- 
ment as  assistant  surgeon  in  the  Medical  Reserve 
Corps,  and  embraces  the  following  subjects:  (a) 
Anatomy,  (b)  physiology,  (c)  materia  medica  and 
therapeutics,  (d)  general  medicine,  (e)  general  sur- 
gery, (f)  obstetrics. 

The  successful  candidate  then  attends  the  course 
of  instruction  at  the  Naval  Medical  School,  which 
will  begin  on  or  about  October  1,  1916.  During  this 
course  he  receives  a salary  of  $2,000  per  annum, 
with  allowances  for  quarters,  heat  and  light,  and  at 
the  end  of  the  course,  if  he  successfully  passes  an 
examination  in  the  subjects  taught  in  the  school,  he 
is  commissioned  an  assistant  surgeon  in  the  Navy 
to  fill  a vacancy. 

Pull  information  with  regard  to  the  physical  and 
professional  examinations,  with  instructions  how  to 
submit  formal  application,  may  be  obtained  by  ad- 
dressing the  Surgeon  General  of  the  Navy,  Navy 
Department,  Washington,  D.  C. 


WE  TALK  TOO  MUCH. 

Silent  men  are  frequently  given  credit  for  wisdom 
which  they  do  not  possess.  Garrulous  individuals 
very  frequently  disclose  more  ignorance  than  wis- 
dom. The  happy  medium,  if  there  is  one,  rarely 
finds  an  appreciative  audience. 

There  are  times  when  most  of  us  realize  that  we 
have  talked  too  much. 

Dr.  Goitsome  proudly  confided  to  the  very  agree- 


able gentleman  caller  that  he  was  doing  the  largest 
business  in  town,  that  he  had  cashed  in  $10,000  last 
year,  and  that  he  was  doing  better  this  year,  and 
when  the  very  agreeable  caller  presented  him  with 
a blank  for  a statement  of  his  income  and  reminded 
him  that  he  had  failed  to  pay  the  Federal  income 
tax  last  year,  then  Dr.  Goitsome  realized  that  he 
had  talked  too  much. 

Dr.  Gettamany,  in  all  confidence,  of  course,  told 
the  very  affable,  soldierly-looking  young  doctor,  who 
was  “just  looking  around,’’  that  he  had  attended 
twenty  obstetrical  cases  last  month,  and  when  the 
affable  young  doctor  informed  him  that  he  was  from 
the  State  Board  of  Health  and  that  he  had  better 
get  busy  and  make  up  about  nineteen  more  birth 
reports,  then  Dr.  Gettamany  realized  that  he  had 
talked  too  much. 

The  Chicago  exponent  of  practical  euthanasia 
hoped  to  gain  the  applause  of  the  world  by  a public 
demonstration  of  one  of  the  means  of  race  improve- 
ment, and  when  the  newspapers  have  tired  of  fea- 
turing him,  the  fanatics  exhausted  their  vocabularies 
in  lambasting  him,  and  the  doctors  are  through 
ridiculing  him,  he  will  begin  to  recall  that  he  has 
talked  too  much. 

As  a rule  men  talk  too  much  about  themselves  and 
women  talk  too  much  about  other  women.  Doctors 
may  do  neither  with  credit  or  safety  to  themselves. 

If  one  satisfies  the  inquisitiveness  of  the  friends 
of  his  patients  by  retailing  their  afflictions  or  the 
nature  of  their  operations  he  erects  a barrier 
against  further  consultations,  be  these  patients  or 
their  friends.  Most  people  resent  even  such  limited 
publicity.  They  insist  upon  copyright  privileges  on 
stories  of  their  own  misfortunes,  and  preserve  them 
for  the  delectation  of  their  intimates. 

When  Mrs.  Stroph-Anthus  is  informed,  in  the 
strictest  confidence,  by  the  popular  Dr.  Hightone 
that  Mrs.  Piper-Azine  has  the  lumbago,  she  is  con- 
vinced that,  in  like  manner,  Mrs.  Piper-Azine  may 
learn  of  her  sore  leg,  and  the  sore  leg  is  carried  to 
some  less  popular  and  more  discreet  medico  who  is 
able  to  resist  the  wily  inquisitiveness  of  her  femin- 
ine compatriots. 

If  one  must  talk,  let  him  talk  about  his  history,  or 
literature,  or  art.  If  one’s  ignorance  upon  these  sub- 
jects is  detected,  if  not  too  crass,  he  will  be  ex- 
cused on  the  ground  that  he  is  so  completely  en- 
grossed with  his  professional  studies.  If  his  ignor- 
ance is  not  detected  he  will  be  credited  as  having  a 
wonderful  intellect,  great  broadness  of  mind,  and  a 
comprehensive  knowledge  of  everything..  Being  a 
great  student,  as  shown  by  his  knowledge  of  these 
things,  it  will  follow,  in  the  minds  of  his  friends, 
that  his  knowledge  of  medicine  must  therefore  be 
very  profound. — The  Journal  of  the  Kansas  Medical 
Society. 


THE  DOG  AS  A CARRIER  OP  DISEASE  TO 
STOCK. 

The  dog  in  the  country  is  a useful  and  pleasant 
adjunct  for,  but  when  neglected,  may  readily  become 
cared  for,  but  when  neglected,  may  readily  become 
a carrier  of  disease  to  stock,  in  addition  to  gaining 
opportunity  to  kill  sheep  and  destroy  gardens  and 
other  property. 

Of  diseases  carried  to  stock  by  dogs,  the  foot-and- 
mouth  disease  is  probably  of  the  greatest  interest 
at  this  time.  In  this  case  the  dog  acts  as  a mechan- 
ical carrier  of  infection.  The  dog  which  runs  across 
an  infected  farm  easily  may  carry  in  the  dirt  on 
his  feet  the  virus  of  this  most  contagious  of  animal 
diseases  to  other  farms  and  thus  spread  the  disease 
to  the  neighboring  herds.  In  infected  localities  it  is 
absolutely  essential,  therefore,  to  keep  all  dogs 
chained  and  never  to  allow  them  off  the  farm 
except  on  leash. 

There  are,  however,  many  other  maladies  in  the 
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spread  of  which  the  dog  takes  an  active  part.  In 
Bulletin  260  of  the  United  States  Department  of 
Agriculture,  “The  Dog  as  a Carrier  of  Parasites  and 
Disease,”  it  is  pointed  out  that  rabies,  hydatid,  ring- 
worm, favus,  double-pored  tapeworm,  roundworm, 
and  tongueworm  are  often  conveyed  to  human 
beings  in  this  way.  It  occasionally  happens  also 
that  the  dog  helps  fleas  and  ticks  in  transmitting 
bubonic  plague  or  the  deadly  spotted  fever. 

Hydatid  disease  is  caused  by  the  presence  in  the 
liver,  kidneys,  brain,  lungs  and  other  organs,  of  a 
bladder  worm  or  larval  tapeworm.  Bladder  worms 
are  often  as  large  as  an  orange  and  may  be  larger. 
A dog  which  is  allowed  to  feed  on  carrion  or  the 
raw  viscera  of  slaughtered  animals  may  eat  all  or 
part  of  a bladder  worm  containing  numerous  tape- 
worm heads.  These  tapeworm  heads  develop  into 
small  segmented  tapeworms  in  the  intestines  of  the 
dog.  The  tapeworm  in  turn  develops  eggs  which 
are  passed  out  in  the  excrement  of  the  dog.  They 
are  spread  broadcast  on  grass  and  in  drinking  water 
where  animals  can  very  well  eat  them  and  thus 
become  infected.  The  hog  is  particularly  liable  to 
this  disease  because  of  its  rooting  habits.  The  eggs 
may  get  into  human  food,  and  persons  who  allow 
dogs  to  lick  their  hands  and  face  also  run  the  risk 
of  getting  the  eggs  of  the  tapeworm  in  their  systems. 

Prevention  on  the  farm  consists  in  so  restraining 
the  dog  that  he  cannot  get  at  carrion  or  raw  viscera. 
Viscera  should  be  boiled  before  being  fed  to  dogs, 
and  should  never  be  thrown  on  the  fields.  If  not 
cooked  and  fed,  viscera  and  carcasses  should  be 
burned,  buried  with  lime,  or  so  disposed  of  as  not 
to  be  accessible  to  dogs.  Proper  feeding  of  the  dog 
is  essential,  and  the  owner  who  does  not  feed  a 
dog  properly  has  no  right  to  keep  one. 

The  parasite  which  causes  gid  in  sheep  somewhat 
resembles  the  hydatid  worm.  A dog  allowed  to  eat 
the  brain  of  a giddy  sheep  may  swallow  this  para- 
site and  later  distribute  the  eggs  of  the  resulting 
tapeworm  over  the  pasture.  Sheep,  while  grazing, 
swallow  the  eggs  with  the  grass  which  they  eat. 
In  the  case  of  sheep  dogs  it  is  important  to  admin- 
ister vermifuges  often  enough  to  keep  them  free  of 
these  worms.  In  the  case  of  sheep  measles,  the 
bladder  worm  in  the  meat,  typical  of  this  disease, 
is  swallowed  by  the  dog,  and  again  the  tapeworm 
eggs  are  passed  by  the  dog  to  grass  or  water,  and 
there  are  eaten  by  sheep. 

Of  the  external  parasites  which  dogs  may  carry 
to  animals,  fleas  and  the  various  kinds  of  ticks, 
are  both  troublesome  and  dangerous.  The  remedy 
is  clear.  The  owner  must  keep  his  dog  clean,  not 
merely  for  the  comfort  and  happiness  of  the  dog, 
but  to  prevent  it  from  becoming  a carrier  of  disa- 
greeable and  dangerous  vermin. 

These  reasonable  measures,  important  to  the  stock 
on  the  farm,  have  a direct  connection  with  the 
health  of  the  family.  Where  ringworm  or  other 
skin  diseases  break  out  among  the  children,  or  the 
worm  parasites  develop,  it  is  well  to  determine 
whether  a dirty  or  uncared-for  dog  may  not  be 
carrying  infection  on  his  skin  or  hair,  or  be  con- 
veying disease  from  carrion  directly  to  the  food  and 
persons  of  his  friends.  Even  if  no  one  is  infected 
with  disease,  the  folly  of  allowing  a dog  to  remain 
dirty  and  have  the  freedom  of  a home  where  per- 
sonal cleanliness  and  hygiene  are  respected,  is  ap- 
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The  Panhandle  District  Medical  Society  will 
meet  in  Wichita  Falls,  July  18-19,  for  its  midsum- 
mer session. 

Salvarsan  Now  ON  THE  MARKET. — Salvarsan  has 
been  received  in  New  York  by  special  arrangement 
with  the  English  government.  It  is  being  sold  only 
to  physicians  at  a nominal  price  advance. 

Texas  Author  in  the  Medical  Record. — Dr. 
Duane  Meredith,  of  Wichita  Falls,  has  published 
a paper  entitled  A New  Theory  of  the  Function  of 
the  Lymphocytes  in  the  Medical  Record  of  June  10, 
1916.  This  paper  was  read  before  the  Wichita 
County  Medical  Society  in  1915. 

Dallas  Physicians  in  the  Army  Medical  Corps. 
— The  following  Dallas  physicians  are  now  serving 
in  the  medical  corps,  U.  S.  Army:  Drs.  H.  R.  Levy, 
J.  G.  McLaurin,  J.  H.  Gambrell,  Byron  S.  Bruce  and 
T.  C.  Gilbert.  With  the  exception  of  Dr.  Levy,  who 
is  a captain,  the  others  rank  as  first  lieutenants. — 
Dallas  Times-Herald. 

Tropical  Diseases  Bulletin. — The  Tropical  Dis- 
eases Bulletin  of  May  15,  1916,  published  in  London, 
contains  eleven  pages  devoted  to  the  review  of  papers 
on  pellagra.  The  Texas  authors  mentioned  are  Drs. 
H.  Leslie  Moore  and  John  R.  Lehmann  of  Dallas,  K. 
H.  Beall  and  C.  C.  Parrish  of  Fort  Worth,  two 
papers  each;  W.  T.  Wilson,  Navasota,  and  Wm.  Lee 
Secor,  Kerrville. 

Da.  Carrick  Erects  Memorial  to  His  Mother. — 
In  memory  of  his  mother,  Mrs.  Cammie  Howard, 
formerly  a resident  of  Waxahachie,  Dr.  M.  M.  Car- 
rick, of  Dallas,  recently  announced  that  he  is  to 
erect  a public  drinking  fountain  in  Waxahachie.  He 
also  has  provided  for  the  placing  of  a sanitary 
drinking  fountain  in  the  Sims  Library  of  that  place, 
and  also  one  on  the  Court  House  lawn. — Dallas 
Times-Herald. 

New  Ruling  on  the  Harrison  Narcotic  Law. — 
The  supreme  court,  on  June  5,  interpreted  the  Harri- 
son federal  drug  act  of  1914,  making  it  unlawful 
for  any  person  not  registered  under  the  law  to  have 
opium  in  his  possession  as  applying  only  to  those 
who  deal  in  the  drug  and  not  those  who  use  it. 

Government  officials  have  declared  that  this  inter- 
pretation of  the  law  would  ruin  the  effectiveness  of 
the  measure  to  a large  extent.  Scores  of  proposed 
prosecutions  throughout  the  country  had  been  held 
up  awaiting  the  decision. — Dallas  Times-Herald. 

Texas  State  Dental  Association. — The  Texas 
State  Dental  Association  held  its  thirty-sixth  annual 
meeting  in  Dallas,  May  9-12.  There  v'ere  about  400 
members  in  attendance.  One  whole  day  was  devoted 
to  clinics,  two  days  were  devoted  to  the  scientific 
program,  there  being  several  papers  on  pyorrhoea. 
The  following  officers  were  elected;  President,  Dr. 
J.  O.  Hall,  Waco;  first  vice-president,  D.  W.  H. 
Scherer,  Houston;  second  vice-president.  Dr.  B.  F. 
Thielen,  Paris;  secretary  treasurer.  Dr.  W.  O.  Tal- 
bot, Fort  Worth.  The  1917  meeting  will  be  held  in 
Houston. — Dallas  Times-Herald. 

Woman’s  Issue  of  the  Texas  Medical  Joltenal. — 
The  April  issue  of  the  Texas  Medical  Journal  was 
strictly  a woman’s  issue  and  contained  original 
articles  from  the  following  Texas  women  physicians: 
Vincent’s  Angina,  Dr.  Ray  K.  Daily,  Houston;  Diffi- 
culties in  Breast  Feeding,  Dr.  Mary  C.  Harper,  San 
Antonio;  Clean  Milk,  Dr.  Ethel  Lyon  Heard,  Gal- 
veston; An  Utiusual  Case  of  Renal  Tuberculosis,  Dr. 
Violet  H.  Keiller,  Galveston;  Abnormal  Delinquency, 
Dr.  Minnie  L.  Maffett,  Dallas;  The  Examination  of 
the  Blood  Smear  as  a Diagnostic  Asset,  Dr.  Martha 
A.  Wood,  Houston. 
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First  Hat  Fever  Ordinance. — New  Orleans  has 
the  distinction  of  being  the  first  city  in  America  to 
enact  a hay  fever  ordinance.  The  ordinance  was 
passed  by  the  New  Orleans  Commission  Council 
through  the  joint  efforts  of  the  American  Hay  Fever 
Prevention  Association,  the  City  Board  of  Health 
and  the  Department  of  Public  Works.  It  is  said 
that  about  2 per  cent,  of  the  population  in  many 
sections  of  the  United  States  are  afflicted  with  hay 
fever.- — New  Orleans  Medical  and  Surgical  Journal. 

State  Pure  Food  Department  Campaign  Against 
Bad  Eggs. — The  federal  government  is  to  co-operate 
with  the  State  of  Texas  in  an  extensive  and  aggres- 
sive campaign  against  “bad”  eggs,  according  to 
announcement  made  June  8 by  State  Pure  Food  Com- 
missioner Hoffman.  Two  federal  experts  of  the 
bureau  of  chemistry  at  Washington,  reached  Austin 
and  conferred  with  Commissioner  Hoffman  relative 
to  the  details  of  the  campaign.  These  inspectors 
will  be  in  Texas  for  several  months  and  will  work  in 
conjunction  with  the  inspectors  from  the  pure  food 
department. — Waco  Times-Herald. 

The  Texas  Osteopathic  Association  met  in 
Austin,  May  5 and  6.  There  was  a good  attendance. 
The  principal  subjects  presented  were:  Diagnosis 
and  Treatment  of  the  More  Common  Mental  Dis- 
eases; Points  for  and  Against  the  Osteopathic  Pro- 
fession; Treatment  of  Gastric  Neurosis,  Including 
Dietetics;  Cervical  Technique;  Suggestions  as  to 
Technique ; Dorsal  Technique ; Reducing  Fractures 
of  the  Femur;  Diagnosis  of  Nervous  Diseases; 
Differential  Diagnosis  of  Organic  Diseases  of  the 
Central  Nervous  System;  Illegal  Practitioners; 
Differential  Diagnosis  of  Valvular  Lesions  of  the 
Heart. — Dallas  Times-Herald. 

Medical  Schools  Merge. — Announcement  has  been 
made  of  the  success  of  the  merger  of  the  three  big 
medical  schools  of  Philadelphia,  the  Medical  Depart- 
ment of  the  University  of  Pennsylvania,  the  Jeffer- 
son Medical  College  and  the  Medieo-Chirurgical  Col- 
lege, under  one  head,  thus  forming  the  largest 
medical  school  in  the  United  States.  Committees 
from  the  three  schools  have  agreed  on  the  methods 
of  consolidation,  the  steps  have  been  taken,  it  is 
believed,  largely  on  the  urging  of  the  Carnegie 
Foundation,  the  directors  of  which  held  the  opinion 
that  Philadelphia  was  supporting  too  many  medical 
schools.  The  School  of  Medicine  of  the  University 
was  organized  in  1765,  the  Jefferson  Medical  Col- 
lege in  1825  and  the  Medico-Chirurgical  in  1881.  The 
total  enrollment  of  the  three  schools  for  1915-16 
was  1,126,  and  the  total  number  of  graduates  in  1915 
was  284. — Medical  Record. 

Troubles  of  the  Chiropractics  in  Louisiana. — A 
motion  for  an  arrest  of  judgment  in  the  case  of  the 
State  of  Louisiana  vs.  Harry  Gallaher  was  overruled 
in  April  and  Gallaher  was  sentenced  to  pay  a fine 
of  $50  and  costs  or  spend  sixty  days  in  jail.  A writ 
of  error  will  be  taken  to  the  supreme  court  of  the 
State  by  the  defense. 

Gallaher  is  a chiropractic,  charged  with  practicing 
medicine  without  a license.  He  admits  having 
treated  an  appendicitis  case  but  claims  that  his  pro- 
fession can  not  be  compared  to  the  practice  of  medi- 
cine, but  is  a separate  and  distinct  science. 

The  constitutionality  of  act  64  of  1914,  under 
which  Gallaher  was  convicted,  also  was  attacked,  but 
was  upheld  by  the  district  court.  The  defendant 
claimed  that  the  act  was  discriminatory,  in  that  it 
excludes  from  its  workings  Christian  Scientists  and 
water  cure  establishments. — Beaumont  Enterprise. 

Chiropractics  Lose  Bill  Before  Louisiana  Legis- 
lature.— The  humble  backward  vertebrae  are  blamed 
by  the  chiropractors  for  most  of  the  ills  of  humans. 
He  or  she  who  has  a goitre,  or  they  or  them  who 
have  tuberculosis  should  not  fall  for  the  advice  of 


physicians.  A little  rubbing  of  the  back  until  the 
straying  vertebrae  has  been  shuntea  oacK  on  the 
right  of  way  of  the  spinal  column  will  turn  the 
trick  more  effectively  than  medicine. 

This  was  the  line  of  argument  which  Chiropractor 
Harry  Gallaher  followed  when,  before  the  house 
committee  on  public  health  and  quarantine,  he 
ai’gued  in  behalf  of  Representative  Stewart’s  bill 
providing  for  creation  of  a State  board  of  chiro- 
practics. And  this  was  the  line  of  argument  which 
caused  the  eleven  committeemen  unanimously  to 
report  the  bill  unfavorably  and  decide  that  chiro- 
practors shall  not  chiropractice  in  Louisiana. — 
Beaumont  Enterprise. 

Federal  Quarantine  at  Port  of  New  York. — 
Pending  the  completion  of  arrangements  to  transfer 
the  local  quarantine  station  from  State  to  Federal 
control.  Dr.  L.  F.  Cofer,  Assistant  Surgeon-General 
United  States  Public  Health  Service,  has  just  been 
appointed  health  officer  of  the  port  of  New  York. 
The  transfer  was  urged  by  Governor  Whitman  in 
his  annual  message.  As  passed  by  the  Legislature, 
the  law  provides  for  the  appointment  of  a com- 
mission to  negotiate  the  details  of  the  transfer,  in- 
cluding the  appraisal  and  sale  of  the  State  property 
to  the  Federal  Government.  The  bill  had  the  active 
support  of  many  civic,  health  and  business  organi- 
zations, and  represents  the  successful  completion 
of  a campaign  begun  some  years  ago  by  the  Public 
Health  Committee  of  the  New  York  Academy  of 
Medicine. 

With  the  exception  of  the  station  at  Baltimore, 
the  United  States  Public  Health  Service  now  con- 
trols all  the  maritime  quarantine  stations  in  the 
United  States  and  its  dependencies. — Bulletin  of  the 
Department  of  Health,  City  of  New  York. 

Appropriations  for  Public  Health  Work  in  Dal- 
las— The  budget  appropriation  for  public  health 

work  in  Dallas  for  the  fiscal  year,  beginning  May  1, 
1916,  is  shown  by  the  following  figures: 

Parkland  City  Hospital,  $51,804.00;  Union  Small- 
pox Hospital  (County  pays  half),  $8,943.00;  Wood- 
lawn  Tuberculosis  Hospital,  $10,648.00;  Medical  In- 
spection, $16,000.00;  Laboratories,  $3,322.00;  Sani- 
tary Inspection,  $13,200.00;  Engineering  and  Admin- 
istration Work,  $8,856.00;  Anti-Malaria  Work, 

$4,500.00.  Total,  $117,273.00. 

Exclusive  of  the  special  appropriation  of  $4,500.00 

for  anti-malaria  work  there  is  an  increase  in  this 
year’s  budget  of  about  seven  and  a half  per  cent, 
over  that  of  the  preceding  year;  but  this  increase 
is  partly  offset  by  the  fact  that  changes  in  the 
accounting  system  will  make  it  necessary  to  pay 
this  year  hospital  bills  covering  a period  of  thirteen 
months  instead  of  the  usual  twelve  months’  period. 

On  account  of  lack  of  funds  it  will  not  be  possible 
at  the  present  time  to  undertake  the  meat  inspection 
work,  recommended  by  the  Board  of  Health  or  to 
extend  the  pathological  work.  The  building  improve- 
ments contemplated  at  the  hospital  will  also  have 
to  be  postponed.- — Bulletin  Dallas  Department  of 
Public  Health. 

Banquet  for  President-Elect  Cart. — On  Monday 
night.  May  22nd,  the  members  of  the  Dallas  County 
Medical  Society,  joined  by  many  friends  of  the 
President-Elect,  Dr.  E.  H.  Cary  of  Dallas,  gave  a 
most  delightful  banquet  in  his  honor  at  the  Oriental 
Hotel,  beginning  at  8:00  p.  m.  The  Chef  of  the 
hotel,  Mr.  Morrison,  feeling  kindly  toward  the  Dallas 
Bounty  Medical  Society  and  particularly  Dr.  Cary, 
who  was  Chairman  of  the  General  Entertainment 
Committee  when  the  Southern  Medical  Association 
met  in  Dallas  last  Fall,  tried  himself  and  furnished 
a most  delicious  spread  for  this  occasion.  There 
were  about  150  gentlemen  present,  principally  from 
Dallas.  The  Committee  invited  fewer  than  ten  men 
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from  out  of  the  city.  The  reason  for  this  was  quite 
apparent.  If  the  honor  guest’s  friends  and  acquaint- 
ances had  been  invited,  it  is  needless  to  say  that  the 
banquet  would  have  lost  its  local  color,  and  the  local 
situation  was  the  thing  the  Committee  wished  to 
emphasize  when  they  planned  the  affair.  A number 
of  brilliant  speeches  were  made  during  the  evening, 
representing  the  best  thought  of  the  Medical,  Legal 
and  Business  talent  of  Dallas.  The  occasion  ended 
at  midnight  with  a warm  demonstration  of  good 
will  on  the  part  of  many  men  who  had  heretofore 
been  classified  in  different  factions,  when  there 
were  factions  in  Dallas.  The  banquet  truly  em- 
phasized the  fact  that  in  Dallas  the  medical  fratern- 
ity stands  shoulder  to  shoulder  and  this  was  a fore- 
runner of  the  fine  feeling  which  will  be  in  evidence 
in  caring  for  the  annual  meeting  of  the  State  Med- 
ical Society  which  will  convene  in  Dallas  next  May. 

Frisco-Central  Medical  Society  met  at  Dublin, 
April  26.  The  following  program  was  rendered: 
A Plea  for  the  Early  Diagnosis  and  Treatment  of 
Malignant  Disease  of  the  Female  Breast,  Dr.  J.  H. 
Wysong,  Hico;  Puerperal  Eclampsia,  Dr.  Moore 
Carlton;  In  Obstetrics  Preparedness,  Dr.  S.  D.  Naylor, 
Stephenville;  Hernia  of  the  Anterior  Vaginal  Wall, 
Dr.  Chas.  H.  McCollum,  Fort  Worth;  Puerperal 
Sepsis.  Dr.  Edward  C.  Blackwell,  Gorman;  Marasmus 
and  Infantile  Malnutrition,  Dr.  Joseph  Gregory,  Cisco; 
Pellagra,  Dr.  W.  P.  Lee,  Cisco;  Infantile  Pneumonia, 
Dr.  J.  D.  Moorehead,  Desdemona;  Subject  of  Choice, 
Dr.  J.  M.  Copeland,  Lingleville;  Subject  of  Choice, 
Dr.  T.  P.  Weaver,  DeLeon;  Laboratory  Efficiency, 
Dr.  J.  E.  Robinson,  Temple;  Acute  Tonsillitis — Its 
Complications  and  Treatment,  Dr.  J.  T.  Plemmons, 
Clairette;  Medical  Inspection  of  School  Children,  Dr. 
C.  E.  Durham,  Hico;  Surgery  of  the  Gall  Bladder, 
Dr.  J.  S.  McCelvey,  Temple;  Acute  Appendicitis,  a 
Few  Important  Considerations,  Dr.  J.  H.  McLean, 
Fort  Worth;  The  Toxaemias  of  Pregnancy,  Dr.  Geo. 
H.  Lee,  Galveston;  Some  Observations  on  the  Tonsil 
from  a Medical  and  Surgical  Standpoint,  Dr.  J.  M. 
Britton,  Cisco;  The  Estimation  of  Resistance  Prior 
to  Surgical  Operation,  Dr.  A.  C.  Scott,  Temple;  Hare 
Lip,  Dr.  H.  R.  Dudgeon,  Waco;  Colles  Fractures, 
Dr.  Chas.  H.  Harris,  Fort  Worth;  Injuries  of  the 
Head  Studied  from  a Surgical  Standpoint,  Dr.  H. 
H.  Rush,  Gorman;  Subject  Unannounced,  Dr.  S. 
Webb,  Dallas;  Intestinal  Obstruction,  Dr.  Doyle  L. 
Eastland,  Waco. 

Texas  Railway  Surgeons  Meet  to  Discuss 
Typhus  Fever. — More  than  100  Texas  railroad  sur- 
geons, other  representatives  of  the  various  roads. 
State  and  federal  health  officers,  army  medical  men 
and  San  Antonio  physicians  met  at  the  St.  Anthony 
Hotel  June  1,  to  discuss  a campaign  against  typhus 
fever.  The  meeting  was  called  by  Dr.  R.  W.  Knox, 
of  Houston,  chief  surgeon  of  the  Sunset-Central 
lines,  with  a view  of  bringing  all  railway  doctors 
and  other  medical  men  more  closely  into  touch  with 
city.  State  and  federal  health  officials. 

In  outlining  the  purposes  of  the  convention  after 
he  had  called  the  meeting  to  order.  Dr.  Knox  called 
attention  to  the  necessity  of  taking  steps  against 
typhus  fever  being  brought  into  Texas  from  Mexico. 
Border  quarantine  officers  are  enforcing  measures 
at  the  principal  points  of  entry,  he  said,  but  immi- 
grants crossing  over  on  foot  and  entering  railroads 
at  small  towns  are  likely  to  be  overlooked.  Dr. 
Knox  suggested  measures  to  be  enforced  throughout 
the  State  to  prevent  any  spread  of  the  disease 
carried  by  body  vermin.  Typhus  should  not  be  con- 
fused in  the  public  mind  with  typhoid,  he  said. 

Dr.  D.  Berrey,  Bexar  County  physician,  welcomed 
delegates  on  behalf  of  the  county,  and  Dr.  W.  A. 
King,  city  health  officer,  extended  San  Antonio’s 
greetings  to  the  visitors.  Dr.  R.  L.  Dinwiddie  ex- 


tended the  welcome  of  the  Bexar  County  Medical 
Society.  Dr.  Joe  Reuss,  of  Cuero,  chief  surgeon 
of  the  Sap  railroad,  responded. 

The  principal  address  of  the  morning  session  was 
delivered  by  Dr.  W.  B.  Collins,  of  Austin,  State 
health  officer.  His  subject  was  Public  Health  and 
Railway  Sanitation;  Proper  Handling  of  Typhus 
Fever.  His  talk  was  of  educational  value  to  physi- 
cians who  up  to  this  time  have  known  little  of 
typhus  fever,  how  it  is  carried  and  how  to  prevent 
contagion. 

An  informal  discussion  of  the  question  brought 
the  session  to  a close.  A technical  discourse  on 
typhus  was  presented  at  the  afternoon  session  by 
Captain  J.  F.  Siler,  army  medical  officer.  Dr.  Horace 
C.  Hall,  quarantine  officer  at  Laredo,  spoke  on 
Border  Quarantine,  and  Dr.  E.  W.  Scott,  federal 
health  officer,  talked  on  Federal  Quarantine. 

A banquet  at  the  Original  Mexican  Restaurant 
brought  to  a close  the  session,  the  first  of  its  kind 
held  in  Texas. — San  Antonio  Light. 

Results  of  State  Board  of  Examiners  for 
Nurses. — The  Texas  State  Board  of  Nurse  Exam- 
iners reports  the  results  of  examination  held  May 
10-11,  1916: 

El  Paso. — N.  Davis,  Alto  Hancock,  Miss  Winnie 
Waldrop,  Miss  Lennie  Smithers,  Wm.  G.  Witte. 

Temple. — Annie  E.  Boulton,  Mabel  McKneely,  Una 
Jones,  Frances  Carnes,  Ruth  McBryde,  Maud  Hen- 
rickson,  Verda  Lumpkin,  G.  Ella  Robertson,  Esther 
Henry,  Zilla  Downey,  Selma  Loesch,  Agnes  Sutter. 

Galveston. — Nellie  May  McCory,  Clara  Crews,  Sr. 
M.  Victorine,  C.  Anderson,  Mary  Wolf,  Sr.  M.  Rodri- 
quez, E.  Walker,  F.  H.  Wagner,  Sr.  M.  Regina, 
Blanche  Hoesmann,  Sr.  Mary  Nicholes,  Anna  L. 
Konzack. 

San  Antonio. — Latta  H.  Stapp,  Sallie  Bessie 
Myers,  E.  Bradford,  A.  Hamblen,  Selma  Eckert, 
Ethel  0.  Locke,  Florence  G.  Sage,  Meta  Westerman, 
Alla  G.  Smith,  K.  D.  Meighbarn,  Daisy  West,  Nora 
M.  Martin,  Amy  West,  Allie  Maddux,  Nell  Folk, 
Katherine  Hyns,  Elsie  De  Cuir,  M.  Schwabe,  Vera 
Eberhardt,  May  Bowdoin. 

Dallas. — Martha  Hughes,  Mary  McWebb,  Ruth 
Dunlop,  Willie  Dean,  Bess  C.  Newell,  Laura  Mc- 
Donough, Catherine  E.  Mooney,  Bessie  Herbert,  N. 
Eva  Wold,  Cora  Hopper,  Theolia  M.  Roberts,  Agnes 
C.  Eck,  Lucy  Jane  Carter,  Edith  Loughborough,  Zora 
H.  Anderson,  Margaret  Conerty,  Zara  Newell, 
Florence  Mooney,  Ethel  Mooney,  Pauline  Schint, 
Dora  M.  Wade,  Ruby  Lawrence,  Miss  C.  Holbrook, 
Jessie  Armstrong,  B.  Chambers,  E.  M.  Jordan, 
Mauleze  J.  William,s,  Marguerite  Murphy,  Annie 
Garo  Sappington,  Lydia  Siebenhausen,  Marie  Mc- 
Donald, V.  Rushing,  Frances  Martine,  Sister  M. 
Johanna,  Sister  M.  Palladino,  C.  Hilburn,  M.  E.  Mil- 
ton,  Carrie  Webster,  Mrs.  D.  G.  Compton,  Miss  Jean 
Bowles,  Margaret  Winborn,  Dora  Braddus,  Mamie 
C.  Breedlove,  Miss  Chas.  Botsford,  M.  A.  Arledge, 
Myrtle  E.  May,  S.  M.  Smith,  Pattie  Smith. 

Pr.yctice  of  Optometry. — The  Texas  Optometrical 
Association  has  had  prepared  by  its  attorney  a bill 
to  be  introduced  in  the  Thirty-fifth  Legislature,  regu- 
lating the  practice  of  optometry.  The  members  of 
the  association  claim  that  the  bill  is  made  up  from 
the  best  of  all  laws  enacted  on  the  subject  and  now 
in  effect  in  thirty-seven  States,  three  Canadian 
provinces,  and  one  Australian  province. 

The  further  claim  is  made  that  the  bill  is  for  the 
purpose  of  protecting  the  public  from  being  victim- 
ized and  their  eyesight  endangered;  that  incompe- 
tents, grafters  and  chalatans,  driven  from  other 
States  by  stringent  laws,  with  which  they  are  not 
able  to  comply,  are  flooding  Texas. 

Doctors,  dentists,  lawyers,  plumbers,  druggists  and 
embalmers,  the  optometrists  claim,  must  satisfy  the 
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State  that  they  are  competent  before  they  are 
allowed  to  follow  their  profession,  trade  or  vocation 
in  Texas.  Then  why  not,  they  ask,  protect  the  peo- 
ple in  their  eyesight. 

A century  ago  the  old  “spectacle  peddler”  could 
buy  spectacles  for  a dollar  a dozen  and  sell  them 
for  a dollar  a pair.  Now  he  can  buy  a gross  for 
what  he  formerly  paid  for  a dozen  and  the  number 
of  good  dollars  he  receives  for  one  pair  depends 
wholly  on  the  gullibility  of  the  customer  and  not  on 
the  conscience  of  the  peddler. 

It  is  not  only  in  the  matter  of  peddling  spectacles, 
that  is  a subject  this  bill  proposes  to  take  care  of, 
although  not  so  explicitly  named,  but  in  the  sale  of 
every  kind  of  merchandise,  that  the  local  dealer 
should  be'  protected.  This  bill  exempts  from  its 
operation  “licensed  physicians  and  persons  who  sell 
spectacles,  eyeglasses  or  lenses  as  merchandise  from 
a permanently  located  and  established  place  of  busi- 
ness.” That  cuts  out  the  peddler. 

A merchant  located  in  a city  or  town  generally 
pays  high  rents,  pays  taxes,  ad  valorem,  on  all  his 
property,  pays  an  occupation  tax  and  in  every  way 
contributes  to  the  upbuilding  and  maintenance  of 
his  home  town  and  its  government,  yet  when  un- 
licensed peddlers  are  allowed  to  run  about  the 
country,  owning  no  property,  paying  no  taxes,  no 
license,  having  no  responsibility  and  no  habitat, 
they  too  often  not  only  impose  on  those  to  whom 
they  sell  their  goods,  but  they  are  taking  profits 
from  men  who  by  their  public  spirit  and  good  stand- 
ing as  business  men  of  the  community  are  entitled 
to  protection. — Austin  American. 
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EL  PASO  DISTRICT— No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  J.  M.  Britton.  Cisco,  President ; 
Dr.  N.  J.  Phenix,  Colorado,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

El  Paso — Dr.  C.  P.  Braden,  El  Paso ; 1st  and  3rd  Mon- 
days, September  to  May  inclusive. 

Reeves-Ward-Pecos — Dr.  W.  D.  Black,  Barstow. 

The  El  Paso  County  Medical  Society  met  in  El 
Paso,  April  3.  Thirty-three  members  and  several 
visitors  were  present.  Resolutions  of  respect  were 
adopted  on  the  deaths  of  Drs.  W.  H.  Pickets  and 
Carlos  Husk.  Dr.  M.  B.  Wesson  was  elected  vice- 
president  to  fill  the  unexpired  term  of  Dr.  Pickets. 
The  program  consisted  of  clinical  cases  and  case 
reports,  as  follows:  Traumatic  Amputation  of  a 
Finger  End,  Dr.  M.  B.  Wesson;  Report  of  a Series 
of  Tenoplasties,  Drs.  W.  L.  and  C.  P.  Brown; 
Resume  of  Recent  Literature  on  Spinal  Injections, 
Mrs.  Watterson,  bibliographer  for  Dr.  Crouse.  Dr. 
C.  C.  Pierce  talked  on  The  Typhus  Fever  Situation 
at  El  Paso. 

District  Personals. — Drs.  E.  R.  Carpenter  W.  R. 
Jamieson,  H.  V.  Jackson  and  Hugh  Crouse,  of  El 
Paso,  attended  the  annual  meeting  of  the  Arizona 
State  Medical  Society  in  April. 

Dr.  and  Mrs.  Irving  McNeil,  El  Paso,  announce  the 
arrival  of  a daughter  on  May  20. 

Dr.  Kenneth  Lynch,  formerly  of  Butte,  Montana, 
has  returned  to  El  Paso,  and  is  again  associated 
with  Dr.  Hugh  Crouse.  ‘ 

Dr.  N.  D.  Frazin,  who  wms  with  Dr.  Husk’s  typhus 
fever  exposition  in  Mexico,  has  returned  to  El  Paso. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  N.  J.  PhenIx,  Colorado,  Councilor. 

District  Society — Dr.  J.  M.  Britton,  Cisco,  President ; 
Dr.  N.  J.  Phenix,  Colorado,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETINO. 

Ector-Midland-Martin-Howard — Dr.  M.  E.  Campbell, 
Big  Springs  ; 2nd  Monday  monthly.. 


Fisher-Stonewall—Dr.  R.  I.  Grimes,  Sylvester ; 1st 
Tuesday  in  January  and  March. 

Jones — Dr.  A.  McK.  Jones,  Anson;  2nd  Tuesday 
monthly. 

Knox-Haskell — Dr.  Judd  E.  Hammond,  Munday ; 2nd 
Tuesday,  alternating  monthly. 

Mitchell-Nolan — Dr.  T.  J.  Ratliff,  Colorado  ; 2nd  Tues- 
day quarterly. 

Scurry-Dickens-Kent — Dr.  H.  E.  Rosser,  Snyder ; 1st 
Tuesday  in  January,  April,  July  and  November. 

Taylor — Dr.  R.  P.  Glenn,  Abilene;  2nd  Tuesday 
monthly. 


PANHANDLE  DISTRICT— No,  3. 

Dr.  C.  R.  Hartsook,  Wichita  Falls,  Councilor. 

District  Society — Dr,  S.  P.  Vinyard,  Amarillo,  Pres- 
ident ; Dr.  J.  J.  Grume,  Amarillo,  Secretary. 

Secretaries  of  Sections — Surgery,  Dr.  J.  J.  Hanna, 
Quanah ; Medicine,  Dr.  Wade  H.  Walker,  Quanah ; 
Gynecology  and  Obstetrics,  Dr.  G.  T.  Thomas,  Ajnarillo. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETINO. 

Childress — Dr.  R.  B.  Wolford,  Childress  ; 1st  Tuesday 
monthly. 

Collingsworth — Dr.  D.  B.  Beach,  Dodsonville ; Tues- 
days. 

Donley — Dr.  T.  H.  Ellis,  Ciarendon ; 1st  Thursday 
monthiy. 

Foard — Dr.  R.  L.  Kincaid,  Crowell ; 2nd  Monday 
quarterly. 

Hale-Swisher — Dr.  A.  H.  Lindsay,  Plalnview ; 2nd 
Tuesday  monthly. 

Hall — Dr.  W.  C.  Mayes,  Memphis ; 2nd  Tuesday 
monthly. 

Hardeman — Dr.  T.  D.  Frizzell,  Quanah  ; 2nd  Thursday 
monthly. 

Hemphill-Roherts-Lipscomb-Ochiltree — Dr.  H.  C.  Cay- 
lor,  Canadian ; 1st  Tuesday  monthly. 

Lubbock-Crosby — Dr.  J.  T.  Hutchinson,  Lubbock;  1st 
and  3rd  Tuesdays  monthly. 

Potter — Dr.  J.  J.  Crume,  Amarillo ; 2nd  Monday 
monthly. 

Wichita — Dr.  Q.  B.  Lee,  Wichita  Falls;  2nd  and  4th 
Tuesdays  monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3rd  Monday 
monthly. 


SAN  ANGELO  DISTRICT— No.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society- — Dr.  J.  S.  Anderson,  Brady  President ; 
Dr.  R.  H.  Cochran,  Coleman,  Secretary.  Next  meeting 
will  be  in  Brady,  November  7 and  8. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETINO. 

Brown — Dr.  J.  W.  Carson,  Brownwood ; 2nd  Tuesday 
monthly. 

Coleman — Dr.  W.  M.  Strozler,  Santa  Anna ; 1st  Thurs- 
day monthly. 

Lampasas — Dr.  J.  W.  Ellis,  Lampasas ; 1st  Tuesday 
March,  June,  September  and  December. 

McCulloch — Dr.  J.  S.  Anderson,  Brady;  1st  Monday 
monthly. 

Menard-Kimble — Dr.  J.  A.  Leggett,  Menard;  2nd 
Tuesday  monthly. 

Runnels — Dr.  E.  R.  Middleton,  Winters  ; 2nd  Thursday 
monthly. 

Tom  Green — Dr.  G.  W.  Nibllng,  San  Angelo  ; Tuesday 
before  full  moon. 


SAN  ANTONIO  DISTRICT— No.  6. 

Dr.  C.  S.  Venable,  San  Antonio,  Councilor. 

District  Society — Dr.  E.  H.  Sauvignet,  Laredo,  Pres- 
ident : Dr.  L.  J.  Manhoff,  Aransas  Pass,  Secretary.  Next 
meeting  will  be  in  Laredo,  September  12-13. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Atascosa — Dr.  W.  E.  Seale,  Charlotte ; 2nd  Tuesday 
bi-monthly. 

Bexar — Dr.  W.  H.  Hargis,  San  Antonio ; from  Octo- 
ber to  May.  1st  Thursday,  Section  on  Eye,  Ear,  Nose 
and  Throat ; 2nd  Thursday,  Section  on  Medicine ; 3rd 
Thursday,  State  Medicine,  Public  and  Personal  Hygiene ; 
4 th  Thursday,  Obstetrics  and  Gynecology. 

Comal — Dr.  L.  G.  Wille,  New  Braunfels ; 2nd  Satur- 
day quarterly. 

Guadalupe — Dr.  A.  H.  Neighbors,  Seguin  ; 1st  Tuesday 
monthly. 

Gonzales — Dr.  W.  T.  Dawe,  Gonzales ; 1st  Monday 
monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City ; bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  Wm.  Lee  Secor, 
Kerrville : 1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  R.  L.  Graham,  Cotulla ; meets 
quarterly. 

Medina — Dr.  J.  H.  Fletcher,  Hondo ; 2nd  Wednesday 
monthly. 

Uvalde-Edwards — Dr.  S.  B.  Hudson,  Sabinal ; Ist  Tues- 
day monthly. 
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Val  Verde — Dr.  D.  A.  York,  Del  Rio ; 1st  Monday 
monthly. 

Wilson — Dr.  J.  E.  Sparks,  Floresville ; quarterly. 

The  La  Salle-Frio  County  Medical  Society  met 
in  Cotulla,  April  20.  Eight  members  were  present. 
After  a short  business  session,  Dr.  E.  M.  Sykes  read 
a very  instructive  paper  on  Infections  of  Frontal 
Sinuses,  which  was  discussed  by  all  present. 

The  La  Salle-Frio  County  Medical  Society  met 
in  Carrizo  Springs,  June  8,  with  a good  attendance. 
There  were  several  visitors  from  San  Antonio.  The 
following  program  was  rendered;  Endometritis, 
Diagnosis  and  Treatment,  Dr.  Ogilvie;  Diagnosis 
and  Treatment  of  Internal  and  External  Hemorr- 
hoids, Dr.  S.  P.  Cunningham;  Blood  Pressure,  Dr. 
E.  M.  Howard.  Each  paper  received  a liberal  dis- 
cussion. 


CORPUS  CHRISTI  DISTRICT— No.  «. 

Dr.  W.  N.  Wardlaw,  Corpus  ChrlstI,  Councilor. 

District  Society — Dr.  E.  H.  Sauvignet,  Laredo,  Pres- 
ident : Dr.  L.  J.  Manhoff,  Aransas  Pass,  Secretary.  Next 
meeting  will  be  in  Laredo,  September  12-13. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  J.  H.  Lander,  Beeville ; Monday  quarterly. 

Cameron — Dr.  O.  V.  Lawrence,  Brownsville  ; 2nd  Wed- 
nesday monthly. 

Hidalgo — Dr.  W.  R.  Dashiell,  Mission  ; 3rd  Wednesday 
monthly. 

Jim  Wells — Dr.  M.  J.  Perkins,  Alice. 

Klehurg — Dr.  H.  N.  Graves,  Kingsville. 

Nueces — Dr.  A.  W.  Davisson,  Corpus  Christ! ; 1st  and 
3rd  Fridays  monthly. 

San  Patricio — Dr.  Roy  T.  Goodwin,  Sinton ; 1st  Wed- 
nesday monthly. 

Webb— Dr.  E.  H.  Sauvignet,  Laredo ; 1st  Wednesday 
monthly. 


AUSTIN  DISTRICT— No.  7. 

Dr.  T.  J.  Bennett,  Austin,  Councilor. 

District  Society — Dr.  Z.  T.  Scott,  Austin,  President ; 
Dr.  W.  A.  Harper,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  C.  H.  Carter,  Smithville ; 2nd  Tuesday 
bi-monthly. 

Burnet — Dr.  H.  S.  Garrett,  Bertram. 

Caldwell — Dr.  L.  L.  Hewlett.  Lockhart ; 2nd  Tuesday 
bi-monthly. 

Hays — Dr.  P.  J.  Shaver,  San  Marcos. 

Lee — Dr.  C.  S.  Gates,  Giddings ; 1st  Monday  in  March, 
June,  September  and  December. 

Llano — Dr.  C.  F.  Darnall,  Llano ; 2nd  Tuesday 
monthly. 

San  Saba — Dr.  C.  L.  Behrns,  Cherokee ; 2nd  Tuesday 
each  month. 

Travis — Dr.  Edgar  Mathis,  Austin ; 2nd  Thursday 
monthly. 

Williamson — Dr.  W.  G.  Pettus,  Georgetown ; 2nd  Wed- 
nesday. 

The  Trait.s  County  Medical  Society  met  in 
regular  session  May  18.  Twenty-eight  members  and 
visitors  were  present. 

The  regular  order  of  business  was  dispensed  with, 
and  Mayor  A.  P.  Wooldridge,  of  Austin,  the  principal 
speaker  of  the  evening,  was  introduced.  His  sub- 
ject, Vice  Segregation,  was  ably  presented,  and  he 
was  given  hearty  approval  of  his  work  in  abolishing 
the  segregation  district  in  the  city  of  Austin.  He 
does  not  think  that  legalizing  vice  segregation  an 
effective  way  to  control  it,  but  is  confident  that  the 
only  way  to  control  this  evil  is  to  abolish  the 
segregation  district,  and  said  that  Austin  is  a better 
and  cleaner  city  now  than  during  the  time  of  the 
open  “red  light”  district,  as  are  a number  of  other 
cities  over  the  country  who  have  enforced  a similar 
clean  up  campaign.  Discussed  by  Drs.  Joe  Gilbert, 
Oatman,  Petway,  Bennett,  Reed  of  Battle  Creek, 
Joe  Wooten,  Garcia  and  Mayor  Wooldridge. 

A vote  of  thanks  was  extended  Mayor  Wooldridge 
for  his  paper. 

Dr.  Key  then  gave  a report  of  two  cases  of  foreign 
bodies  in  the  air  passage,  which  was  discussed  by 
Dr.  Edgar  Mathis. 

Dr.  Clarence  Miller  was  elected  to  membership. 

Luncheon  was  served  after  adjournment. 


The  Travis  County  Medical  Society  held  its 
regular  monthly  meeting,  June  8,  at  the  Driskill 
Hotel.  Thirteen  members  and  one  visitor  were 
present. 

Dr.  Geo.  P.  Smartt,  Manor,  reported  the  case  of 
a patient  four  months  pregnant,  with  extreme 
tenderness  over  McBurney’s  point,  rigors  and  high 
temperature  at  times  and  the  urine  loaded  with 
pus.  A diagnosis  of  probable  chronic  appendicitis 
with  pyelonephritis  was  made  and  treatment  insti- 
tuted accordingly.  Discussed  by  several. 

Dr.  Edgar  Mathis  reported  two  cases — one,  a still- 
birth delivery  with  a large  congenital  umbilical 
hernia,  and  another  a young  woman  three  months 
pregnant,  who  had  during  her  two  previous  preg- 
nancies suffered  great  pain  from  the  fourth  to  sixth 
months  and  miscarried  both  times.  On  examination 
he  found  a completely  retroverted  uterus  which  was 
replaced,  after  putting  the  patient  in  knee-chest 
position  and  then  kept  from  incarceration  beneath 
the  sacral  promotory  by  having  the  patient  keep  her 
bowels  open,  take  moderate  exercise  and  much  rest 
and  assume  the  knee-chest  position  night  and 
morning. 

Dr.  J.  H.  Thorn  then  read  a very  interesting 
paper.  Spinal  Fluid  Diagnosis,  which  received  a 
liberal  discussion  and  was  enjoyed  by  all. 

The  president  announced  that  the  meeting  stood 
adjourned  for  the  summer  months,  and  that  a call 
would  be  issued  for  the  regular  meeting  the  coming 
fall.  Luncheon  was  served  after  adjournment. 


DEWITT  DISTRICT— No.  «. 

Dr.  Walter  Shropahire,  Yoakum,  Councilor. 

District  Society — Dr.  E.  A.  Malsch,  Victoria,  President ; 
Dr.  W.  F.  Thomson,  Beaumont,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DAT*  OP  MEETING. 

Colorado — Dr.  W.  J.  Roberts,  Eagle  Lake  ; 2nd  Tues- 
day monthly. 

DeWitt — Dr.  B.  J.  Nowierskl,  Torktown  ; 3rd  Wednes- 
day monthly. 

Fayette — Dr.  E.  C.  Schulze,  La  Grange ; 2nd  Tuesday 
monthly. 

Lavaca — Dr.  Walter  Shropshire,  Yoakum ; 2nd  Tues- 
day monthly. 

Matagorda — Dr.  S.  A.  Foote,  Bay  City ; 2nd  Wednes- 
day monthly. 

Victoria-Calhoun — Dr.  F.  L.  Sargeant,  Victoria ; 3rd 
Wednesday  monthly. 

W harton- Jackson — Dr.  C.  W.  Gray,  El  Campo  ; 3rd 
Friday  monthly. 

The  DeWitt  County  Medical  Society  met  at 
Cuero,  April  19.  There  were  twelve  members  and  a 
visitor,  Dr.  J.  A.  Miller,  present. 

Dr.  IBarfield  reported  a case  of  skin  disease  simu- 
lating pellagra. 

Dr.  Westphal  reported  a case  of  complete  aphasia 
of  twelve  hours  duration. 

Dr.  Bartlett  gave  a resume  of  the  first  two  March 
numbers  of  the  A.  M.  A.  Journal. 

Dr.  Westphal  gave  a resume  of  Dr.  C.  P.  Williams’ 
lecture  on  Dietetic  Treatment  in  Typhoid  Fever. 

Dr.  Burns  read  a paper  on  MeclceVs  Diverticulum. 
All  reports  and  essays  received  discussion. 

Dr.  Holland  was  given  a transfer  to  the  Victoria- 
Calhoun  County  Medical  Society. 

After  making  up  the  program  for  the  next  meet- 
ing, the  society  adjourned. 

The  DeWitt  County  Medical  Society  met  at 
Cuero,  May  17.  Nine  members  and  two  visitors, 
Drs.  Shropshire  and  Miller  of  Yoahum,  were  present. 

Dr.  Braun  gave  a resume  of  the  April  number  of 
the  Southern  Medical  Journal. 

Dr.  Curtis  read  a paper  entitled  Some  Observa- 
tions on  Estivo- Autumnal  Malaria. 

Dr.  F.  R.  Williams,  Cuero,  was  received  on 
transfer  from  the  Victoria-Calhoun  County  Medical 
Society.  An  invitation  from  the  same  society  was 
read  to  attend  a banquet  and  meeting  on  the 
evening  of  May  17. 
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The  Fayette  County  Medical  Society  met  at 
LaGrange,  April  27.  Those  present  were  Drs. 
McKay,  Kotzebue,  Schulze,  Thornton,  Smith,  John- 
son, West  and  Young.  Tie  meeting  ivas  for  the 
purpose  of  reorganization,  and  the  follov/ing  officers 
were  elected:  President,  Dr.  C.  M.  Hoch;  vice- 
president,  Dr.  L.  G.  Thornton:  secretary -treasurer. 
Dr.  E.  C.  Schulze;  censors,  Drs.  McKay,  Smith  and 
Johnson;  delegate.  Dr.  Kotzebue;  alternate.  Dr. 
Johnson.  The  society  will  meet  the  second  Tues- 
day of  each  month  at  La  Grange.  The  dues  were 
fixed  at  $4-00  per  capita,  payable  on  or  before  Janu- 
ary 10  of  each  year.  committee  was  appointed 
10  solicit  new  members. 


SOUTHERN  DISTRICT— N*.  t. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — Dr.  E.  A.  Malsch,  Victoria,  President ; 
Dr.  W.  F.  Thomson,  Beaumont,  Secretary. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  B.  Steck,  Bellville ; 1st  Tuesday 
quarteriy. 

Brazos — Dr.  R.  J.  Hunnicutt,  Bryan. 

Brazoria — Dr.  J.  D.  Motheral,  Angleton  ; 1st  Thursday 
after  1st  Monday. 

Burleson — Dr.  T.  L.  Goodnight,  Caldwell. 

Fort  Bend — Dr.  R.  M.  Munroe,  Richmond ; 1st  Monday 
quarterly. 

Galveston — Dr.  W.  S.  Carter,  Galveston ; last  Friday 
monthly. 

Grimes — Dr.  E.  A.  Harris,  Navasota  ; 1st  Wednesday 
monthly. 

Harris — Dr.  G.  C.  Lechenger,  Houston  ; every  Saturday 
night. 

Madison — Dr.  J.  E.  Morris,  Madisonville  ; iast  Tuesday 
monthly. 

Montgomery — Dr.  A.  T.  Talley,  Conroe ; 2nd  Monday 
monthly. 

Waller — Dr.  R.  E.  Bing,  Waller;  1st  Monday  quarterly. 

Walker — Dr.  J.  W.  Thomason,  Huntsville ; 2nd  Tues- 
day bi-monthy. 

Washington — Dr.  R.  E.  Nicholson,  Brenham  ; quarterly. 

The  Brazoria  County  Medical  Society  met  in 
Alvin,  May  30.  Eight  members  were  present,  with 
three  visitors  from  Houston,  Drs.  C.  B.  Harwmod, 
H.  L.  D.  Kirkham  and  C.  U.  Patterson. 

Dr.  Kirkham  read  a paper  on  Diathesis  and  Its 
Factor  in  Treatment,  which  was  discussed  by  Dr. 
Winn. 

Dr.  Harwood  reported  an  operation  on  the  mastoid 
in  a child  only  six  months  old. 

Dr.  Patterson  read  a very  interesting  paper  on 
The  Liver  Biliary  Traet,  and  Treatment  From  a 
Medieal  Standpoint,  w^hich  brought  out  a liberal  dis- 
cussion from  Drs.  Pollard,  Winn  and  Kirkham.  Next 
meeting  will  be  in  Brazoria. 

The  Harris  County  Medical  Society  met  in 
Houston  April  1.  Thirty-five  members  were 
present.  Dr.  Sidney  Israel  reported  the  case  of  a 
young  man  who  five  months  ago  complained  of 
dyspnoea.  He  had  an  apparent  paralysis  of  one 
vocal  cord,  w'hich  bulged  a little.  On  using  me 
Killian  suspension  apparatus  an  epithelioma  was 
found  and  withdrawn.  This  patient  had  been  treated 
for  colds,  asthma,  and  had  even  had  had  a resection 
of  the  septum. 

Dr.  York  reported  the  ease  of  a little  girl  of  eight 
who,  during  convalescence  from  the  measles  de- 
veloped pneumonia,  which  cleared  up  in  due  time. 
The  child  suddenly  became  paralyzed  from  the  neck 
down,  being  unable  to  swallow.  A diagnosis  of 
bulbar  palsy  due  to  an  exudative  process  w'as  made, 
and  it  was  hoped  that  if  the  nutrition  could  be  kept 
up  the  exudation  would  in  ali  probability  be 
absorbed  and  the  child’s  life  saved.  She  was  fed 
through  a tube,  and  as  time  went  on  the  paralysis 
gradually  disappeared  until  now  she  is  almost 
entirely  well. 

Dr.  York  also  reported  the  Winkleman  case.  This 
man  received  a blow  on  top  of  his  head.  He 
remained  unconscious  for  some  time,  and  on  re- 
gaining consciousness  was  delirious  and  constantly 


rolling  from  side  to  side.  At  this  time  he  had  a 
high  fever,  and  later  had  a severe  chill;  was  given 
bimuriate  of  quinin  intravenously  with  the  result 
that  the  fever  gradually  went  down  and  he  missed 
his  chill  for  four  days.  The  chills  returned  and 
he  was  sent  to  the  hospital.  On  the  head  there  was 
a scar  over  a triangular  opening  in  the  skull, 
posterior  to  the  location  of  the  Rolandic  fissure.  The 
patient  died.  Autopsy  revealed  a fracture  extending 
through  the  petrous  portion  of  the  right  temporal 
bone  to  the  center  of  the  skull,  and  an  abscess 
extending  from  the  opening  in  the  skull  to  the 
orbital  plate.  There  was  inflammation  of  the  entire 
meninges,  and  a clot  on  the  left  side.  There  was 
marked  erosion  of  both  temporal  lobes  of  the  brain. 

Dr.  E.  H.  Lancaster  read  a paper  on  Impaired 
Function  of  the  Ileum.  In  discussing  the  mechanics 
of  this  condition  he  said,  that  in  its  resting  state 
the  ileum  hung  lax  from  its  juncture  with  the 
caecum,  causing  in  this  way  a sort  of  kink  which 
helped  in  preventing  back  flow  from  the  large  in- 
testine, during  its  active  state  it  assumes  such  a 
position  as  to  bring  its  axis  at  right  angles  to  the 
axis  of  the  caecum,  thus  giving  a free  passage  to 
its  contents.  If  in  operations  for  appendicitis  care 
be  not  taken  the  ileocaecal  fold  will  be  included  in 
the  ligatures  in  such  a w'ay  as  to  fix  the  ileum  in 
w'hat  should  he  its  resting  position,  thereby  causing 
resistance  to  the  flow  of  the  intestinal  contents, 
with  its  attendant  train  of  autointoxication 
symptoms. 

Dr.  Red  opened  the  discussion  by  saying  that  with 
our  present  knowledge  of  anatomy,  which  had  been 
gained  during  the  last  five  years,  the  danger  of  in- 
cluding the  ileocaecal  fold  in  the  suture  w'as  remote. 

Dr.  Goar  quoted  from  a paper  by  Keith  of  London 
in  which  the  writer,  working  on  lower  animals, 
found  in  the  digestive  tract  a type  of  tissue  which 
acts  as  a pacemaker  to  peristalsis,  in  a manner 
analogous  to  that  in  which  the  sino-auricular  node 
sets  the  pace  of  the  heart.  He  further  says  that 
there  are  about  seven  points  along  the  intestine  in 
which  this  tissue  is  especially  well  developed,  and 
that  a disturbance  of  any  one  of  them  is  likely  to 
upset  the  rhythm  of  the  whole  intestine.  He  has 
demonstrated  a flbrosis  of  this  tissue  in  cases  of 
intestinal  stasis  and  thinks  that  this  flbrosis  is  more 
of  a factor  in  this  condition  than  mechanical 
obstruction. 

Dr.  Lancaster,  in  closing,  said  there  is  no  way  of 
proving  Keith’s  theory.  After  all  it  is  the  practical 
results  that  count.  It  is  a fact  that  more  toxemia 
is  caused  by  stasis  in  the  region  of  the  ileum  than 
at  other  points  along  the  intestinal  tract. 

Dr.  H.  L.  D.  Kirkham  read  a paper  on  Disordered 
Menstruation  a Symptom  of  Disease.  He  laid  stress 
on  the  fact  that  where  there  is  menstrual  disorder 
there  is  some  causative  factor  back  of  it.  As  most 
women  consider  that  they  are  well  as  long  as  they 
are  menstruating  normally,  they  often  delay  in  con- 
sulting their  doctor  until  the  menses  have  been 
affected.  When  they  Anally  consult  the  physician, 
they  will  usually  give  their  disordered  menstruation 
as  the  presenting  symptom.  Unless  care  is  taken 
and  the  case  approached  with  an  open  mind,  one 
may  so  closely  direct  his  attention  to  the  pelvis  as 
to  overlook  some  grave  constitutional  disease  which 
may  be  the  real  cause  of  the  trouble.  He  mentioned 
a number  of  severe  constitutional  diseases  that 
modify  menstruation  in  one  way  or  another,  and 
called  attention  to  the  important  role  played  by  the 
internal  secretions. 

Dr.  C.  C.  Cody  discussed  the  part  played  by 
internal  secretions  in  affecting  the  menstrual 
function.  In  speaking  of  treatment  he  said  that  in 
those  cases  where  there  was  a faulty  development 
of  primary  sexual  characteristics,  the  extract  of  the 
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ovarian  stroma  would  be  indicated,  as  it  is  the 
stroma  which  is  responsible  for  the  differentiation 
of  these  characteristics;  in  those  cases  where  there 
is  an  inability  to  conceive,  the  lutein  would  be  more 
likely  to  do  good. 

Dr.  Sidney  Israel  said  he  was  surprised  that  the 
essayist  made  no  mention  of  the  genital  spots  in  the 
nose.  It  was  found  that  many  cases  of  dysmenor- 
rhoea  were  relieved  by  the  cocainization  of  certain 
spots  on  the  nasal  mucous  membrane.  If  in  such 
cases  these  spots  are  properly  cauterised,  usually 
with  trichloracetic  acid,  the  dysmenorrhoea  could 
be  entirely  cured.  It  is  customary  to  make  about 
five  applications  of  the  acid,  over  a period  of  five 
days. 

Dr.  Kirkham,  in  closing,  said  that  we  must  learn 
more  about  the  role  played  by  the  internal  secre- 
tions. As  to  the  cases  mentioned  by  Dr.  Israel  he 
thought  the  patients  were  neurotics. 

The  Harris  County  Medical  Society  met  April 
15,  at  Houston.  Thirty-eight  members  were  in 
attendance. 

Dr.  John  T.  Moore  presented  a patient  on  whom 
he  had  operated  to  relieve  a marked  contracture 
following  atrophy  due  to  a splint  that  had  been  too 
tightly  applied.  The  patient  can  now  move  the  hand 
well,  except  that  flexion  is  limited.  It  has  been  a 
year  since  the  operation,  which  consisted  in  the 
lengthening  of  the  tendons  of  the  flexor  sublimis 
and  profundus  digitorum. 

Dr.  Green  suggested  that  the  faradic  current  ap- 
plied along  the  course  of  the  nerve  supply  might, 
by  overstimulation,  improve  the  power  of  flexion. 

Dr.  Thorning  said  that  by  now  the  median  nerve 
is  destroyed  and  that  the  little  innervation  must 
come  from  the  ulnar. 

Dr.  Vanzant  showed  a series  of  skiagrams  of 
unusual  injuries. 

Case  1,  in  which  the  patient  had  received  a 
fracture  of  the  scapula  extending  transversely 
across  the  body. 

Case  2 was  a fracture  of  the  head  of  the  fibula. 

Case  3 a fracture  of  the  junction  of  the  gladiolus 
and  manubrium. 

Case  4,  patient  run  over  by  an  auto.  The  patella 
had  been  torn  loose  from  its  attachment  to  the 
quadriceps  tendon,  turned  about  a horizontal  axis, 
and  wedged  into  the  joint. 

Dr.  W.  B.  Thorning  read  a paper  on  The  Diagnosis 
of  Acute  Osteomyelitis.  He  laid  particular  stress 
on  the  frequency  with  which  this  condition  is  mis- 
taken for  acute  rheumatic  fever  until  the  appearance 
of  pus  near  the  surface  indicates  the  real  state  of 
affairs.  There  are  several  points  of  differentiation. 
First,  though  the  site  of  the  swelling  may  be  very 
close  to  the  joint,  it  is  never  the  joint  itself  that  is 
swollen,  the  pain  of  rheumatic  fever  is  relieved  by 
immobilization  of  the  joint,  that  of  osteomyelitis  is 
not,  movement  of  rheumatic  joint  brings  on 
paroxysms  of  pain,  in  osteomyelitis  movement  of 
adjacent  joints  has  no  effect  on  the  pain,  which  has 
a peculiar  sickening  characteristic.  Early  diagnosis 
is  necessary  if  surgical  treatment  is  to  be  most 
effective,  as  the  quickest  cures  can  be  gotten  if 
operations  are  performed  before  periosteum  has  been 
peeled  loose  from  the  bone. 

Dr.  Hodges,  discussing  the  paper,  said  that  the 
most  impressive  point  in  the  differentiation  from 
rheumatic  fever  is  the  placing  of  the  lesion 
definitely  without  the  joint.  In  operating  on  such 
cases  one  should  get  well  into  the  bone,  as  the  pro- 
cess may  easily  be  missed  in  its  early  stages  by 
superficial  work. 

Dr.  Green  said  that  Murphy  laid  particular 
emphasis  on  two  differential  points  in  the  diagnosis. 
First,  the  cases  always  begin  with  a rigor  or  a 
sudden  rise  of  temperature;  second,  that  in  osteo- 


myelitis there  is  never  any  infiltration  of  the  joint 
cavity. 

Dr.  Scardino  said  that  he  had  seen  cases  such  as 
the  following  in  which  no  history  of  chill  or  sudden 
onset  of  fever  could  be  elicited.  This  was  a small 
boy  who  was  struck  by  a pebble  on  the  outer 
condyle  of  the  left  femur.  The  temperature  was 
never  higher  than  99  degrees  F.  X-ray  showed  a 
focus  in  the  epiphysis  near  the  articular  surface. 
Drainage  was  established  by  operation  and  the 
wound  gradually  healed.  Pain  then  became  located 
on  the  other  side  of  the  femur,  and  on  X-ray  exami- 
nation it  was  found  that  the  process  had  extended 
through  the  bone.  The  limb  was  held  in  the  flexed 
position.  Two  per  cent,  formalin  in  glycerin  was 
injected  and  the  limb  put  in  extension;  there  was  a 
severe  reaction  at  first,  but  convalescence  advanced 
satisfactorily. 

Dr.  Cody  said  that  there  are  two  points  in  the 
discussion  that  are  of  interest.  First,  that  medical 
nomenclature  has  now  outgrown  the  term  rheuma- 
tism as  applied  to  all  pain  in  the  neighborhood  of 
the  joints.  Acute  rheumatic  fever  is  a distinct 
entity  and  should  be  recognized.  Second,  by  steady 
pressure  over  the  point  of  greatest  tenderness,  the 
child  will  at  first  feel  no  pain,  then  will  cry  out  as 
the  pain  begins  to  be  felt. 

Dr.  Vanzant  said  he  saw  no  use  in  puzzling  over 
the  differentiation  when  the  X-ray  will  give  it  abso- 
lutely. In  early  stages,  that  is  before  the  extrava- 
sation of  pus,  unless  a very  fine  picture  is  taken,  it 
is  impossible  to  see  the  thickening  of  the  periosteum, 
as  the  slight  movements  on  the  part  of  the  patient 
will  so  blur  the  outlines  as  to  make  them  indis- 
tinguishable. 

Dr.  Thorning,  in  closing,  said  that  it  is  a fact  that 
most  of  the  patients  have  a chill  in  the  beginning. 
As  to  Dr.  Scardino’s  case,  he  thought  is  ought  to  be 
classified  as  a chronic  osteomyelitis.  Treatment 
should  consist  of  an  incision  to  the  bone,  and  the 
drilling  into  the  medullary  canal.  It  is  possible 
that  if  the  pocket  is  very  small  the  hole  will  not 
go  into  it,  and  so  no  pus  can  flow.  The  pus  will 
follow  the  line  of  least  resistance,  and  if  packing 
is  left  in  the  hole,  it  will  be  found  to  be  saturated 
with  pus  after  a few  days. 


SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  A.  R.  Sholars,  Orange,  Councilor. 

District  Society — Dr.  E.  A.  Malsch,  Victoria,  President ; 
Dr.  W.  F.  Thomson,  Beaumont.  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

J asper-Newton — Dr.  D.  McMicken,  Kirbyville ; 4th 
Wednesday  quarterly. 

Jefferson — Dr.  J.  C.  Phillips,  Port  Arthur ; 1st  Mon- 
day monthly. 

Nacogdoches — Dr.  T.  J.  Blackwell,  Nacogdoches  ; 2nd 
Wednesday  monthly. 

Orange — Dr.  J.  P.  Hewson,  Orange ; 1st  Tuesday 
monthly. 

Polk — Dr.  R.  P.  Stewart,  Corrigan ; 1st  Wednesday 
monthly. 

Sabme—'Dr.  W.  T.  Arnold,  Jr.,  Hemphill  ; 2nd  Wednes- 
day monthly. 

Shelby — Dr.  J.  G.  Rushing,  Center ; quarterly. 

District  Personals. — The  wife  of  Dr.  W.  E.  Stur- 
gis, of  Beaumont,  died  June  10,  in  Missouri. 


EASTERN  DISTRICT— No.  11. 

Dr.  C.  C.  Nash,  Palestine,  Councilor. 

District  Society — Dr.  G.  G.  Bell,  Tyler,  President;  Dr. 
W.  O.  Funderburk,  Palestine,  Secretary.  Next  meeting 
will  be  held  in  Jacksonville. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Anderson — Dr.  E.  B.  Parsons,  Palestine ; every  Monday 
night. 

Angelina — Dr.  J.  C.  Van  Nuys,  Lufkin  ; 1st  Tuesday 
monthly. 

Cherokee — Dr.  T.  H.  Cobble,  Rusk;  4th  Tuesday 
monthly. 

Freestone — Dr.  E.  V.  Headlee,  Teagrue ; 1st  Tuesday 
monthly. 

Henderson — Dr.  A.  H.  Easterling,  Athens ; 1st  Mon- 
days. 
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Houston — Dr.  W.  W.  Latham,  Crockett;  2n(i  Tuesday- 
monthly. 

Leon — Dr.  D.  C.  Carrington,  Marquez  ; 1st  Tuesday  in 
April ; 2nd  Tuesday  in  October. 

Panola — Dr.  A.  M.  Baker,  Carthage. 

Rusk — Dr.  W.  P.  White,  Henderson ; 2nd  Tuesday 
quarterly. 

Smith — Dr.  Hubert  Ferrell,  Tyler ; 2nd  Tuesday 
monthly. 

Trinity — Dr.  W.  J.  Magee,  Groveton ; 3rd  Thursday 
monthly. 

District  Personal. — Dr.  E.  H.  Vaughn,  Tyler,  has 
returned  from  New  Orleans  where  he  spent  five 
weeks  doing  post-graduate  work. 


CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  E.  B.  Baker,  Gatesville,  Pres- 
ident ; Dr.  H.  F.  Connally,  Waco,  Secretary.  Next  meeting 
will  be  in  Marlin,  July  11. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bell — Dr.  L.  R.  Talley,  Temple ; 1st  Wednesday  quar- 
terly. 

Bosque — Dr.  C.  C.  Cate,  Morgan ; 1st  Tuesday  quar- 
terly. 

Comanche — Dr.  Charles  Ory,  Comanche ; 1st  Thursday 
quarterly. 

Coryell — -Dr.  E.  B.  Baker,  Gatesville ; last  Wednesday 
bi-monthly. 

Erath — Dr.  E.  S.  Winters,  Dublin ; 2nd  Wednesday  bi- 
;;  monthly. 

Falls — Dr.  S.  D.  Whitten,  Marlin ; 1st  and  3rd  Mon- 
I days. 

11  amilton — Dr.  J.  B.  Winn,  Hamilton  ; 2nd  Wednesday 
monthly. 

Hill — Dr.  J.  E.  Boyd,  Hillsboro  ; 2nd  Friday. 

Hood- Somervell — J.  H.  Gandy,  Lipan ; Wednesday 
before  the  full  moon. 

Johnson — Dr.  C.  L.  Edgar,  Cleburne;  3rd  Tuesday 
monthly. 

I Limestone — Dr.  R.  B.  Jackson,  Mexia  ; 3rd  Thursday 

bi-monthly. 

I Milam — Dr.  D.  E.  Munroe,  Cameron  ; 2nd  Tuesday  bi- 

; monthly. 

McLennan — Dr.  C.  E.  Collins,  Waco  ; 1st  Tuesday. 

Navarro — Dr.  E.  H.  Newton,  Corsicana ; 1st  Monday. 

Robertson — Dr.  A.  J.  Sharp,  Franklin  ; 2nd  Tuesday  bi- 
monthly. 

j NORTHWESTERN  DISTRICT— No.  13. 

Dr.  C.  B.  Williams,  Mineral  Wells,  Councilor. 

District  Society — Dr.  R.  A.  Duncan,  Graham,  Pres- 
ident ; Dr.  H.  H.  Key,  Jacksboro,  Secretary.  Next  meet- 
; ing  will  be  in  Wichita  Falls,  October  10,  1916. 

I COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Baylor — Dr.  C.  E.  Johnson,  Seymour ; 2nd  Tuesday. 

Clay — Dr.  Albert  Greer,  Henrietta ; 3rd  Wednesday 
monthly. 

Eastland — Dr.  T.  B.  Busby,  Rising  Star ; 2nd  Tuesday, 
March,  July,  September  and  December. 

Jack — Dr.  T.  C.  Cloud,  Jermyn. 

Parker-Palo  Pinto — Dr.  E.  H.  Bursey,  Weatherford ; 

1 2nd  Tuesday  monthly. 

j Stephens — Dr.  J.  H.  Ball,  Crystal  Falls  ; 1st  Tuesday 

I quarterly. 

Throckmorton — Dr.  J.  E.  King,  Throckmorton. 

Young — Dr.  W.  O.  Padgett,  Graham  ; 2nd  Tuesday  bi- 
monthly 

■ District  Personal. — Dr.  C.  B.  Gant,  Graham,  is 
j spending  the  summer  in  New  York,  taking  special 
) work. 


NORTHERN  DISTRICT— No.  14. 

Dr.  A.  W.  Carnes,  Hutchins,  Councilor. 

District  Society — Dr.  C.  R.  Johnson,  Gainesville,  Presi- 
dent ; Dr.  H.  L.  Moore,  Dallas,  Secretary. 

Secretaries  of  Sections — Obstetrics  and  Gynecology, 
Dr.  F.  A.  Pierce,  Dallas ; Medicine,  Dr.  J.  D.  Burt, 
Farmersville ; Surgery,  Dr.  J R.  Lewis,  Gainesville. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  E.  L.  Burton,  McKinney ; 2nd  Tuesday. 

Cooke — Dr.  Julius  Mclver,  Gainesville ; 2nd  Tuesday. 

Dallas — Dr.  R.  S.  Loving,  Dallas  ; 2nd  and  4th  Thurs- 
days. 

Delta — Dr.  C.  C.  Taylor.  Cooper ; 1st  Monday. 

Denton — Dr.  Ada  Kincaid,  Denton  ; Tuesday  following 
1st  Monday. 

Ellis — Dr.  E.  F.  Gough,  Waxahachie ; 2nd  Tuesday. 

Fannin — Dr  E.  H.  H.  Foster,  Bonham  ; 2nd  Thursday 
monthly. 

Grayson — Dr.  Davis  Spangler,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  T.  K.  Proctor,  Sulphur  Springs ; 1st 
Wednesday. 

Hunt — Dr.  H.  M.  Bradford,  Greenville ; 2nd  Tuesday. 


Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday, 
February,  April,  June,  August,  October  and  December. 

Lamar — Dr.  M.  A.  Walker,  Paris  ; 1st  Thursday. 

Montague — Dr.  T.  H.  Clarke,  Ilowie ; 2nd  Tuesday 
monthly. 

Tarrant — Dr.  J.  J.  Richardson,  Fort  Worth;  1st  and 
3rd  Fridays. 

Van  Zandt — Dr.  D.  L.  Sanders,  Wills  Point;  1st  Friday. 

Wise — Dr.  L.  H.  Reeves,  Decatur;  1st  Tuesday. 

The  Tarrant  County  Medical  Society  met  May 
5.  A letter  was  read  by  the  State  Secretary,  Dr. 
Holman  Taylor,  written  on  behalf  of  the  Council  on 
Legislation  and  Public  Instruction,  requesting  the 
society  to  take  immediate  steps  to  ascertain  from 
the  several  candidates  their  attitude  toward  the 
public  health  and  toward  the  medical  profession. 
After  some  discussion,  the  president  appointed  a 
committee  to  wait  upon  the  respective  candidates. 

Professor  W.  M.  Winton  read  a paper  entitled  The 
Part  of  Physiology  in  Modern  Medicine.  He  dis- 
cussed the  development  of  physiology  and  its  im- 
portance in  the  teaching  and  practice  of  medicine. 
He  discussed  the  relation  of  human,  animal  and 
plant  life,  and  proved  by  his  experiments  and  those 
of  others,  how  closely  related  the  animal  and  vege- 
table kingdoms  are.  He  stated  that  we  no  longer 
teach  a distinctively  human  physiology,  but  an 
animal  physiology.  Professor  Winton  believes  the 
time  will  come  when  it  will  be  possible  to  measure 
the  degree  of  pathological  conditions  produced  by 
micro-organisms,  as  we  now  have  a system  of  esti- 
mating the  degree  of  the  Wassermann  positive  re- 
action. 

Dr.  J.  H.  McLean  read  a paper  entitled  Appendi- 
citis in  Pregnant  Women,  in  which  he  reported 
several  cases  of  pregnancy  complicated  by  appendi- 
citis, and  believed  this  condition  Avas  present  more 
frequently  than  had  been  thought  by  the  profession. 

Dr.  T.  C.  Terrell  read  by  title  a paper  on  Auto- 
genous Vaccine  in  the  Treatment  of  Tuberculosis 
and  Asthma. 

Dr.  Webb  Walker  reported  the  work  that  is  being 
done  by  the  Legal  Enforcement  Committee  to  assist 
in  revoking  the  license  of  the  doctors  who  have  been 
convicted  for  criminal  malpractice  and  unlawful  pre- 
scribing of  narcotic  drugs  in  Tarrant  County. 

There  was  some  discussion  by  the  members  re- 
garding the  number  of  chiropractors  that  are 
opening  offices  in  Fort  Worth. 

The  Tarrant  County  Medical  Society  held  its 
regular  clinical  meeting  May  19. 

The  first  case  reported  was  a young  man  with 
a peculiar  skin  lesion  and  general  glandular 
involvement,  by  Drs.  C.  O.  Hook  and  G.  W.  Day.  Dr. 
Hook  read  a short  history  of  the  case,  and  Dr.  Day 
gave  complete  laboratory  report,  including  two  nega- 
tive Wassermanns.  One  peculiar  finding  in  the 
blood  examination  was  a great  number  of  tran- 
sitional cells. 

The  discussion  was  opened  by  Dr.  C.  O.  Harper, 
who  believed  the  condition  was  molluscum  fibrosum, 
complicated  by  syphilis. 

Dr.  W.  C.  Duringer  thought  the  case  syphilis,  and 
believed  the  Wassermann  test,  if  repeated,  would 
be  found  positive. 

Dr.  Terrell  believed  the  transitional  cells  found 
in  the  blood  were  only  forerunners  of  the  leucocytes. 

Dr.  Covington  reported  a case  he  had  seen  recently 
with  symptoms  similar  to  the  above  case  diagnosed 
lues  and  molluscum  fibrosum. 

Dr.  Wilmer  Allison  said  he  did  not  think  physi- 
cians were  justified  in  treating  a suspected  case  of 
syphilis  until  a positive  diagnosis  was  made,  if  it 
was  possible  to  do  so. 

Dr.  Van  Zandt  reported  a case  that  had  been 
treated  without  a positive  diagnosis,  and  when  he 
was  called  to  see  the  case  it  was  very  difficult  to 
make  a correct  diagnosis  either  from  the  history  or 
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symptoms,  and  advised  that  suspected  cases  not  be 
treated  specifically  until  the  secondaries  appeared, 
or  a positive  Wassermann  was  found. 

The  case  was  also  discussed  by  Drs.  Shannon  and 
Bond. 

Dr.  Hook,  in  closing  the  discussion,  thanked  the 
doctors  for  the  interest  shown,  and  said  he  would 
have  additional  Wassermanns  made,  and  if  the 
report  continued  to  be  negative,  he  believed  the 
patient  should  have  the  benefit  of  the  doubt  and 
specific  treatment  given. 

The  second  case  reported  was  by  Dr.  L.  M.  Whit- 
sett,  that  of  a Mexican  boy  14  years  old  with 
osteomyelitis  of  the  tibia.  Dr.  Whitsett  gave  a 
complete  history  of  the  case  from  the  time  it  began 
with  the  symptoms  of  a sprained  ankle  until  the 
present  time  when  the  patient  appears  practically 
well.  The  case  had  been  operated  on  many  times,  in- 
cluding three  major  and  several  minor  operations. 

The  case  was  discussed  by  several. 

Dr.  Whitsett,  in  closing,  said  his  reason  for  pre- 
senting this  case  was  to  impress  upon  the  physicians 
the  importance  of  making  an  early  diagnosis,  and  if 
the  diagnosis  could  be  made  early  and  the  cases 
operated  on,  the  majority  would  recover,  while  on 
the  other  hand,  if  allowed  to  go  unrecognized  and 
not  properly  treated,  would  end  fatally. 

The  third  case  reported  was  by  Dr.  Will  S.  Horn, 
a man  24  years  of  age,  who  gave  a history  of  being 
injured  about  the  hip  joint  several  months  ago,  and 
there  was  an  abscess  formed  which  left  a dis- 
charging sinus.  The  case  had  been  diagnosed  as 
tuberculosis,  osteomyelitis  and  infected  fistula  which 
opened  into  alimentary  canal.  The  hip  was  X-rayed, 
and  from  the  skiagraph  the  conditions  was  diag- 
nosed osteomyelitis,  but  on  exploration  the  bone  was 
found  to  be  normal.  The  patient  was  running  a 
septic  temperature,  but  the  pus  from  the  abscess  was 
found  to  be  sterile  on  repeated  examinations,  both 
by  culture  and  microscopic  examination.  This 
being  a very  unusual  condition  prompted  further 
investigation,  which  led  to  the  finding  of  the 
actinomycoces  in  the  pus.  The  treatment  was 
principally  large  doses,  60  grains  four  times  a day, 
of  potassium  iodide. 

Dr.  L.  A.  Suggs  read  a paper  entitled  Tendon 
Fixation. 

Dr.  Wilmer  Allison  in  discussing  the  paper  said, 
that  most  of  these  deformities,  especially  those  fol- 
lowing anterior-poliomyelitis,  could  he  prevented  by 
proper  care  during  the  active  stage  of  the  disease. 

Dr.  Suggs,  in  closing,  said  if  the  proper  after 
treatment  was  not  carried  out  that  no  matter  how 
well  the  operation  was  done,  many  of  the  cases 
wmuld  be  a failure. 

The  Van  Zandt  County  Medic.vu  Society  met  in 
regular  session  at  Wills  Point  on  May  5.  Six  mem- 
bers were  present,  as  follows:  Drs.  V.  Bascom 
Cozby,  Marion  L.  Cox,  Wm.  H.  Terry,  J.  K.  P.  Bowen, 
Clarence  R.  Williams  and  D.  Leon  Sanders. 

A paper  was  read  by  Dr.  D.  Leon  Sanders  on 
The  Anaesthetist,  and  the  Choice  and  Technic  of 
Anaesthetics,  which  was  generally  discussed  by  all 
present. 

Dr.  Wm.  Terry  told  the  society  of  his  pleasant 
and  very  profitable  work  in  the  clinics  of  New 
New  Orleans  the  past  month. 

After  a general  discussion  of  clinical  cases  the 
society  adjourned. 

District  Personals. — Mrs.  Holman  Taylor,  Fort 
Worth,  is  in  Harlingen  visiting  Major  Taylor  of  the 
Third  Texas  Infantry. 

Mrs.  J.  J.  O’Reilly,  Fort  Worth,  is  visiting  Major 
O’Reilly  of  the  Field  Hospital  Corps  at  Harlingen. 


NORTHEASTERN  DISTRICT— No.  16. 

Dr.  C.  E.  Seale,  Daingerfield,  Councilor. 

District  Society — Dr.  R.  Y.  Lacy,  Pittsburg,  Presi- 
dent : Dr.  J.  N.  White,  Texarkana,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bowie — Dr.  E.  M.  Watts,  Texarkana ; 4th  Friday. 

Camp — Dr.  R.  T.  Lacy,  Pittsburg ; 2nd  Tuesday 
monthly. 

Cass — Dr.  J.  W.  Shaddix,  Marietta  ; 1st  Wednesday. 

Franklin — Dr.  Geo.  Stephens,  Mount  Vernon  ; 1st  Tues- 
day. 

Gregg — Dr.  V.  R.  Hurst,  Longview. 

Harrison — Dr.  J.  B.  Baldwin,  Marshall ; 1st  Tuesday. 

Marion — Dr.  J.  W.  Peebles,  Avinger ; 1st  Thursday 
monthly. 

Morris — Dr.  J.  K.  Bates,  Naples  ; 1st  Tuesday  quar- 
terly. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2nd  Tues- 
day. 

Upshur — Dr.  B.  W.  Wood,  Gilmer ; 2nd  Thursday. 

Wood — Dr.  A.  M.  Shelton,  Quitman ; last  Friday 
monthly. 

The  Titus  County  Medical  Society  met  in  Mount 
Pleasant,  June  13,  the  following  members  being 
present:  Drs.  Johnson,  Burrus,  Crabtree,  Fleming, 
Leftwich  and  Blythe.  The  visitors  were  Rev.  W.  E. 
Hathorn,  Drs.  W.  J.  Delafield  and  Ray  Orvill.  By 
invitation  Rev.  Mr.  Hathorn  addressed  the  meeting. 
He  told  of  the  formation  of  a community  interest 
committee,  the  object  of  which  is  utilitarian.  The 
personnel  will  he  made  up  of  one  or  two  members 
from  each  of  the  different  churches,  societies  and 
orders.  Dr.  S.  R.  Crabtree  was  appointed  as  repre- 
sentative of  the  society. 

The  members  who  had  subjects  and  papers  for  this 
meeting  were  from  some  unaccountable  reason 
absent. 


SOCIETY  ADMINISTRATION 


OFFICERS  STATE  ASSOCIATION  MEDICAL 
SECRETARIES. 


A.  W.  Davisson,  President Corpus  Christi. 

E.  F.  Gough,  Vice-President Waxahachie. 

H.  L.  Wilder,  Secretary-Treasurer Glen  Rose. 


ANNUAL  MEETING  OP  STATE  ASSOCIATION  OP 
MEDICAL  SECRETARIES. 

The  State  Association  of  Medical  Secretaries  of 
Texas  met  in  Galveston,  May  11.  The  meeting  was 
presided  over  by  the  President,  Dr.  W.  H.  Hargis, 
of  San  Antonio. 

Minutes  of  previous  meeting  were  read  and 
approved.  The  committee  on  revision  of  By-Laws 
made  its  report. 

The  sections  amended  were  read  and  voted  upon 
Sections  1 and  4;  Chapter  IV,  Section  2.  The  com- 
mittee was  discharged. 

The  Secretary  made  his  report  for  the  year, 
showing  143  societies  with  121  secretaries  live 
enough  to  answer  an  inquiry  on  a return  card.  He 
reported  a deficit  of  $10.74  in  the  treasury. 

A motion  prevailed  to  have  the  chair  appoint  a 
committee  of  one  to  draft  an  imitation  to  the  House 
of  Delegates  to  meet  with  us  each  year. 

The  financial  side  of  the  Association  was  dis- 
cussed by  Drs.  Davisson,  Lindsay,  Proctor,  Pettus 
and  W.  D.  Jones. 

Motion  made  and  seconded  that  a committee  he 
appointed  to  ask  all  societies  to  assess  themselves 
5 cents  per  capita  for  the  support  of  the  State  Asso- 
ciation of  County  Secretaries  of  Texas. 

Amendment  was  made  and  seconded  that  the  per 
capita  tax  he  left  to  the  committee.  Motion  as 
amended  was  carried. 

The  President  appointed  Drs.  Wilder,  Lindsey  and 
GoiLgh  on  the  committee. 
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Dr.  W.  D.  Jones,  Dallas,  read  a paper  Knocking 
One  Another,  whicli  was  discussed  by  Dr.  E.  F. 
Gough. 

Dr.  N.  J.  Pbenix  addressed  the  Society  on  Co- 
operation of  the  Councilors  and  Secretaries  in  Main- 
tenance of  County  Societies.  Discussed  by  Drs. 
Gough  and  Hargis. 

Election  of  officers  resulted  as  follows;  President, 
Dr.  A.  W.  Davisson,  Corpus  Christi;  Vice-President, 
Dr.  E.  F.  Gough,  Waxahachie;  Secretary-Treasurer, 
Dr.  H.  L.  Wilder,  Glen  Rose. 

Adjourned  to  meet  next  May  at  the  place  and  time 
of  the  State  Medical  Association  of  Texas. 


CHANGES  OF  ADDRESS. 

Dr.  O.  J.  Potthast,  from  Galveston  to  Weimar. 

Dr.  B.  F.  Currie,  from  Kerrville  to  San  Antonio. 

Dr.  L.  K.  Tainter,  from  San  Antonio  to  Fredericks- 
burg. 

Dr.  A.  T.  Lyday,  from  Eolian  to  Durant,  Okla. 

Dr.  T.  H.  Standlee,  from  Edgewood  to  Lyra. 

Dr.  W.  M.  Copeland,  from  Loraine  to  Pecos. 

Dr.  C.  A.  Copeland,  from  Loraine  to  Pecos. 

Dr.  J.  H.  Payne,  from  Cat  Spring  to  Columbus. 

Dr.  G.  M.  Liddell,  from  Purdon  to  Waco. 

Dr.  M.  D.  Griffin,  from  Salado  to  Nolanville. 

Dr.  J.  J.  Robertson,  from  Corpus  Christi  to  Kingsville. 
Dr.  G.  P.  Stoker,  from  Mt.  Pleasant  to  San  Angelo. 
Dr.  D.  A.  Ledbetter,  from  Crandall  to  Fort  Worth. 

Dr.  Stanley  Whitacre,  from  Sinton  to  San  Antonio. 

Dr.  H.  U.  Woolsey,  from  Pampa  to  Hillsboro. 

Dr.  J.  P.  Westmoreland,  from  Madisonville  to  Milvid. 
Dr.  W.  L.  Langford,  from  Carpenter  to  Bracken. 

Dr.  A.  J.  Caldwell,  from  San  Antonio  to  Amarillo. 

Dr.  John  McCuan,  from  Mambrino  to  Farwell. 

Dr.  J.  A.  Odom,  from  Rogers  to  Childress. 

Dr.  W.  J.  McGowan,  from  Leonard  to  Ector. 

Dr.  J.  A.  Maness,  from  Gonzales  to  Las  Cruces,  N.  M. 
Dr.  J.  W.  Tolleson,  from  Bardwell  to  Ennis. 

Dr.  J.  T.  O’Barr,  from  Lees  to  Ledbetter. 

Dr.  H.  N.  Lusk,  from  Toyah  to  Rochester. 

Dr.  C.  B.  Towns,  from  Sanger  to  Tahoka. 

Dr.  W.  E.  Park,  from  Springfield,  111.,  to  Jacksonville. 


NEW  AND  REINSTATED  MEMBERS. 
Anderson  County — G.  W.  Wilhite,  Palestine. 

Austin  County — John  T.  Mize,  Bellville,  and  A.  E. 
Becker,  Kinney. 

Denton  County — T.  C.  Dobbins,  M.  D.  Fullingim, 
Denton. 

Galveston  County — C.  E.  Hamilton,  Galveston. 

Gonzales  County — J.  R.  Mahone,  Leesville. 

Hall  County — W.  C.  Dickey,  J.  Q.  Durham,  Memphis. 
Hopkins  County — A.  F.  Paj-ne,  Winnsboro ; H.  W. 
Pickett,  Sulphur  Springs. 

Karnes  County — J.  W.  Woolsey,  Karnes  City, 

Milam  County — L.  W.  Kirkland,  Cameron. 

Montgomery  County — R.  B.  Wright,  Willis. 
Nacogdoches  County — H.  A.  Hardaman,  Nacogdoches. 
Tarrant  County — L.  F.  Rhodes,  Tarrant. 

Travis  County — C.  R.  Milier  Austin. 

Wood  County — C.  P.  Buchanan,  Mineola. 


DEATHS 

Db.  Alexander  Irwin,  of  Wallis,  died  March  23, 
1916.  He  was  born  September  5,  1836,  in  Campbell 
County  Virginia.  When  quite  young  his  parents 
moved  to  Tennessee,  where  he  grew  to  manhood.  He 
received  his  literary  education  from  tne  University 
of  Nashville  and  graduated  in  medicine  from  the 
Medical  Department  of  that  University  in  1860. 
Though  he  was  a practicing  physician  at  the  begin- 
ning of  the  Civil  War,  he  enlisted  as  a private  in 
the  Seventh  Tennessee  Cavalry  and  served  one  year 
in  that  capacity.  He  was  then  appointed  surgeon- 
in-chief  under  General  Forrest,  where  he  remained 
until  the  close  of  the  war.  He  lived  in  Tennessee 
during  the  Reconstruction  Days,  until  September, 
1876,  when  he  moved  his  family  to  Texas.  He  then 
practiced  over  a large  territory,  frequently  answering 
calls  one  hundred  miles  distant  by  private  convey- 
ance, there  being  no  railroads.  He  lived  in  Wilson 
County  ten  years,  DeWitt  eleven  years,  and  had  been 
in  Wallis  about  sixteen  years.  He  was  a member 
of  the  Presbyterian  Church,  Masonic  Lodge,  Austin 


County  Medical  Society  and  the  State  Medical  Asso- 
ciation. 

After  a life  spent  in  the  service  of  others,  marked 
by  health  and  contentment,  he  died  without  any 
illness  or  suffering  on  March  23.  He  leaves  a widow, 
two  sons  and  three  daughters. 

Dr.  Wilford  B.  Hardin,  of  Dallas,  died  in  El  Paso, 
April  4,  1916,  after  a brief  illness.  He  was  born  in 
East  Texas  on  February  22,  1888,  and  was  the  son 
of  Rev.  and  Mrs.  D.  C.  Hardin.  He  went  to  Dallas 
when  a small  boy.  After  finishing  his  literary 
studies  at  Baylor,  he  returned  to  Dallas  and  engaged 
in  the  drug  business.  In  1911  he  graduated  from 
the  Medical  Department  of  Southern  Methodist  Uni- 
versity. During  1911-12  he  served  as  interne 
in  St.  Paul’s  Sanitarium.  He  then  entered  general 


practice,  associating  himself  with  his  brother.  Dr. 
A.  D.  Hardin,  with  whom  he  practiced  for  two  years. 
He  then  became  associated  with  Dr.  H.  G.  Walcott, 
and  was  with  him  until  the  time  of  his  death. 

By  his  genial  disposition  he  acquired  a host  of 
friends  and  admirers,  both  in  the  medical  profession 
and  among  the  laity.  By  his  own  efforts  he  educated 
himself  and  had  built  up  a lucrative  practice  in  the 
short  period  since  entering  the  proiession.  His 
ambition  to  succeed  in  his  chosen  work  caused  him 
to  disregard  the  advices  of  his  friends  to  give  up  his 
work  on  account  of  his  health,  and  he  continued  to 
work  until  he  was  compelled  by  failing  strength  to 
seek  a change  in  climate.  He  was  a member  of  the 
First  Baptist  Church,  Knights  of  Pythias,  his 
county,  district.  State  and  American  Medical  Associ- 
ations. 

Dr.  E.  P.  Montgomery,  of  Whitewright,  Texas,  was 
killed  June  10,  1916,  on  a railroad  crossing  in  White- 
wright, by  a train  which  demolished  his  automobile. 
Dr.  Montgomery  was  born  on  a farm  four  miles 
north  of  Whitewright,  September  10,  1861.  He  re- 
ceived his  preliminary  education  in  Savoy  College, 
Savoy,  Texas.  He  took  an  A.  B.  degree  in  Cumber- 
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land  University,  Lebanon,  Tenn.,  later  teaching 
school  two  years  in  Savoy  College.  He  graduated 
from  the  Medical  Department  University  of  Louis- 
ville, Louisville,  Ky.,  in  1886.  Began  the  practice 
of  medicine  in  Whitewright,  Texas,  immediately 
after  he  graduated  and  for  thirty  years  was  one  of 
the  leading  men  in  his  profession  up  to  the  time  of 
his  death.  He  was  married  to  Miss  Roberta  Mackey, 
daughter  of  Dr.  Mackey  of  Savoy.  His  wife  and  one 
grown  son  survive  him.  He  was  a member  of  the 
Presbyterian  Church,  the  Grayson  County  Medical 
Society,  the  North  Texas,  Texas  State  and  American 
Medical  Associations. 

Dr.  Edward  M.  Talbott,  of  Cotulla,  died  at  his 
home  December  23,  1915.  He  was  born  June  26, 
1832,  at  Potosi,  near  St.  Louis  Mo.,  and  was  the 
son  of  Nathaniel  M.  and  Susan  Talbott,  His  father 
was  a Methodist  missionary  to  the  Miami  and  Chero- 
kee tribes.  As  a small  child  he  accompanied  his 
father  in  his  ministrations  to  the  Indians  and  his 
earliest  language  was  that  of  the  Cherokees,  which 
he  persisted  in  until  his  m.other  became  alarmed 
lest  he  should  never  speak  his  owm  tongue.  For 
many  years  he  went  with  his  father  on  long  and 
perilous  journeys  among  the  Indians.  At  the  age 
of  24  he  graduated  from  the  Louisville  School  of 
Medicine,  Kentucky,  and  located  at  Miami,  Mo., 
where  he  practiced  medicine  one  year,  after  which 
he  went  to  Fairville,  Mo.,  and  remained  there  almost 
fifty  years.  He  enjoyed  the  confidence  ana  patron- 
age of  a large  number  of  people,  covering  a wide 
scope  of  country.  He  married  Miss  Mildred  Hudson, 
of  Fairville,  in  1857.  To  them  were  born  ten 
children,  eight  of  whom  are  living.  He  had  been  in 
Texas  for  several  years  before  his  death.  He  joined 
the  Baptist  Church  at  the  age  of  37,  and  was  a man 
of  charitable  attainments  and  sterling  worth. 


BOOK  NOTES 


Gynecology.  By  William  P.  Graves,  M.  D.,  F.  A. 
C.  S.,  Professor  of  Gynecology  at  Harvard 
Medical  School.  Octavo  Volume  of  770  pages 
with  424  original  illustrations,  66  of  them  in 
colors.  Philadelphia  and  London;  W.  B. 
Saunders  Company,  1916.  Cloth,  $7.00  net; 
Half  Morocco,  $8.50  net. 

The  author  is  a trained  gynecologist,  one  of  the 
best  known  teachers  and  clinicians  in  the  United 
States.  The  book  under  notice  is  an  ample  and 
gratifying  assurance  of  his  worth.  He  is  a clear, 
cogent  writer,  and  as  an  artist  his  pen  sketches  are 
instinct  with  the  potential  and  personal  genius  of 
a master  who  is  able  to  teach  “line  upon  line,  and 
precept  upon  precept.” 

The  text  is  designed  both  for  study  and  for  refer- 
ence. And  in  order  to  best  effect  this  ob.iect  the 
author  has  resorted  to  a new  classification,  dividing 
the  matter  into  three  parts. 

Part  I deals  with  the  physiology  of  the  pelvic 
or.gans  and  the  relationship  of  gynecology  to  the 
other  parts  of  the  body. 

Part  II  is  designed  primarily  for  the  under- 
graduate student  who  is  taking  his  initial  course 
in  gynecology.  It  includes  a description  of  those 
diseases  which  are  essentially  gynecologic,  and  is 
thus  isolated  in  a somewhat  compact  form  in  order 
that  the  student  may  not  be  confronted  by  too 
formidable  an  array  of  facts  in  his  collateral 
reading  and  preparation  for  his  final  examinations. 
To  accomplish  this  purpose  certain  incum))ering 
details  have  been  s\ibordinated.  The  underlying 
pathologic  processes  are  enumerated,  and  drawin.gs 
from  microscopic  sections  illustratin.g  the  respective 
diseases  are  presented  under  each  subject  with  full 
descriptions. 


Part  HI  is  devoted  exclusively  to  the  technic  of 
gynecologic  surgery.  The  aim  of  the  author  in  this 
part  is  to  render  valuable  aid  to  the  student  and 
practician.  Most  of  the  instruments  and  technic 
that  is  antequated,  and  all  exploded  theories  have 
been  omitted  and  the  space  and  discussion  is  given 
to  what  is  practical  and  efficient.  No  source  seems 
to  have  been  neglected  in  the  search  for  materials 
suitable  for  such  a book. 

The  literary  style  of  the  author  is  charmingly 
smooth,  clear  and  terse;  and  better  yet,  he  seems  to 
have  mastered  the  art,  philosophy  and  true  aim  of 
this  branch  of  healing,  with  all  that  is  worthy  of 
inclusion  within  the  scope  of  an  instructive  text,j 
as  well  as  the  needs  of  the  overwrought  student  and 
practician. 

The  publishers  have  used  only  the  best  materials 
and  workmanship  and  shown  excellent  taste  in  the 
preparation  of  the  book.  It  is  revolutionary  in  its 
arrangement  of  matter  and  new  statements  of  re- 
lations, classic  in  its  language,  wise  in  its  advice, 
fresh  in  its.  illustrations  and  a valuable  addition  to 
American  gynecologic  literature. 


The  Art  of  Anaesthesia.  By  Paluel  J.  Flagg,  M., 
D.,  Lecturer  in  Anaesthesia,  Fordham  Uni- 
versity Medical  School;  Anaesthetist  to  Roose- 
velt Hospital;  Instructor  in  Anaesthesia  to 
Bellevue  and  Allied  Hospitals,  Fordham  Di- 
vision; Consulting  Anaesthetist  to  St.  Joseph’s 
Hospital,  Yonkers,  N.  Y. ; Formerly  Anaesthe- 
tist to  the  Woman’s  Hospital,  New  York  City. 
136  illustrations.  Price,  $3.50.  J.  B.  Lippin- 
cott  Co.,  Philadelphia  and  London. 

The  writer,  a man  who  has  proven  his  right  tc' 
teach  by  the  things  he  has  accomplished  in  anes- 
thesia, in  this  volume  gives  valuable  instruction 
and  admonition,  declaring  that  “The  proper 
administration  of  an  anesthetic  is  more  than  a mere 
mechanical  performance,  it  is  an  art,”  and  that  “the 
art  of  anaesthesia  is  acquired  by  becoming  familial 
with  the  laws  which  govern  its  administration  anc 
by  developing  the  ability  to  properly  correlate  anc' 
apply  these  laws.” 

The  book  is  a valuable  addition  to  the  literature 
which  has  grown  out  of  vigorous  restudy  of  the 
whole  field  of  anaesthesia.  It  is  ably  written,  in  f 
style  both  terse  and  clear,  and  when  coupled  witl 
personal  instruction  and  experience,  and  given  i 
student  of  proper  education,  good  sense  and  tempera 
mental  balance,  it  will  prove  worth  while  as  i 
helpful  guide  for  practical  work.  The  volume  show; 
the  usual  excellent  mechanical  work  of  the  pubf 
lishers,  and  the  price  is  moderate.  i 


BOOKS  RECEIVED. 


(C.  V 


Surgical  Pathological  Physiology,  Vol  I,  New  Torh. 
University. 

Mortality  from  Cancer  Throu.ghout  the  World 
Hoffman.  (Prudential  Press,  1915.) 

Manual  of  Practical  Nursing,  Bridge. 

Mosby,  1916.) 

Fractures  and  Dislocations,  Speed.  (Lea 
Febiger.) 

Art  of  Anesthesia,  Flagg.  (Lippincott.) 

Murphy’s  Clinics,  April,  1916.  (W.  B.  Saunder 

Co.) 

Gynecology,  Graves.  (W.  B.  Saunders  Co.) 
Umbilicus  and  Its  Diseases,  Cullen.  (W.  B.  Saur 
ders  Co.) 

Blood  Pressure,  Its  Clinical  Application,  Norrit 
(Lea  & Febiger.) 

Imteral  Curvature  of  the  Spine  and  Roun 
Shoulders,  Third  Ed.,  Lovett.  (Blakiston.) 

Kinetic  Drive,  Crile.  (W.  B.  Saunders  Co.) 
Medical  Clinics  of  Chicago,  May  1916,  Vol  I,  No.  (I 
(W.  B.  Saunders  Co.)  i 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


TWIN  PESTILENCE  NUMBER. 

Pellagra  and  typhus  are  endemic  in  Texas. 
(We  wrote  this  “scare  head”  hoping  the  eyes 
of  some  of  our  subscribers,  who  rarely  read 
their  Journal,  would  follow  thus  far  and  let  us 
say  that  the  original  articles  in  this  Journal 
deserve  their  careful  attention).  Both  are  dis- 
eases about  which  the  profession  is  too  little 
informed.  They  are  apparently  pets  with  us. 
They  play  in  our  communities  and  the  people  in 
general  do  not  seem  to  object  to  them.  The 
Legislature  pays  no  attention  to  them.  It  gives 
the  Board  of  Health  no  money  to  fight  them. 
No  wealthy  philanthropists  come  forward  with 
funds  to  combat  them,  yet  8,000  of  our  people, 
at  least,  are  smitten  with  pellagra  and  661 
annually  perish.  The  disease  costs  the  State  a 
million  and  a half  a year,  and  Dr.  K.  H.  Beall 
agrees  to  convict  the  Legislature  of  negligent 
homicide,  if  some  one  will  bring  it  to  trial.  Read 
his  stirring  article,  also  papers  on  pellagra  by 
Drs.  Fairbanks,  Van  Zandt,  Parrish  and 
Lovelace. 

Then  there  is  that  lousy  stranger,  spotted 
fever,  that  is  creeping  around  masquerading  as 
typhoid.  Get  an  introduction  by  reading  the 
comprehensive  and  authoritative  articles  on 
typhus  by  Drs.  Pierce  and  McNeil. 

SPECULATIONS  ON  BORDER  CON- 
DITIONS. 

Training  in  camp  sanitation  is  one  of  the 
foremost  benefits  which  will  be  derived  from 
our  Mexican  border  mobilization.  At  present 
these  conditions  are  good,  considering  the  many 
officers  with  limited  experience  and  the  large 
number  of  green  soldiers.  Universal  military 
training  we  believe  is  to  come  in  this  country 
and  the  sturdy  stride  of  the  returning  veterans 


of  this  campaign  will  force  home  the  argument 
further  than  our  pen  can  throw  the  ink.  Inci- 
dentally our  oculists  will  see  how  quickly  a 
Texas  border  sand  storm  can  develop  a mature 
pterygium.  Pellagra  and  typhus  are  not 
frequently  found  on  the  border,  neither  are 
people  on  most  of  the  border.  If  the  army 
ration  in  a pellagrous  country  should  lose  its 
“balance,”  would  the  soldiers  catch  it?  If 
pellagra  be  due  to  a soil  infection  and  the 
soldiers  should  get  ‘ ‘ soiled,  ’ ’ would  they  also  get 
rough?  If  typhus-lice  should  march  with  the 
soldiers  would  they  be  well  drilled?  Perhaps 
you  cannot  “if”  so  much;  at  any  rate  watch. 
The  boys  have  been  down  there  now  about  three 
months.  They  will  stay  until  Carranza  com- 
pletes his  negotiations.  If  Carranza  can  drive 
through  a Spanish  parley  in  three  months  he 
will  have  to  throw  his  twin-eight  boots  into  the 
high ; that  makes  six  months.  When  the  time 
arrives  for  the  government  to  denature  these 
soldiers  it  may  try  and  keep  many  for  the  army 
reorganization  units;  the  process  will  require 
about  three  months  more ; that  makes,  at  the 
least  calculation,  nine  months  on  the  border.  If 
there  is  anything  to  do  in  Mexico,  how  long  will 
they  stay? 

ORDER  OP  THE  GOLDEN  FEATHER. 

Below  is  a copy  of  a circular  letter  being 
mailed  to  a selected  list  of  Texas  physicians. 

St.  Louis,  Mo.,  July  7,  1916. 

Dear  Doctor: 

Naturally  men  are  either  Conservatives  or  Pro- 
gressives— there  are  always  two  parties  in  almost 
everything.  The  American  Medical  Association 
represents  the  conservatives;  heretofore  the  pro- 
gressives have  had  no  great  National  organization. 

— the  majority  of  the  medical  profession— who 
believe  in  division  of  fees  (i.  e.,  that  the  surgeon 
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should  not  “hog  ’ the  whole  of  a patient’s  money 
and  leave  nothing  for  the  family  doctor),  are  no 
longer  welcome  in  the  A.  M.  A.  We  are  therefore 
organizing  the  Medical  Society  of  the  United  States, 
which  will  not  be  conducted  for  the  benefit  of  a few 
selfish  egotists.  We  would  like  to  have  you  with  us. 

It  costs  only  $1.00  to  join  us.  This  covers  dues 
for  1916  and  includes  expense  for  the  beautiful  certi- 
ficate of  membership  (suitable  for  framing)  which 
you  will  receive  on  admission.  Fill  enclosed  blank 
and  return  to  me  with  $1.00. 

Cordially  yours, 

Emory  Laxphear. 

P.  S. — Membership  in  your  local  Society  is  NOT 
obligatory.  On  the  line  “Recommended  by”  put  the 
names  of  two  doctors  (preferably  of  your  neighbor- 
hood) who  will  vouch  for  you. 

The  officers  of  this  society  are  Drs.  A.  H. 
Ohmann-Dumesnil,  President;  G.  H.  Thomp- 
son, Secretary,  and  Emory  Lanphear,  Treas- 
urer, all  of  St.  Louis.  The  time  was  when  some 
of  these  men  were  honored  guests  of  the  State 
Medical  Association  of  Texas.  Dr.  Lanphear 
was  then  recognized  as  a strong  personality  and 
a capable  surgeon.  Some  years  ago  we  noticed 
the  absence  of  his  name  from  the  rolls  of  his 
county  society.  About  six  years  ago  we  gave 
our  opinion  that  it  would  be  logical  for  men 
holding  his  peculiar  ideas  to  form  an  associa- 
tion of  their  own.  “Birds  of  a feather  flock 
together.”  As  the  Irishman  said,  “How  could 
birds  with  a single  feather  flock  apart!”  We 
can  see  that  the  feather  in  this  instance  has  a 
peculiar  luxe,  and  xve  would  suggest  that  this 
society  be  known  as  the  Order  of  the  Golden 
Feather.  This  would  make  it  more  logical  for 
the  treasurer  to  be  the  official  officer  for  the 
solicitation  of  members.  Kick  in  boys!  No 
osteopaths,  chiropraetics  or  Christian  Scientists 
are  allowed.  A “beautiful  certifleate”  for 
framing  is  inchxded.  We  want  to  see  a com- 
prehensive list  of  those  in  Texas  who  believe  in 
their  right  to  sell  their  patients  and  assign 
their  welfare  to  the  highest  bidder  for  surgical 
work.  The  Texas  legislature  in  1911  saw  the 
glint  of  this  feather.  Read  the  caption  and  the 
first  two  sections  of  the  Texas  law  passed  at 
that  time. 

Prohiriting  Empi.oymext  of  Drummers  or  Solici- 
tors BY  Persons  Practicing  Medicine. 

An  Act  prohihiting  any  physician,  surgeon,  osteo- 
path, masseur  or  any  other  person  who  practices 
medicine  or  the  art  of  healing  the  sick  or  the 
afflicted,  with  or  without  the  use  of  medicine. 


from  employing  or  agreeing  to  employ,  paying 
or  promising  to  pay,  or  rewarding  or  promising 
to  reward  any  person,  persons,  firm,  association 
of  persons,  co-partnership  or  corporation  for 
securing,  soliciting  or  drumming  patients  or 
patronage ; to  prohibit  any  person,  persons,  firm, 
association  of  persons,  co-partnership  or  corpora- 
tion from  accepting  or  agreeing  to  accept  any 
payment,  fee,  gift  or  reward  or  anything  of 
value  for  securing,  soliciting  or  drumming  for 
patients  or  patronage  for  any  physician,  surgeon, 
osteopath,  masseur  or  any  other  person  who 
practices  medicine  or  the  art  of  healing,  with 
or  without  medicine ; fixing  the  penalty  for  the 
violation  of  the  provisions  of  this  Act,  and 
declaring  an  emergency. 

Be  it  enacted  by  the  Legislature  of  the  State  of 

Texas : 

Section  1.  If  any  physician,  surgeon,  osteopath, 
masseur  or  any  other  person  who  practices  medicine 
or  the  art  of  healing  the  sick  or  afflicted,  with  or 
without  the  use  of  medicine,  shall  employ  or  agree 
to  employ,  pay  or  promise  to  pay,  or  reward  or 
promise  to  reward  any  person,  persons,  firm,  associ- 
ation of  persons,  co-partnership  or  corporation  for 
securing,  soliciting  or  drumming  patients  or  patron- 
age, such  physician,  surgeon,  osteopath,  masseur  or 
any  other  person  who  practices  medicine  or  the  art 
of  healing  the  sick  or  afflicted,  with  or  without  the  j 
use  of  medicine,  shall  he  deemed  guilty  of  a mis- 
demeanor; and  upon  conviction  shall  be  punished 
as  hereinafter  provided. 

Section  2.  If  any  person,  firm,  association  of 
persons,  co-partnership  or  corporation  shall  accept 
or  agree  to  accept  any  payment,  fee  or  reward  or 
anything  of  value  for  securing,  soliciting  or  drum- 
ming for  patients  or  patronage  for  any  physician, 
surgeon,  osteopath,  masseur  or  any  other  person  who 
practices  medicine  or  the  art  of  healing,  with  or 
without  medicine,  shall  be  deemed  guilty  of  a mis- 
demeanor, and  upon  conviction  shall  he  punished  as 
hereinafter  provided. 

THE  EPIDEMIC  OF  INFANTILE 
PARALYSIS. 

Up  to  the  date  of  our  going  to  press,  July 
20th,  2,327  cases  of  infantile  paralysis  have 
been  reported  in  the  New  York  epidemic,  with 
455  deaths,  a mortality  of  approximately  20  per 
cent.  The  tremendous  public  and  professional 
interest  in  ipfantile  paralysis  aroused  by  this 
epidemic  bids  fair  to  be  a valuable  educational 
factor  in  other  pai’ts  of  the  country.  Our  sub-' 
scribers  have  written  asking  that  we  present  the 
latest  views  on  the  disease  in  these  columns.  We 
regret  that  the  literature  is  so  extensive  that 
the  sjiaee  available  here  will  not  make  it  possible 
to  comply  with  these  requests.  A most  authori- 
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tative  as  well  as  comprehensive  article  will 
be  found  in  the  Journal  of  the  American  Medi- 
cal Association  of  July  22nd,  page  279,  by  Dr. 
Simon  Plexner,  Director  of  the  Laboratories  of 
the  Rockefeller  Institute.  This  paper  was  pre- 
sented to  the  New  York  Academy  of  Medicine 
July  13th,  and  was  followed  by  a symposium 
on  the  subject.  The  discussions  at  that  meeting 
are  published  in  full  in  the  same  Journal,  page 
310.  We  refer  all  interested  to  the  above 
mentioned  articles. 

, Below  is  the  Bulletin  of  July  20th,  1916, 
issued  the  public  by  the  United  States  Public 
Health  Service. 

Prevention  of  Infantile  Paralysis. 

To  control  the  present  epidemic  of  infantile 
paralysis,  the  chain  of  infection  between  persons 
harboring  germs  of  the  disease  and  the  well  mem- 
bers of  the  community  should  be  broken.  Infantile 
paralysis  is  probably  caused  by  a very  minute 
organism  found  in  the  nasal,  mouth  and  bowel  dis- 
charges of  those  who  have  the  disease  or  who  are 
carriers  of  the  germ  without  themselves  suffering 
from  the  ailment.  All  of  the  steps  in  the  spread  of 
the  infection  are  not  known,  but  if  this  germ  can 
be  prevented  from  passing  from  the  infected  to  the 
well  person,  the  disease  will  cease. 

Infantile  paralysis  is  not  a disease  of  recent 
origin.  Sporadic,  or  scattered  cases  have  occurred 
throughout  the  country  for  many  years,  but  it  is 
only  during  the  last  decade  that  the  infection  has 
assumed  epidemic  proportions  in  the  United  States. 
The  present  epidemic  in  New  York  City,  on  account 
of  its  magnitude  and  virulence,  has  awakened  the 
residents  of  many  communities  to  the  danger  of  the 
importation  of  the  disease  into  their  own  midst. 
This  danger  is  real,  but  if  due  precautions  are 
exercised  it  is  believed  that  the  epidemic  will 
subside. 

The  actual  control  of  the  present  epidemic  must 
be  left  to  the  city.  State  and  Federal  health 
authorities.  These  organizations  will  properly 
quarantine  and  care  for  affected  persons,  prescribe 
sanitary  measures  and  limit  as  may  be  necessary 
the  travel  of  individuals  in  order  to  protect  neighbor- 
ing districts  from  the  infection.  Individuals  and 
communities,  however,  can  do  much  toward  their 
ovm  protection. 

Poliomyelitis  is  probably  spread  directly  or  in- 
directly, through  the  medium  of  infective  secretions. 
Account  must  therefore  be  taken  by  communities  of 
every  means  by  which  such  secretions  are  disseipi- 
nated.  Promisfftious  expectoration  should  be  con- 
trolled. The  common  drinking  cup  affords  a method 
for  the  interchange  of  material  of  this  nature,  and 
' should  therefore  be  abolished.  Rigid  cleanliness  of 
glasses  and  utensils  at  soda  fountains,  in  saloons 
and  other  public  places  should  be  enforced.  Flies, 
1 roaches  and  other  vermin,  by  coming  in  contact  with 


infective  secretions,  may  possibly  convey  them  to 
our  food  and  thus  directly  bring  about  the  develop- 
ment of  disease.  Therefore  eliminate  insects.  Street 
and  house  dust  bear  a definite  relation  to  the  spread 
of  many  infections,  and  it  is  not  unreasonable  to 
presume  that  they  may  be  a factor  in  the  dissemi- 
nation of  infantile  paralysis.  Maintain  strict 
cleanliness  of  streets,  yards  and  alleys  in  order  to 
prevent  the  breeding  of  insects  and  other  vermin. 

See  that  all  garbage  and  waste  are  properly  cared 
for  and  collected  at  regular  and  frequent  intervals. 
Guard  all  food  supplies,  especially  milk  and  other 
perishable  products.  Digestive  troubles  of  children 
arising  from  the  ingestion  of  food  of  questionable 
quality  may  lower  resistance.  Assemblies  of 
children  in  infected  localities  are  to  be  discouraged, 
if  not  actually  forbidden.  While  the  above  measures 
are  in  a sense  general  and  applicable  to  many 
epidemic  diseases,  their  importance  should  not  be 
overlooked. 

Individual  preventive  measures  may  be  thus 
summarized : 

Summon  a physician  at  once  and  immediately 
notify  the  health  officer  of  the  presence  of  the  dis- 
ease. If  the  disease  is  present  in  the  community, 
medical  aid  should  be  sought  whenever  a child  is 
sick,  no  matter  how  light  the  illness;  many  cases  of 
infantile  paralysis  begin  with  a slight  indisposition. 
Should  the  illness  prove  to  be  infantile  paralysis, 
isolate  the  patient,  place  a competent  person  in 
charge,  reduce  all  communication  with  the  sick  room 
to  a minimum.  Hospital  care  is  preferable,  not  only 
for  the  child,  but  in  order  to  better  safeguard 
against  the  spread  of  the  disease.  The  sick  room 
should  be  well  ventilated  and  screened.  Nasal  and 
mouth  secretions  should  be  received  in  cloths, 
placed  in  a paper  bag  and  burned.  The  clothing  of 
the  child,  the  bed  linen  and  the  excretions  should 
be  disinfected  in  the  same  manner  as  for  typhoid 
fever,  that  is  by  boiling,  or  the  long  continued  appli- 
cation of  5 per  cent  carbolic,  or  other  well  recognized 
disinfectants.  The  same  is  true  for  dishes  and 
drinking  vessels.  Nurses  should  exercise  the  same 
precautions  as  regards  cleanliness  of  hands  in  caring 
for  infantile  paralysis  patients  as  for  those  afflicted 
with  other  infectious  diseases. 

A child  may  convey  the  disease  to  others  even 
after  a lapse  of  several  weeks.  For  this  reason 
quarantine  should  be  maintained  for  a considerable 
period,  usually  from  six  to  eight  weeks  and  the 
above  precautions  should  be  adhered  to  during  this 
time.  Disinfection  of  the  room  following  recovery 
is  advisable. 

Our  Advertising  Pages 
Are  Good  Reading 
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COMMITTEES  AND  SECTION  OFFICERS. 

President  Dr.  Inge  announces  his  appoint- 
ments for  the  year  as  follows : 

SECTION  OFFICERS. 

Section  on  Medicine  and  Diseases  of  Children. 
Chairman,  Dr.  W.  J.  Calvert,  Dallas. 

Secretary,  Dr.  O.  S.  Gober,  Temple. 

Section  on  Surgery. 

Chairman,  Dr.  E.  L.  Gilcreest,  Gainesville. 
Secretary,  Dr.  F.  U.  Painter,  Corpus  Christi. 

Section  on  State  Medicine  and  Public  Hygiene. 
Chairman,  Dr.  W.  M.  Brumby,  Waco. 

Secretary,  Dr.  W.  A.  Davis,  Austin. 

Section  on  Gynecology  and  Obstetrics. 
Chairman,  Dr.  R.  W.  Noble,  Temple. 

Secretary,  Dr.  Joseph  Gilbert,  Austin. 

Section  on  Ophthalmology,  Otology,  Laryngology  and 
Rhinology. 

Chairman,  Dr.  J.  H.  Burleson,  San  Antonio. 
Secretary,  Dr.  D.  L.  Bettison,  Dallas. 

Section  on  Pathology. 

Chairman,  Dr.  H.  L.  McNeil,  Galveston. 

Secretary,  Dr.  R.  B.  McBride,  Dallas. 

Section  on  Life  Insurance. 

Chairman,  Dr.  John  L.  Davis,  Waco. 

Secretary,  Dr.  Irving  McNeil,  El  Paso. 

COUNCIL  AND  COMMITTEES. 

Council  on  Legislation  and  Public  Instruction. 
Dr.  J.  M.  Inge  (ex-officio),  Denton. 

Dr.  Holman  Taylor  (ex-officio).  Fort  Worth. 

Dr.  Ben  H.  Turner  (three  years),  Cleburne. 

Dr.  M.  P.  McElhannon  (two  years),  Belton. 

Dr.  Bacon  Saunders  (one  year).  Fort  Worth. 

Committee  on  Optometry  Legislation. 

Dr.  F.  D.  Boyd,  Chairman,  Fort  Worth. 

Dr.  E.  H.  Cary,  Dallas. 

Dr.  A.  J.  Caldwell,  Amarillo. 

Dr.  J.  H.  Foster,  Houston. 

Dr.  R.  W.  Dunlap,  Palestine. 

Committee  on  Medical  Education. 

Dr.  John  S.  Turner,  Chairman,  Dallas. 

Dr.  W.  S.  Carter,  Galveston. 

Dr.  R.  W.  Baird,  Dallas. 

Dr.  J.  D.  Covert,  Fort  Worth. 

Dr.  C.  E.  Cantrell,  Greenville. 

Committee  on  Scientific  Work. 

Dr.  J.  J.  Terrill,  Chairman,  Temple. 

Dr.  O.  L.  Norsworthy,  Houston. 

Special  Committee  on  Study  of  Cancer. 

Dr.  W.  L.  Brown,  Chairman,  El  Paso. 

Dr.  E.  J.  Neathery,  Sherman. 

Dr.  Seth  Morris,  Galveston. 

Special  Committee  on  Study  of  Pellagra. 

Dr.  K.  H.  Beall,  Chairman,  Fort  Worth. 

Dr.  C.  C.  Parrish,  Fort  Worth. 

Dr.  Mack  Parrish,  Dallas. 

Special  Committee  on  Study  of  Venereal  Diseases. 
Dr.  A.  I.  Folsom,  Chairman,  Dallas. 

Dr.  F.  C.  Walsh,  San  Antonio. 

Dr.  H.  C.  Moore,  Houston. 

Committee  on  Defectives  and  Dependents. 

Dr.  T.  B.  Bass,  Chairman,  Abilene. 

Dr.  Wilmer  L.  Allison,  Fort  Worth. 

Dr.  George  H.  Moody,  San  Antonio. 

Committee  on  Care  of  Indigent  Physicians. 

Dr.  J.  C.  Loggins,  Chairman,  Ennis. 

Dr.  J.  S.  Lankford,  San  Antonio. 


August, 

Committee  on  Collection  and  Preservation  of 
Records. 

Dr.  Frank  Paschal,  Chairman,  San  Antonio. 

Dr.  J.  D.  Osborn,  Cleburne. 

Dr.  H.  W.  Cummings,  Hearne. 

COMMITTEES  ON  ANNUAL  SESSION,  1917. 
Committee  on  Arrangements. 

Dr.  S.  E.  Milliken,  Chairman,  Dallas. 

Dr.  John  O.  McReynolds,  Dallas. 

Dr.  H.  Leslie  Moore,  Dallas. 

Dr.  John  S.  Turner,  Dallas. 

Dr.  O.  M.  Marchman,  Dallas. 

Committee  on  Scientific  Exhibits. 

Dr.  J.  H.  Black,  Chairman,  Dallas. 

Dr.  Elbert  Dunlap,  Dallas. 

Dr.  J.  J.  Terrill,  Temple. 

Dr.  Henry  Hartman,  Galveston. 

Dr.  T.  L.  Goodman,  Port  Worth. 

Committee  on  Memorial  Exercises. 

Dr.  A.  W.  Carnes,  Chairman,  Hutchins. 

Dr.  T.  T.  Jackson,  San  Antonio, 

Dr.  John  T.  Moore,  Houston. 

Committee  on  Publicity. 

Dr.  M.  M.  Smith,  Chairman,  Dallas. 

Dr.  R.  L.  Ramey,  El  Paso. 

Dr.  E.  V.  DePew,  San  Antonio. 

Committee  on  Transportation. 

Dr.  Holman  Taylor,  Chairman,  Fort  Worth. 

Dr.  E.  H.  Cary,  Dallas. 

Dr.  Marvin  L.  Graves,  Galveston. 

SPECIAL  DELEGATES. 

Texas  Member  of  the  National  Legislative  Council. 
Dr.  M.  M.  Carrick,  Dallas. 

Texas  Representative  of  the  Council  on  Medical 
Education. 

Dr.  C.  E.  Cantrell,  Greenville. 

Texas  Delegate  to  the  American  Association  of 
Medical  Colleges. 

Dr.  C.  E.  Cantrell,  Greenville. 

To  the  Texas  Pharmaceutical  Association. 

Dr.  I.  C.  Chase,  Fort  Worth. 

To  the  Texas  State  Dental  Association. 

Dr.  W.  P.  Starley,  Galveston. 

To  the  Arkansas  State  Medical  Society. 

Dr.  Rogers  Cocke,  Marshall. 

To  the  Colorado  State  Medical  Society. 

Dr.  G.  T.  Vinyard,  Amarillo. 

To  the  Louisiana  State  Medieal  Society. 

Dr.  M.  P.  Bledsoe,  Port  Arthur. 

To  the  New  Mexico  Medical  Society. 

Dr.  C.  L.  McClellan,  Farwell. 

To  the  Oklahoma  State  Medical  Society. 

Dr.  Rufus  Whiddon,  Gainesville. 

This  being  a legislative  year,  the  Committee 
on  Optometry  Legislation  has  been  included 
again  in  committee  appointments.  Owing  to 
the  efficient  working  of  the  Federal  Anti- 
Narcotic  Law  the  Committee  on  Sale  of  Poison- 
ous Drugs  has  been  diseontinfled.  The  Com- 
mittee on  Study  of  Cottonseed  Meal  made  no 
report  at  the  last  session  and  has  not  been  re- 
appointed. The  inauguration  of  a Section  on 
Life  Insurance  seems  to  make  a Committee  on 
Insurance  superfluous,  and  this  committee  has 
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not  been  reappointed.  The  last  Committee  on 
Revision  of  School  Text-Books  reported  that 
there  would  be  no  revision  of  school  texts  for 
the  next  two  or  three  years,  for  this  reason  this 
committee  for  the  present  has  been  dis- 
continued. 

With  these  exceptions  the  above  appoint- 
ments cover  the  same  field  as  last  year.  To 
these  committees  are  assigned  some  of  the  most 
important  activities  of  the  Association.  In  a 
large  measure  the  welfare  and  progress  of  our 
organization  rests  upon  them.  We  therefore 
urge  upon  appointees  diligence  and  activity 
commensurate  with  the  trust  imposed  upon 
them  by  President  Inge. 

OUR  DUTY  IN  REGARD  TO  TYPHOID 
IMMUNIZATION. 

Peace  at  any  price  seems  desirable  until  the 
day  of  payment  arrives.  Pay  day  has  arrived 
at  the  Buckner’s  Orphans’  Home  in  Dallas, 
where  700  children  are  eared  for;  55  are  in  the 
hospital  with  typhoid ; 14  are  detained  as  sus- 
pects and  convalescents  in  the  wards.  We  are 
sorry  for-  the  little  patients ; we  are  sorry  for 
Dr.  Buckner  and  his  co-workers  in  his  great 
charitable  enterprise,  but  we  are  surprised  at 
the  condition.  If  this  epidemic  had  broken  out  in 
a fashionable  girls  ’ school  it  would  have  created 
no  surprise.  Typhoid  immunization  would  have 
been  objected  to  on  the  part  of  parents.  They 
would  have  quoted  “Life,”  claimed  the  death 
rate  from  the  hypodermatic  exceeded  that  of 
the  disease,  said  it  did  not  immunize,  objected  to 
any  but  the  home  doctor  giving  the  treatment, 
and  so  on,  until  the  school ’s  efforts  at  protection 
were  nullified.  But  in  an  orphan’s  home,  with 
the  opportunities  for  careful  medical  oversight 
and  advice,  free  treatment  and  free  vaccines 
available,  we  are  indeed  surprised.  And  yet 
when  we  stop  to  think  we  know  of  a doctor’s 
daughter  now  iU  with  typhoid.  We  have  heard 
of  doctors  in  the  pest  house.  It  is  well  known 
that  in  Texas  during  the  past  generation 
typhoid  has  attacked  around  50  per  cent,  of 
the  population.  It  is  now  incumbent  upon 
i those  in  authority  to  see  that  all  young  persons 
j be  immunized,  in  order  to  prevent  their  illness, 

I as  well  as  to  banish  typhoid  from  the  State.  We 
wonder  how  many  physicians  there  are  among 
i us  who  have  never  immunized  themselves  and 
their  families.  It  sounds  well  and  operates 


most  effectually  to  have  a physician  say  to  his 
patients,  ‘ ‘ I have  immunized  myself  and  family 
against  typhoid,  you  should  do  the  same.” 
England  has  3,000,000  men  on  the  firing  line 
with  22  cases  of  typhoid ; at  the  old  rate  before 
immunization  there  would  now  be  80,000  to 
100,000  eases;  it  is  praetieally  banished  from 
the  United  States  Army.  What  is  good  for 
others  is  certainly  good  for  ourselves.  Let  the 
medical  profession  make  a loud  noise  singing 
this  chorus  this  summer.  Earache  as  the  result 
of  the  entrance  of  information  has  not  the 
mortality  of  typhoid. 

ATTORNEY  GENERAL  RULES  IN  FAVOR  OF 
THE  RURAL  DISTRICTS. 

A recent  ruling  of  the  Attorney  General’s  Depart- 
ment is  of  special  interest  to  the  unincorporated 
towns  and  rural  districts.  The  Revised  Statutes  pro- 
vide that  the  Commissioners’  Court  shall  have  the 
power  to  divide  the  unincorporated  portions  of  the 
county  into  health  districts,  may  appoint  a Board 
of  Health  for  this  District  and  provide  improve- 
ments necessary  and  pay  for  same.  In  discussing 
the  power  of  the  Commissioners’  Court  to  appropri- 
ate the  county  funds  for  this  purpose,  the  Attorney 
General’s  Department  says  that  the  Commissioners’ 
Court  is  authorized  to  make  such  appropriation  and 
that  the  character  of  work  now  being  done  seems 
to  be  in  exact  accord  with  and  of  the  character  con- 
templated should  be  done  by  this  statute. 

The  International  Health  Commission  and  the 
University  of  Texas,  in  conjunction  with  the  State 
Board  of  Health,  have  instituted  a campaign  in  the 
rural  districts  of  Leon  County.  In  this  campaign, 
three  districts  are  selected,  every  person  is  exam- 
ined for  hook  worm,  typhoid  and  malaria;  those 
found  to  be  infected  are  treated;  with  the  assist- 
ance of  the  householder,  sanitary  privies  are  built, 
houses  are  screened  and  disease  breeding  places  are 
rendered  sanitary. 

Harris  County  has  recently  authorized  a campaign 
to  cover  the  entire  portion  of  the  county,  not  in- 
cluded in  the  incorporated  cities  and  towns.  During 
this  campaign,  a board  of  health  for  each  district 
will  be  selected.  This  board  will  hold  the  same  re- 
lation to  the  district  that  the  city  board  of  health 
does  to  the  city,  in  this  way,  the  people  of  the  rural 
districts  will  have  the  protection  to  which  they  are 
entitled. 

Until  recently,  authorities  have  believed  that  the 
cities  furnished  the  rural  districts  with  their  dis- 
ease, that  a country  home  was  more  healthful  than 
a city  home.  Statistics  show  the  opposite  to  be  true. 
That  in  a city  with  modern  conveniences  and  a well 
organized  health  department,  there  is  less  disease, 
lower  infant  mortality  and  longer  life  than  in  the 
rural  districts  where  there  is  no  protection. 

The  division  of  the  rural  portions  of  a county 
into  health  districts,  appointment  of  a Board  of 
Health,  the  eradication  of  hookworm,  typhoid  fever 
and  malaria,  will  show  marked  effects,  not  only  on 
the  health  of  the  people,  but  also  their  prosperity. 
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PELLAGRA.* 

BY 

K.  H.  BEALL,  M.  D., 

FORT  WORTH,  TEXAS. 

During  the  last  several  years,  while  the  con- 
gress of  the  United  States  has  busied  itself  for 
the  most  part  in  the  development  of  our  present 
income  tax  law  and  a modification  of  our  bank- 
ing laws,  in  taking  the  tariff  off  of  sugar  and 
putting  it  back,  and  is  now  busy  preparing  for 
an  invisible  and  hypothetical  enemy,  a real  and 
visible  enemy  has  appeared  in  our  midst,  and 
j:)ractically  unnoted  even  until  now  by  these 
guardians  of  the  people,  this  enemy,  pellagra, 
has  killed  at  least  50,000  of  our  citizens  and 
invalided  500,000  more. 

The  earliest  description  of  this  disease  was 
by  a physician  of  Spain  who  died  about  two 
hundred  years  ago.  A short  time  later  it  was 
described  in  the  neighborhood  of  Venice  and 
from  a hundred  years  ago  until  the  present 
day  the  prevalence  of  this  disease  has  been  one 
of  the  most  serious  economic  problems  with 
which  Italy  has  had  to  deal,  for  it  has  been  esti- 
mated that  10  per  cent  of  the  rural  population 
of  Northern  Italy  is  pellagrous.  Picture  if  you 
can  the  misery  which  will  be  here  at  hand  when 
10  per  cent  of  our  Southland  becomes  j^ellag- 
rous.  Who  knows  but  that  here  pellagra  may 
have  found  a riper  field  than  it  did  in  Italy? 
We  know  already  that  the  field  is  ripe. 

When  1 was  a medical  student,  how  many 
years  ago  I shall  not  say,  it  was  very  common 
on  Sunday  afternoon  for  the  students  in  my 
boarding  house  to  engage  in  a friendly  mutual 
(juiz.  On  such  afternoons,  tired  of  discussing 
typhoid  fever,  pneinnonia  and  other  common 
diseases  of  which  we  thought  we  knew  the  last 
word,  often  would  we  test  each  others  knowl- 
edge of  diseases  occ\;rring  in  remote  parts  of 
the  earth,  such  as  dumdum  fever,  kala-azar, 
aleppo  boil,  kubisagra,  verruga  peruviana, 
pellagra  and  the  like,  answering  for  pellagra 
these  meagre  facts,  that  it  was  a disease  of  the 
peasants  of  Northern  Italy  in  which  the  skin 
became  rough,  and  there  was  great  diarrhea 
and  a tendency  to  suicide  by  drowning.  Little 
did  I dream  then  that  in  the  next  few  years  I 
would  see  hundreds  of  cases  of  this  Italian  dis- 
ease in  my  native  state  and  would  myself  be 
standing  here  tonight  speaking  of  the  invasion 
of  America  by  this  terrible  malady. 

Uj)  to  1907  reports  of  isolated  cases  had  ap- 
peared in  the  literature  at  long  intervals,  but 
in  this  year  two  large  foci  were  reported  in 

♦Read  before  the  Public  Health  Meetins,  State 
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Alabama  and  South  Carolina  and  Dr.  Merrill 
reiiorted  the  first  ^case  in  Texas. 

Beginning  with  1908  a veritable  flood  of  re- 
ports ensued  and  now  pellagra  has  been  found 
to  prevail  to  a greater  or  less  extent  in  forty  of 
the  forty-eight  states  and  to  be  very  prevalent 
in  twelve  of  them.  It  is  very  difficult  to  esti- 
mate with  accuracy  the  prevalence  of  this 
malady,  but  a conservative  estimate  after  study- 
ing the  question  from  many  view  points  is  that 
there  are  now  at  least  150,000  pellagrins  in  the 
United  States.  Remembering  its  history  in 
other  regions  of  the  earth,  it  is  fair  to  assume 
that  unless  our  preventive  efficiency  is  en- 
hanced by  future  discoveries,  a certain  section 
of  this  country  will  for  a century  or  more  pay 
a fearful  toll  of  health  and  life  to  this  myster- 
ious malady. 

Invading  a virgin  country  pellagra  has  re- 
peated medical  history  and  displayed  in 
America  a type  far  more  virulent  and  ful 
minating  than  exists  in  its  European  home,  but 
even  now  the  virulence  has  lessened  consider- 
ably and  acute  cases,  so  common  a few  years 
ago,  are  comparatively  rare. 

In  Europe  pellagra  is  a rural  disease,  the 
urban  cases  being  extremely  rare,  but  in  this 
respect  the  American  disease  has  shown  con- 
siderable departure  from  its  ancestral  form, 
one-third  of  the  cases  in  this  country  occurring 
in  towns  and  cities. 

We  should  expect  poverty  with  its  attendant 
poor  food  and  bad  hygiene  to  predispose  to 
pellagra  and  fully  one-half  the  cases  occur 
among  those  living  under  siach  circumstances. 
That  the  figure  is  not  larger  is  remarkable,  for 
in  Europe  the  disease  is  almost  exclusively 
among  the  poorer  classes.  In  America,  however, 
pellagra  has  attacked  people  in  all  walks  of 
life,  in  all  trades  and  professions  and  has  not 
spax’ed  some  living  in  affluence  and  under  ap- 
parently ideal  hygienic  conditions. 

Except  for  the  fact  that  a warm  or  temper- 
ate climate  is  necessary  for  the  development  of 
pellagra  nothing  further  can  be  said.  No  cer- 
tain quality  or  character  of  soil  seems  essen- 
tial, or  even  favorable,  for  the  disease  is  pi'ev- 
alent  over  a wide  area,  the  different  sections 
of  which  exhibit  the  greatest  variety  of  natural 
conditions.  Altitude  seems  a factor  of  import- 
ance, for  the  disease  does  not  exist  in  the  higher 
altitudes.  However,  the  associated  depressed 
temperature  may  here  be  the  important  factor. 

This  may  not  seem  the  proper  place  for  an 
elucidation  of  the  effects  of  this  enemy  upon 
the  individual,  but  because  some  may  have  been 
drawn  here  by  a curiosity  to  hear  of  these 
effects,  I shall  give  a little  time  to  a descript- 
ion of  this  malady. 

Pellagra  is  an  insidious  disease,  and  usually 
the  victim  has  difficulty  in  giving  the  exact 
date  of  the  beginning  of  his  ill  health.  It  at- 
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tacks  the  robust  and  the  strong,  as  well  as 
persons  in  poor  health,  though  in  the  latter  case 
physicians  are  often  in  a quandary  as  to 
whether  the  trouble  were  not  always  pellagra. 
It  is  a protein  disease ; its  symptomatology  is 
a most  varied  one ; it  has  no  crisis ; it  runs  no 
definite  cycle  or  course  and  any  description  of 
the  disease  must  he  open  to  many  qualifications, 
amendments  and  modifications.  However,  sev- 
eral features  stand  out  strongly  on  a multi- 
colored back-ground  and  because  of  these  most 
constant  features  a working  history  may  be  con- 
structed. It  is  upon  the  skin,  alimentary  canal 
and  nervous  system  that  pellagra  shows  its  prin- 
cipal effects,  and  very  roughly,  the  course  of 
the  disease  may  be  divided  into  three  stages, 
characterized  by  the  appearance  of  symptoms 
due  to  the  involvement  in  turn  of  each  of  these 
three  systems:  (1)  Skin  and  mucous  mem- 
branes; (2)  digestive  and  (3)  nervous.  There 
is,  however,  no  set  rule  as  to  the  sequence  of 
these  stages.  One  case  may  be  nervous  from 
the  start  and  the  whole  complaint  for  many 
years  be  entirely  of  nervous  phenomena ; 
another  may  suffer  for  many  months  or  years 
with  digestive  distui’banees,  Avhile  he  remains 
in  perfect  mental  equilibrium  yet  a third  may 
have  been  in  appai’ently  perfect  health  until 
the  appearance  of  the  characteristic  eruption 
upon  the  skin.  Usually  these  stages  or  types 
fade  into  each  other  and  most  of  the  eases  pre- 
sent both  digestive  and  nervous  symptoms  at  the 
time  that  the  striking  skin  lesion  appears. 

The  initial  symptom  is  most  variable ; in  the 
majority  there  is  indigestion  or  diarrhea ; in 
some  insomnia,  dizziness,  vertigo,  an  unaccount- 
able lassitude  and  physical  and  mental  depres- 
sion. Often  is  there  a sensation  of  heat  in  the 
feet,  hands  or  gullet;  sometimes  a sore  mouth. 

The  importance  of  the  eruption  is  chiefly 
diagnostic ; it  bears  no  relation  to  the  severity 
of  the  malady  and  in  itself  rarely  gives  rise  to 
distressing  symptoms.  The  backs  of  the  hands 
is  the  common  site,  but  it  is  often  seen  on  the 
elbows,  neck,  chest,  feet  and  legs.  The  eruption 
is  a typical  sunburn,  sometimes  blistered,  some- 
times not;  it  is  followed  by  peeling  as  is  ordi- 
nary sunburn.  It  was  from  this  skin  manifest- 
ation that  the  disease  acquired  its  name  “pel- 
lagra,” which  is  from  the  Italian  and  means 
rough  skin. 

Nervous  symptoms  occur  in  all  cases  of 
pellagra.  In  some  whose  senses  are  obtunded  by 
heredity  or  environment  these  symptoms  may 
be  hard  to  elicit.  They  may  vary  from  the 
slightest  depression  of  spirits  to  a complete 
mental  disintegration  and  embrace  the  whole 
category  of  nervous  phenomena.  Probably  10 
per  cent  of  cases  become  insane. 

At  sometime  in  the  course  of  probably  all 
cases  there  are  digestive  disturbances.  Begin- 
ning with  loss  of  appetite  then  nausea  and 


vomiting,  a diarrhea  soon  supervenes  and  usual- 
ly becomes  the  most  distressing  symptom.  In- 
flammation of  all  the  mucous  membranes  may 
occur  and  a A'ery  sore  mouth  Avith  a raAV  tongue 
is  a common  manifestation  of  pellagra. 

The  commonest  picture  of  the  disease  is  the 
farmer ’s  Avif e of  forty-five ; she  is  emaciated, 
bed-ridden;  tortured  by  a scalded  mouth  and 
diarrhea ; her  mind  is  active  and  filled  AAuth 
sordid  fears  of  she  knows  not  what;  she  com- 
plains unceasingly  of  an  unquenchable  fire  in 
her  A’itals  and  upon  her  hands  are  the  rough- 
ened stains  of  pellagra. 

What  can  be  the  cause  of  such  a malady  with 
such  a variety  of  manifestations?  Medical 
history  presents  no  more  bitter  or  extended  con- 
troA'ersy  than  that  Avhich  has  been  Avaged  oA^er 
the  question  of  the  cause  of  pellagra.  From  the 
daAvn  of  its  history,  up  to  a feAV  years  ago, 
there  haA’e  been  tAA'o  schools,  the  “zeists”  and 
the  antizeists,  ” or  those  who  believe  that  spoiled 
corn  causes  pellagra  and  those  who  believe  it 
is  something  else.  The  Italians,  Avhose  exper- 
ience has  extended  over  tAvo  hundred  years, 
still  for  the  most  part  believe  in  the  corn  theory, 
but  in  America  Avhere  the  experience  has  not 
been  so  long,  but  just  as  bitter,  the  zeists  are 
becoming  fcAver  and  fcAver  and  up  to  a short 
time  ago  the  number  of  theories  in  America  Avas 
becoming  greater  and  greater,  and  had  become 
so  great  that  hardly  any  tAvo  physicians  held 
to  the  same  theory,  a ncAv  theory  being  born 
Avith  each  neAv  case.  That  it  is  an  infection  has 
been,  and  still  is,  the  belief  of  a great  many. 
At  the  present  time  there  are  two  camps,  (1) 
those  Avlio  believe  that  the  disease  is*  due  to  an 
infective  agent  introduced  into  the  body  from 
Avithout  and  (2)  those  who  believe  that  it  is 
due  to  a faulty  dietary,  AAuth  those  of  the  faulty 
dietai\y  camp  having  decidedly  the  advantage. 
The  reason  for  this  advantage  is  AAmrk  recently 
done  by  Goldberger  and  Wheeler  under  the 
auspices  of  the  Public  Health  Service  and  this 
seiwice  has  unequivocally  accepted  Goldberger ’s 
AA’ork  as  proof  that  the  cause  of  pellagra  is 
“some  yet  undetermined  fault  in  a diet  in 
Avhich  the  animal  or  leguminous  protein  com- 
ponent is  disproportionately  small,  and  the  non- 
leguminous  component  disproportionately 
large.”  The  Public  Health  Service  states, 
“that  no  pellagra  deAMops  in  those  Avho  con- 
sume a mixed,  well  balanced  and  varied  diet, 
such,  for  example,  as  that  furnished  by  the 
government  to  the  enlisted  men  of  the  Army, 
Navy  and  Marine  Corps.”  Goldberger ’s  experi- 
ments Avere  conducted  at  a penitentiary  farm 
and  two  orphanages  in  the  state  of  Mississippi. 
At  the  penitentiary  twelve  men  volunteered  for 
experimentation  and  Avere  promised  their  liber- 
ties at  the  conclusion  of  the  test.  Shortly  after 
the  beginning  one  of  the  men  developed  an 
illness  and  was  relieved  and  the  experiment 
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finished  with  eleven  men.  These  eleven  men 
were  placed  upon  a good  varied  diet  from  which 
practically  all  animal  and  vegetable  proteid  was 
carefully  excluded.  After  about  six  months  of 
this  diet,  according  to  Goldberger  and  six  phys- 
icians who  had  no  part  in  the  experiments,  six 
of  the  eleven  men  had  definite  pellagra.  This  is 
a startling  statement  in  view  of  the  fact  that 
no  case  of  pellagra  had  ever  developed  in  the 
Mississippi  penitentiary.  If  it  is  true  that  these 
men  had  pellagra,  then  certainly  diet  is  one 
factor  in  the  production  of  this  disease.  More 
important,  if  not  so  spectacular,  were  observ- 
ations made  in  two  orphanages  in  that  state.  In 
one  during  1914,  there  were  79  cases  and  130 
in  the  other.  Under  the  direction  of  the  Public 
Health  Service  there  was  provided  for  the 
children  of  these  orphanages  certain  foods 
which  had  been  previously  little  used;  fresh 
lean  meat,  milk,  eggs,  beans  and  peas.  Of  these 
209  cases  in  the  two  orphanages  in  1914  only 
one  recurre(^  in  1915.  Ordinarily,  recurrence 


Pellagra  deaths  in  Texas  for  six  years,  charted  by 
months. 


in  pellagra  may  be  expected  in  one-half  to  two- 
thirds  of  the  cases,  so  that  only  one  recurrence 
among  the  209  cases  on  a supplemented  diet 
certainly  shows  that  this  supplement  was  cura- 
tive or  preventative.  I may  summarize  and  say 
that  the  cause  of  pellagra  is  not  known,  but  that 
the  medical  world  is  on  the  qui  vive  for  news  of 
the  confirmation  of  Goldberger ’s  work. 

Along  with  her  sister  states  of  the  South, 
Texas  is  face  to  face  with  this  new  health  prob- 
lem. How  many  cases  of  pellagra  there  are  or 
have  been  it  is  very  difficult  to  say,  as  pellagra 
has  not  been  made  a reportable  disease  in  this 
state,  but  we  have  a fair  estimate  of  the  number 
of  deaths  from  this  cause.  These  I have  charted 
according  to  months  and  this  chart  shows  well 
tlie  seasonal  incidence,  for  the  new  cases  occur 
and  the  bad  cases  die,  especially  during  the 
summer  months. 

During  1915  there  were  reported  to  the 
health  department  661  deaths  from  pellagra.  If 
we  consider  the  mortality  rate  the  same  here  as 
it  is  in  Mississippi  where  the  statistics  are  bet- 


ter kept  than  they  are  in  this  state,  then  there 
were  during  1915, about  7,000  definite  eases  of 
this  disease  in  Texas. 

Taking  no  account  of  the  incalculable  sum 
of  suffering  and  human  misery  brought  about 
by  this  disease  it  will  repay  us  to  consider  the 
toll  which  the  state  of  Texas  is  paying  in  money 
each  year  to  this  malady.  Considering  the  fact 
that  the  great  majority  of  deaths  from  pellagra 
occur  during  adult  life  and  the  productive 
period,  an  economic  value  of  $1,500  is,  I think, 
a fair  valuation  of  the  loss  occasioned  by  each 
death,  and  multiplying  this  figure  by  the  num- 
ber of  deaths  during  1915  from  this  source,  we 
obtain  the  enormous  figures  of  about  a million 
dollars  loss  suffered  in  1915  alone.  Again  as- 
suming, and  it  is  a very  conservative  assumpt- 
ion, that  the  number  of  cases  during  1915  total- 
ed 8,000  and  that  the  productive  capacity  of 
each  invalid  was  cut  off  during  three  months  of 
the  year  and  putting  seventy-five  cents  a day  or 
$67.00  as  the  value  of  the  loss  of  the  labor  oi 
these  people,  we  find  a half  a million  loss  from 
sickness.  I have  not  taken  into  account  any 
money  spent  for  nursing,  medicine,  physicians 
or  undertakers  fees  and  totalling  these  figures 
we  have  $1,500,000,  a very  low  estimate  of  the 
monetary  loss  in  Texas  in  one  year  from  this 
source.  I ask  you  what  would  the  legislature 
do  should  the  cattle  industry  in  this  state  suffer 
a loss  from  diseases  of  $1,500,000  in  one  year? 
Using  this  same  method  of  calculation  and  say- 
ing conservatively  that  there  were  100,000  cases 
and  10,000  deaths  in  the  United  States  during 
1915,  we  find  a direct  monetary  loss  to  the  people 
of  this  government  of  about  $22,000,000.  I ask 
you  again  what  would  congress  do  if  the  cattle 
industry  or  the  oyster  industry  or  the  wheat 
industry  or  the  orange  industry  should  suffer 
a loss  in  one  year  of  $22,000,000?  What  does 
the  government  do  to  protect  the  cattle  in- 
dustry? Most  of  you  will  recall  the  recent  out- 
break of  foot  and  mouth  disease  in  the  central 
west ; those  of  you  who  kept  in  touch  with  this 
epizootic  must  have  admired  the  excellent  work 
done  by  the  bureau  of  animal  indiistry  in 
throttling  this  disease  which  threatened  the  cat- 
tle industry  of  this  section,  but  all  of  you  will,  I 
am  sure,  be  surprised  when  I tell  you  what  our 
government  spent  because  of  this  incident — 
almost  five  million  dollars,  and  this  in  addition 
to  five  million  dollars,  ten  million  in  all,  spent 
by  the  states  in  which  the  disease  occurred. 
How  much  is  available  from  our  government 
for  the  study  and  prevention  of  this  human 
disease,  pellagra,  which  killed  last  year  10,000 
human  beings  and  cost  in  money,  overlookins: 
the  incalculable  suffering  and  misery  which  it 
caused,  over  twenty-two  million  dollars?  Sixty 
tliousand  dollars,  or  one  seventy-fifth  as  much 
as  the  government  spent  in  a few  months  in  a 
limited  area  on  one  outbreak  of  one  disease 
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among  animals.  Eight  times  sixty  thousand 
dollars,  the  pellagra  appropriation,  has  just 
been  appropriated  to  fight  the  orange  scale. 
Better  be  an  orange  or  an  oyster  or  a hog,  and 
then  the  government  will  take  care  of  you.  How 
much  has  our  own  state  appropriated  for  the 
study  and  prevention  of  this  disease  which  last 
year  killed  661  of  our  citizens  and  cost  in 
money  about  one  and  one-half  million  dollars? 
Not  one  penny. 

I shall  not  attempt  tonight  to  say  what  con- 
gress and  the  legislature  should  do,  further 
than  that  they  should  wake  up.  I shall  venture 
to  state  my  belief,  however,  that  shoiild  con- 
gress appropriate  for  the  study  and  prevention 
of  pellagra  the  amount  spent  on  the  recent 
epizootic  of  foot  and  mouth  disease  and  the 
state  of  Texas  the  amount  which  it  would  have 
spent  on  this  epizootic  had  it  occurred  in  this 
state,  the  pellagra  problem  would  he  solved. 

The  members  of  congress  and  the  members  of 
the  legislature  of  Texas  have  not  the  right  com- 
placently to  allow  this  terrible  disease  to  num- 
ber its  victims  by  the  thousands  and  to  make 
this  Southland  as  pellagrous  as  Italy.  I wish 
that  they  might  all  be  indicted  for  negligent 
homicide.  I promise  a conviction  before  any 
fair  minded  jury.  Individually,  we  are  help- 
less; but  collectively,  as  a nation  and  as  a state 
this  problem  could  be  speedily  solved ; and  this 
slaughter  of  the  helpless  would  cease. 


SOME  VIEWS  ON  OXIDASE  ACTIVITY 
IN  PELLAGRA.* 

BY 

GEO.  D.  FAIRBANKS.  M.  D., 

United  States  Public  Health  Service. 

BROWNSVILLE,  TEXAS. 

In  presenting  the  subject  of  oxidase  activity 
in  pellagra,  I desire  first  of  all  to  enunciate 
several  tentative  facts  upon  which  my  views 
of  the  influence  of  these  ferments  are  built. 

First,  we  have  to  deal  with  the  existence  of 
an  acidosis  of  some  kind ; second,  oxidase  activ- 
ity in  the  body  tissues  is  diminished,  and  third, 
the  spring  recrudescence  of  symptoms  with 
pigmented  dermatitis  is  the  most  striking  pecul- 
iarity found. 

In  a paper  written  on  other  phases  of  the 
question,  I have  advanced  arguments  that  the 
acidosis  is  due  to  phosphoric  acid  and  purins, 
mainly,  which  are  set  free  in  the  circulation  by 
the  catabolism  of  nucleic  acid  and  exaggerated 
in  turn  by  other  bodies,  such  as  the  fatty  acids 
and  aminoacids,  certain  of  the  latter  forming  a 
further  source  of  purins. 

*Read  before  the  Section  on  State  Medicine  and 
Public  Hygiene,  State  Medical  Association  of  Texas. 
Galveston,  May  10,  1916. 


PATHOLOGY  OP  ACIDS. 

Acids  are  neutralized  normally  by  the  in- 
organic alkalies  present  and  the  ammonia  from 
nitrogenous  substances.  If  produced  in  immod- 
erate cpiantities,  however,  or  if  the  body  has 
been  subject  to  long  continued  undernutrition, 
which  abstracts  sodium,  potassium,  and  calcium 
cations,  the  alkaline  equilibrium  of  the  tissues 
is  disturbed  and  acidosis  takes  place,  unless 
those  alkalies  are  provided  by  superingestion. 

Pellagra  is  generally  known  as  a disease  of 
the  poor,  who  live  principally  on  carbohydrates, 
but  it  is  noticeable  that  many  of  their  foods 
contain  nucleic  acid,  purins  and  amino  acids  in 
excess,  while  the  variety  of  their  table  is  insuf- 
ficient to  furnish  neutralizing  agencies. 

The  ketonic  acids  are  taken  care  of  by  the 
carbohydrates,  but  according  to  Camerer,^  the 
amount  of  purins  produced  on  a vegetable  diet 
is  about  100  per  cent  greater  than  that  pro- 
duced on  a meat  diet.  These  purins  being  too 
plentiful  for  complete  oxidation  in  the  liver, 
cause  the  threshold  value  for  their  elimination 
in  the  urine  to  be  raised,  resulting  in  a vicious 
cycle  and  further  accumulation  in  the  tissues. 

The  liv’er  has  a limit  in  its  ability  to  deam- 
inize and  oxidize  purins,  benzoic  acid,  tyrosin 
and  other  amino  compounds,  consequently  a 
superabundance  of  them  will  result  in  an  in- 
toxication. A certain  equilibrium  is  maintained 
in  the  synthesis  of  these  elements  into  tissue 
proteins,  but  this  equilibrium  is  subject  to 
variation.  The  reactions  are  thought  to  depend 
on  ferments  and  at  definite  points  in  the  pro- 
cess they  cease  or  may  even  be  reversed.  Dif- 
ficulty of  waste  oxidation  tends  to  lower  this 
function  and  the  anemia  and  loss  of  flesh  and 
strength  is  convincing  evidence  that  such  an 
effect  is  encountered  in  pellagra. 

METABOLISM  OF  WASTE  PRODUCTS. 

Considerable  quantities  of  indican  or  indole 
acetic  acid  have  been  found  in  the  urine  of 
pellagrins,  according  to  whether  the  patients 
were  on  a meat  or  a vegetable  diet.^  In  these 
cases  tryptophan  was  administered  by  mouth 
at  odd  times,  but  the  urine  showed  no  corres- 
ponding increase  of  indican  or  indole  acetic 
acid,  as  might  have  been  expected  normally, 
indicating  that  the  oxidizing  facilities  of  the 
body  for  getting  rid  of  these  substances  was 
already  working  to  its  limit.  While,  on  a meat 
diet  the  liver  was  being  furnished  with  proper 
materials  to  conjugate  with  part  of  the  indol 
already  present,  as  shown  by  excretion  of 
indican,  on  the  vegetable  diet  these  reactions 
were  stopped  at  the  intermediate  stage  of  indole 
acetic  acid. 

1.  Sahli  Diagnostic  Methods,  p.  641. 

2.  Hyg.  Lab.  Bui.  No.  102,  U.  S.  P.  H.  S.,  Hunter, 
Givens  and  Lewis. 
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Though  tryptophan  is  usually  considered  the 
only  source  of  indol,  I believe  there  are  certain 
reasons  for  thinking  that  tryptophan  itself 
may  possibly  be  derived  from  tyrosin.  Taylor^ 
suggests  that  it  may  be  possible  for  the  body  to 
form  tryptophan  from  the  benzene  ring  con- 
tained in  tyrosin  and  phenylalanin,  and  Von 
Fiirth  and  Schneider*  proved  that  pure  tyrosin, 
when  subjected  to  the  action  of  purified  tyro- 
sinase, produces  a violet  colored  substance 
which  after  a short  time  becomes  black  and  has 
essentially  the  same  nature  as  melanin.  This 
melanin  if  melted  with  pure  sodium  hydroxide 
gives  rise  to  an  unmistakable  odor  of  indol  and 
skatol.  Now  it  is  probable  that  under  normal 
conditions  indol  and  skatol  are  not  absorbed 
into  the  blood  from  the  intestine  to  any  great 
extent,  though  tyrosin  and  other  amino  acids 
are.  The  indol  and  skatol  which  are  absorbed, 
however,  are  oxidized  in  the  liver  into  indoxyl 
and  skatoxyl  and  conjugate  with  sulphates  to 
be  excreted  by  the  kidneys.  If  they  are  not 
excreted  in  this  manner  they  act  as  toxins  and 
produce  symptoms  which  resemble  those  in  the 
early  stages  of  pellagra. 

Protein  diet  does  not  normally  produce  indi- 
eanuria,  but  it  does  supply  sulphates  to  the 
liver  and  diminishes  acidosis  by  furnishing 
ammonia  to  prevent  depletion  of  sodium,  potas- 
sium and  calcium  cations.  From  this  we  may 
infer  that  in  the  above  mentioned  observations, 
the  alternative  presence  in  excess  of  indican  or 
indole  acetic  acid  depended  on  whether  or  not 
the  diet  furnished  an  alkaline  or  an  acid  med- 
ium for  oxidizing  processes.  If  an  acid  med- 
ium in  the  intestine  promotes  the  forznation  of 
skatol,  while  an  alkaline  medium  promotes  the 
formation  of  indol,  we  would  expect  to  find,  in 
genei’al,  a greater  amount  of  skatol  than  indo] 
in  the  feces  of  pellagrins  and  a greater  amount 
of  indole  acetic  acid  than  indican  in  the  urine. 
I believe  this  thought  is  justified  by  the  facts 
we  have  jzist  stated. 

Whether  the  changeable  symptoms  in  pel- 
lagra are  due  to  purins  or  to  amino  acids,  I do 
not  know.  The  benzol  rizig  in  amino  acids  is 
always  diffiezzlt  to  rupture  and  bui'ii,  heizce 
these  ])oisonous  pheizols  readily  acczzmulate  in 
the  system  if  tlieir  disizitegi'ation  is  hindei'ed. 
1 have  noticed  in  treating  patients  with  sodium 
bicarbonate  that  their  maziifestations  appear  to 
travel  from  place  to  place  in  moving  areas  o*' 
concentration,  if  one  can  judge  by  cliizical  evi- 
dence. Pains  shift  about,  swellings  and  itching 
come  and  go,  stomatitis  is  variable  and  the 
typical  sunbuiaied  appeai’ance  of  the  skin  may 
occur  suddenly,  to  disappear  just  as  suddenly. 

3.  DiKcstion  and  Metabolism,  p.  380,  Taylor. 

4.  llyg.  Lab.  Bui.  No.  59,  p.  70,  U.  S.  P.  H.  S. 


OXIDASE  FERMENTS. 

Whatever  the  cause  of  an  acidosis  may  be,  it 
is  known  to  interfere  with  oxidase  activity,  but 
if  this  acid  influence  is  changed  to  an  alkaline 
influence  these  enzymes  exercise  a marked  ac- 
celeration in  their  energy. 

Oxidase  ferments  are  found  widely  distrib- 
uted in  the  tissues  and  secretions  of  animals, 
but  seem  to  be  concentrated  in  the  epidermal 
and  exposed  structures  of  the  body  where  it  is 
thought  their  physiological  role  is  one  of  de- 
fense against  invasion  by  micro-organisms.  If 
this  defense  is  broken  down  by  acidosis,  bac- 
tei’ia,  superimposed  upon  mechanical  irritation, 
as  from  deposited  purin  crystals,  will  gain  en- 
trance and  set  up  inflammation;  consequently, 
the  pi’eponderance  of  the  dermatitis  in  pellagra 
occurs  in  places  where  dirt  accumulates  and 
moisture  is  profuse,  viz.,  the  uncovered  and 
tender  parts. 

The  optimum  tempei’ature  for  oxidases  has 
been  determined  at  about  40°  c.  and  is  ap- 
proached of  course  when  summer  weather  com- 
mences, but  only  certain  varieties  can  be  energ- 
ized by  this  temperature  on  account  of  the  acid- 
osis present.  Those  which  do  become  energized 
are  in  the  skin  where  the  heat  is  enhanced  by 
light,  together  with  an  alkaline  perspiration 
which  some  observers  have  noticed  in  pellagra, 
although  the  tissues  are  acid. 

Oxidizing  ferments  are  assumed  by  Kastle 
and  Loevenhart  ® to  be  of  the  nature  of  per" 
idases,  the  oxidase  (peroxidase)  not  present  as 
such  in  the  intact  cell  but  only  its  precursei’, 
viz.,  an  autoxidizable  substance  which,  when  it 
comes  into  contact  with  the  air  through  I’upture 
of  the  tissue,  or  cell,  unites  with  the  oxygen  to 
pi’oduee  the  pei'oxide  or  so-called  oxidizing 
ferment. 

CHARACTER  OF  PIGMENTS. 

This  theory  readily  explains  the  occurrence 
of  pigmentation  in  pellagra.  Besides  bacteria 
and  inflammation,  we  find  a deposit  of  pigment 
on  the  skin,  especially  when  it  has  little  under- 
lying flesh  and  is  well  supplied  with  blood 
vessels  near  the  surface.  The  parts  where  pig- 
ment is  most  pi’onouneed  are  those  at  which 
tissue  cells  ai’e  most  liable  to  damage  and  I’up- 
ture  with  resulting  liberation  of  an  oxidase. 
This  oxidase,  to  my  mind,  is  probably  tyro- 
sinase, and  the  tyrosin,  oxygen  and  iron  of 
hemaglobin,  necessai’y  for  the  process,  ai*e  fuiTz- 
ished  by  the  blood  and  air. 

It  is  the  opinion  of  some  investigators  that 
whenever  melanotic  pigments  occur  in  the  liv- 
ing tissues  of  animals,  they  originate  as  the 
result  of  the  action  of  enzymes  on  substances 
of  aromatic  nature,  and  Gessard®  has  made  ex- 
periments which  seem  to  corroborate  the  hypo- 

5.  Hvg.  Lab.  Bui.  No.  59,  p.  89,  U.  S.  P.  H.  S. 

6.  Hyg.  Lab.  Bui.  No.  59,  p.  72,  U.  S.  P.  H.  S. 
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thesis  that  tyrosinase  is  responsible  for  the  pro- 
duction of  cutaneous  pigments  in  man  and  ani- 
mals, under  the  influence  of  light.  Now  we  are 
told  that  only  substancces  containing  phenolic 
hydroxyl  are  oxidized  by  tyrosinase.  The  prin- 
cipal one  of  these  is  tyrosin  from  which  the 
ferment  derives  its  name  and  in  the  experi- 
ments previously  noted,  tyrosinase,  by  acting  on 
tyrosin  or  some  of  its  derivatives,  produced  a 
black  substance  which  was  found  to  be  essen- 
tially the  same  as  melanotic  pigment. 

Assuming  the  correctness  of  these  statements, 
we  have  seen  that  in  all  likelihood  a pellagrous 
body  is  physiologically  saturated  with  aromatic 
amino  acids,  as  a result  of  shortage  of  alkali 
and  failure  to  destroy  the  benzene  ring.  I am 
satisfied,  therefore,  that  these  conditions  amply 
account  for  the  discoloration  which  we  find  in 
this  malady. 

FOODS  AND  ALKALIES. 

Tyrosin  is  a phenolic  amino  acid  found 
widely  distributed  in  fungi  and  in  many 
vegetable  foods.  Thus  we  may  satisfy  the  claim 
of  the  “spoiled  maize”  theory  advocates  that 
pellagra  is  a phenol  poisoning  while  at  the  same 
time  compromise  with  the  ‘ ‘ protein  diet  ’ ’ advo- 
cates, by  admitting  that  such  a diet  provides 
ammonia  to  dissipate  acidosis,  which  is  at  the 
bottom  of  the  trouble. 

In  conclusion  I desire  to  call  attention  to  the 
marked  therapeutic  effects  obtained  in  pellagra 
by  the  administration  of  alkaline  sodium  and 
calcium  salts,  with  absolutely  no  change  in  diet 
or  surroundings,  also  to  the  principal  foods 
which  cause  the  acidosis.  Much  of  the  benefit 
derived  from  alkalies  is  attributable  to  cofer- 
ment action.  Bertrand^  concluded  from  his  ex- 
periments that  oxidizing  ferments  consist  of 
two  portions  one  organic  and  very  unstable, 
the  other  a eoferment,  mineral  in  nature.  Scien- 
tists generally  agree  with  this  and  consider 
that  some  oxidases  owe  their  activity  to  the 
salts  of  the  hydroxy-acids  such  as  Rochelle, 
sodium  mucate,  sodium  citrate,  and  calcium 
glueinate ; thus  it  is  highly  probable  that  purin 
oxidase,  indophenol  oxidase  and  others  con- 
cerned in  the  metabolic  processes  of  the  animal 
organism,  depend  more  or  less  on  coferments 
also. 

Among  the  chief  offending  articles  of  food, 
to  my  notion,  which  cause  pathological  ab- 
stractions of  sodium  in  particular,  are  those 
containing  caffeine  or  similar  bodies  and  the 
benzoic  acid  of  unripe  vegetables,  fruits  and 
canned  goods.  Vegetables  contain  large  amounts 
of  potassium,  making  it  obvious  that  there  is  no 
deficiency  of  this  element;  however,  sodium 
and  calcium  are  not  to  any  great  extent  plenti- 
ful in  vegetables,  and  if  not  supplied  to  thq  diet 
over  and  above  the  ordinary,  they  run  short  of 

7.  Hyg.  Lab.  Bui.  No.  59,  p.  124,  U.  S.  P.  H.  S. 


nutritive  demands.  It  is  well  known  that  com- 
mercial canned  goods  are  usually  put  up  before 
the  contents  are  thoroughly  ripe.  In  the  process 
oxidase  ferments  present  are  rendered  inert  by 
cooking,  in  consequence,  acids  fail  to  be  con- 
verted into  esters  as  occurs  in  fully  ripe  fruit. 

SUMMARY. 

To  summarize  then,  from  the  foregoing  view- 
point, pellagra  is  due  to  a deficiency  of  the 
sodium  and  calcium  salts  which  maintain  the 
alkalinity  of  body  tissues.  In  consequence  of 
this  deficiency  an  acidosis  and  loss  of  oxidase 
activity  is  produced,  culminating  in  an  accum- 
ulation of  toxins  and  the  train  of  classical 
symptoms  as  we  know  them. 


SOME  THOUGHTS  ON  PELLAGRA.* 

BY 

I.  L.  VAN  ZANDT,  M.  D., 

FOKT  WOBTH,  TEXAS. 

When  pellagra  made  its  advent  into  this 
country,  the  claim  was  made  and  generally  ac- 
cepted that  it  was  due  to  the  use  of  maize  as 
food.  This  claim  dated  back  at  least  to  1776, 
when  the  Venetian  authorities  legislated 
against  spoiled  coim.  Prom  CasaUs  report  in 
1735  it  appears  that  he  thus  early  had  a sus- 
picion of  the  same.  So  far  as  I know  there  was 
only  one  protest  against  this  idea,  that  of 
Sambon,  who  thought  a fly  was  the  means  of 
transmission,  ergo  the  disease  was  an  infection. 
At  present  in  current  literature  we  see  scant 
allusion  to  maize. 

Since  then  other  dietetic  errors  have  been 
credited  with  the  production  of  the  disease. 
These  have  found  scant  acceptance  until  now 
comes  Dr.  Goldberger,  claiming  that  pellagra 
is  due  to  an  unbalanced  ration,  too  much  carbo- 
hydrates and  not  enough  proteids.  Many  are 
accepting  this  view  as  “ex  cathedra. ’ ’ One  edi- 
torial writer,^  speaking  of  the  work  of  the 
United  States  Public  Health  Service,  says, 
“Perhaps  the  most  important  achievement  of 
the  year  was  the  discovery  that  pellagra  is  a 
deprivation  disease,  resulting  from  a faulty  diet 
containing  an  excess  of  carbohydrates.”  Again 
under  the  caption  of  “A  New  Name  for 
Hunger,”  he  says,  “The  report  of  Dr.  Joseph 
Goldberger  of  the  U.  S.  P.  H.  and  M.  H.  Service, 
regarding  his  investigations  into  the  incidence 
and  etiology  of  pellagra,  has  been  made  public 
recently  and  indicates  that  the  opinion  of  those 
who  insisted  upon  a distinct  bacterial  origin  of 
the  disease  must  be  modified,  like  those  sug- 
gestions that  pellagra  was  parasitic  in  origin.” 

♦Read  before  the  Section  on  State  Medicine  and 
Public  Hygiene,  State  Medical  Association  of  Texas, 
Galveston,  May  10,  1916. 

1.  American  Medicine. 
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Before  accepting  this  claim  it  might  not  be 
impertinent  to  ask  its  advocates  for  a plausible 
explanation  of  some  seeming  inconsistencies. 

Why  is  it  that  while  the  disease  in  Europe 
extends  200  miles  further  north  than  our 
Canadian  border,  it  is  limited  in  the  United 
States  almost  entirely  to  the  South  ? Are  there 
no  unbalanced  rations  in  the  northern  part  of 
our  country  or  Canada?  I read  in  the  maga- 
zines of  the  poverty  and  poor  pay  of  the  work- 
ing women  and  girls  of  the  cities  of  the  North, 
but  pellagra  is  not  given  as  a sequence,  but, 
worse,  a loss  of  virtue. 

If  pellagra  is  a nutritional  disease,  why  the 
mitigating  effects  of  the  winter?  I think  that 
scurvy,  a truly  nutritional  disease,  was  not 
worse  on  the  sea  in  summer  than  in  winter,  in 
the  olden  times  of  long  voyages  on  sailing 
vessels,  with  a diet  of  salt  meat  and  hard  tack. 
On  land  when  I observed  it  in  my  early  prac- 
tice, it  was  practically  unknown  except  in 
winter  and  early  spring,  to  be  cured  later  by 
“garden  sass.” 

Again  can  any  plausible  reason  on  the  un- 
balanced ration  theory  be  given  why,  for  the 
first  four  hundred  and  ten  years  after  the  dis- 
covery of  America,  there  were  no  “unbalanced 
rations”  and  no  cases  of  pellagra,  and  yet  in 
the  next  thirteen  years  these  should  have  de- 
veloped by  the  thousands  and  tens  of  thous- 
ands, yea  hundreds  of  thousands? 

In  order  to  get  a broad  view  of  the  subject, 
on  account  of  the  short  prevalence  of  pellagra 
in  the  United  States,  we  might  well  study  its 
history  in  the  old  world,  where  it  has  been 
recognized  about  two  hundred  years. 

It  was  observed  in  1735  by  Gasper  CasaP  in 
the  vicinity  of  Oviedo  on  the  northern  coast 
of  Spain.  “For  a long  time  the  disease  was 
found  only  in  this  region,  and  in  somewhat 
narrow  limits.  Even  to  this  day,  Oviedo  seems 
to  be  a focus.”  Casal  says  corn  is  the  prin- 
cipal food  of  the  laborer  there ; soups  are  made 
of  it  to  which  they  usually  add  milk;  they  like- 
wise eat  eggs,  fish  and  cheese ; very  rarely  they 
l)uy  fresh  meat,  and  occasionally  salt  meat.” 
(A  sweet  morsel  this  for  the  Zeists,  but  not 
much  comfort  for  the  advocates  of  the  unbal- 
anced ration.) 

About  twenty-five  years  later  it  appeared  in 
Italy,  where  Frapolli  coined  the  name  “pel- 
lagra.” By  1776  it  was  so  1)ad  in  the  province 
of  Venetia  that  the  authorities  issued  an  edict 
against  the  sale  of  spoiled  corn  and  in  the  same 
year  a pellagra  hospital  was  established  by  royal 
decree.  The  disease  eontiiu;ed  without  abate- 
ment for  more  than  one  hundred  years,  so  that 
in  1872  it  was  estimated  that  there  were  97,851 
cases  disti’ihuted  from  the  Alps  southward  to 
Rome,  with  very  few  in  the  last  named  prov- 


ince, and  none  south  of  it.  The  location  of  the 
greatest  prevalence  was  the  valley  and  water- 
shed of  the  River  Po,  across  the  northern  end 
of  Italy,  the  most  level  part  of  the  kingdom. 
In  1881  there  were  officially  reported  101,087 
eases.  No  material  change  occurred  until  1899, 
when  there  was  a material  decline. 

We  next  find  it  bejmnd  the  Alps  in  the  Tyrol 
and  other  parts  of  Austria,  in  most  of  the 
Balkan  states  and  as  far  north  as  Poland,  cor- 
responding to  a line  200  miles  north  of  our 
Canadian  border,  also  it  crossed  the  Mediter- 
ranean Sea,  and  found  suitable  environment  in 
Egypt,  Algeria  and  Tunis. 

The  history  of  pellagra  in  France  is  peculiar 
and  may  contain  a lesson. 

Pellagra  in  France  was  first  reported  in  1818 
in  Arcaehon  in  the  extreme  southwest  of  France 
about  150  miles  along  the  coast  from  Oviedo, 
where  the  disease  first  prevailed.  It  then  spread 
northward  along  the  coast  through  Landes  and 
Gironde.  From  these  districts  the  malady 
traveled  southeast  along  the  left  bank  of  the 
Garonne  towards  the  Pyrenees  mountains.  From 
1829  to  1880  pellagra  was  one  of  the  live  sub- 
jects in  the  sociologic  thought  and  literature  of 
France.  Then  there  suddenly  came  a silence 
and  for  the  last  thirty  years  hut  few  eases  have 
been  reported.  At  any  rate,  pellagra  is  no 
longer  noticeable  in  France  to  any  extent. 

Can  we  parallel  this  in  our  own  country?  We 
were  won’t  to  say  that  yellow  fever  got  a foot- 
hold in  New  Orleans  and  spread  up  the 
Mississippi  to  Natchez,  Vicksburg,  Memphis 
and  up  Red  River  to  Alexandria,  Natchitoches, 
Shreveport  and  even  once  out  to  Marshall, 
Texas.  There  was  then  much  mystery  and  many 
opinions  as  to  how  it  spread,  but  now  all  is  as 
clear  as  day.  Again  fifty  years  ago  Fort  Worth 
was  in  the  midst  of  a hot  bed  of  malaria,  not 
only  along  the  streams,  but  also  on  the  prairie 
where  the  soil  was  deep  and  flat  enough  to 
make  “hog  wallows.”  Now  all  is  changed.  A 
ease  originating  in  Fort  Worth  or  on  the 
Ijrairies  is  rarely,  if  ever  met.  We  understand 
now  that  by  putting  the  “hog  wallow”  land 
under  the  plow,  the  breeding  of  the  anopheles 
has  been  stopped.  Twenty  years  ago  this  was 
no  more  understood  than  is  now  the  spread  and 
disappearance  of  pellagra  in  France. 

Aboiit  the  middle  of  the  first  decade  of  this 
century  pellagra  began  to  show  itself  in  Amer- 
ica. By  1910  it  had  spread  well  over  the  South. 
There  had  been  very  few  well  authenticated 
cases  2)rior  to  this  time.  Why  this  sudden  out- 
break? Is  it  possible  or  probable  that  just  then 
unbalanced  rations  began  to  prevail  in  the 
South  ? Or  was  it  more  than  a coincidence  that 
just  then  a great  infh;x  of  population  from  in- 
fected Southern  Europe  brought  the  disease 
witli  them,  it  finding  a favorable  habitat  and 
spreading  rapidly  among  the  people?  We  find 


2.  Niles  on  Pellagra,  tst  edition. 
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natives  of  Southern  European  countries,  in 
round  numbers,  listed  in  the  census^  of  1850, 

I 9,000;  1860,  45,000;  1870,  100,000;  1880, 
195,000;  1890,  512,000;  1900,  1,000,000;  1910, 
3,000,000;  making  a net  gain  of  2,000,000  in 
the  decade.  But  this  gain  does  not  represent 
the  total  number  of  immigrants  brought  in,  for 
to  these  figures  must  be  added  the  number  who 
died  or  emigrated  from  the  United  States. 
The  actual  figures  of  inunigration  for  these  ten 
years  are  4,461,125,  about  4 per  cent  of  our 
total  population,  more  than  the  whole  pop- 
ulation of  Texas.  Again  I ask,  is  this  merely  a 
coincidence  ? 

Traumatic  cases  developing  after  surgical 
operation,  or  those  developing  after  vitality  had 
been  depressed  from  other  causes,  of  which 
quite  a number  have  been  reported,  indicate  a 
prior  tendency  to  the  disease,  whether  of  niicro- 
bic  origin  or  not.  If  these  were  unsuspecting 
victims,  why  not  many  others  in  locations  where 
the  disease  is  prevailing?  That  there  are  fav- 
orite  localities  for  prevalence  in  a county, 
ii  favorite  counties  in  a state  and  favorite  states 
in  the  Union  is  beyond  question.  This  being 
the  ease  it  might  not  be  amiss  to  suggest  that 
Dr.  Goldberger’s  experiments  in  the  production 
of  the  disease  by  feeding  at  the  Mississippi 
penitentiary,  where  the  disease  was  prevailing, 
would  have  been  much  more  conclusive  if  the 
subjects  had  been  taken  from  a prison  in  New 
York  or  Montreal  where  the  disease  was  not 
prevailing.  In  malarial  sections  an  attack  of 
1^  malarial  fever  may  be  induced  by  fatigue,  trau- 
Ij  matisms  or  child  birth.  Likewise  tuberculosis 
may  be  lighted  up  by  an  attack  of  lagrippe, 
pneumonia  or  measles. 

;[  Dr.  Goldberger  cures  his  patients  by  feeding, 
i therefore  concludes  that  there  is  no  infection. 

I;  Go  to  a tuberculosis  sanitorium  and  ask  what  is 
the  treatment.  You  are  told  that  rest,  fresh 
air  and  such  foods,  as  milk,  eggs,  etc.,  constitute 
the  treatment.  Occasionally  someone  resorts  to 
' specific  treatment  in  addition.  Do  we  conclude 
i because  under  this  treatment  the  mild  cases  get 
well  that  there  is  no  infection? 

I Because  many  cases  remain  obscure  for  a 
j long  time  before  the  development  of  the  classic 
I symptoms,  disorders  of  the  skin,  alimentary 
' canal  and  nervous  system,  it  is  much  to  be 

I desired  that  a test,  after  the  manner  of  Widal, 
j Von  Pirquet,  Wassermann,  or  Abderhalden 
^ ! should  be  developed  so  that  these  obscure  and 

I I undeveloped  cases  might  have  early  recognition 

. and  treatment,  whether  it  be  dietetic  or  specific  • 
1 1 or  both. 

3.  United  States  Census  Bulletin. 
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EPIDEMIOLOGY  OF  PELLAGRA.* 

BY 

E.  MACK  PARRISH,  M.  D., 

DALLAS,  TEXAS. 

Pellagra,  soon  after  its  discovery  in  Spain, 
was  found  to  exist  in  Italy  where  hookworms 
were  first  discovered  as  human  parasites.  Since 
then  these  two  diseases  have  been  close  traveling 
and  living  companions  as  far  as  both  have  gone 
around  the  world.  This  is  striking  and  justifies 
a closer  study  of  their  common  epidemiology. 

Reference  will  first  be  made  to  two  epidemio- 
logical features  of  pellagra.  Quoting  Gold- 

PUBLIC  HEALTH  REPORTS. 

Chart  No.  1. 


Showing-  the  relative  numbers  of  white  females,  white 
males,  colored  females  and  colored  males  in  the  total 
number  of  1,426  cases. 


berger,^  “It  is  universally  agreed  (1)  that  the 
disease  is  essentially  rural  and  (2)  associated 
■ttdth  poverty.”  What  important  difference  is 
there  between  the  elements  of  poverty  in  city 
slums  and  in  country  districts?  I will  not 
discuss  the  many  possible  answers  but  will  call 
attention  to  only  one  difference — soil  infections. 

Studies  of  urban  and  rural  dietaries  (Wait- 
Office  of  Experiment  Station,  Bui.  221,  1909) 
have  shown  that  on  the  whole  the  very  poor  of 

♦Read  before  the  Section  on  State  Medicine  and 
Public  Hygiene,  State  Medical  Association  of  Texas, 
Galveston,  May  10,  1916. 

1.  Goldberger,  p.  1685.  Reprint  No.  203.  Public 
Health  Reports. 
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SECOND  PROGRESS  REPORT,  THOMPSON-McFADDEN  PELLAGRA  COMMISSION. 
Table  No.  1.  Pellagra  morbidity  of  whites  and  negroes  in  the  Township  of  Spartanburg  County. 
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the  cities  have  a more  varied  diet  than  those  o£ 
rural  sections.  “Except  in  extreme  cases  the 
city  poor  * * * appear  to  be  better  nour- 

islied  than  the  mountaineers”  of  Tennessee. 
This  difference  in  dietary  is  made  the  basis  of 
an  explanation  for  the  absence  of  pellagra  in 
the  slums  and  its  prevalence  in  rural  village 
communities.  This  explanation  is  not  accept- 
able to  many  students  of  pellagra  and  this 
peculiar  exemption  or  immunity  to  pellagra  in 
the  slums  is  inexplicable  to  them  by  assuming 
that  pellagra  is  essentially  of  dietary  origin. 

The  Rockefeller  Sanitary  Commission,^  after 
an  intensive  sanitary  survey  of  t’arious  rural 
and  village  communities,  has  shoAvn  that  50 
per  cent  of  the  families  had  some  kind  of  privy 
and  that  50  per  cent  had  none,  when  the  work 
began.  This  report  also  shows  that  out  of 
1,087,000  laboratory  examinations  in  such  com- 
munities 33  jDer  cent  showed  positive  evidence 
of  soil  infections.  While  no  data  is  at  hand  to 
show  the  per  cent  of  soil  infections  among  city 
dwellers  it  may  be  safely  said  that  soil  infect- 
ions are  very  much  less  common  among  them 
and  rare  or  never  jn'esent  in  slums.  This 
peculiar  exemption,  or  immunity  to  hookworm 
disease  in  the  slums  is  well  known  and  the  ex- 
planation accepted  and  well  understood. 

This  analogy  in  the  prevalence  and  spread  of 
pellagra  to  that  of  hookworm  disease  will  cer- 
tainly attract  attention  when  once  carefully 
considered.  If  it  is  possible  for  hookworm  larva 
to  pass  through  the  skin  in  thirty  seconds  from 

2.  Fifth  Annual  Report,  p.  24  and  p.  30.  Table  4. 


infected  soil  and  later  cause  hookworm  disease, 
it  is  possible  for  a companion  disease  to  orig- 
inate and  spread  in  the  same  way. 

The  striking  morbidity  rate  for  adult  white 
females,  as  first  shown  by  Dr.  K.  H.  Beall,  is 
perhaps  the  most  singular  feature  of  pellagra 
in  this  country.  This  fact  seems  too  generally 
accepted  to  elaborate  here. 

In  the  First  and  Second  Progress  Reports  of 
The  Thompson-McFadden  Pellagra  Commission 
conclusive  data  will  be  found  for  age  and  sex 
morbidity.  I desire  to  call  attention  to  pellagra 
morbidity  for  negro  males  and  white  females 
and  to  note  the  striking  difference  in  the  prev- 
alence of  pellagra  among  negroes,  generally, 
and  white  women.  Grimm®  reports  1,426  cases 
of  pellagra  to  the  Public  Health  Service,  col- 
lected at  large  from  several  southern  states.  Of 
these  1,223  were  white  and  203  were  negroes. 
He  remarks,  “In  considering  these  results  it 
must  be  remembered  that  this  series  was  col- 
lected in  states  where  a large  proportion  of  the 
population  was  colored  and  that  in  some  of  the 
communities  visited  the  negroes  equal  or  prob- 
ably outnumber  the  whites.”  Chart  1 shows  the 
race  and  sex  totals  to  be : 861  white  females. 
362  white  males,  145  colored  females  and  58 
colored  males. 

The  Second  Progress  Report  of  The  Thomp- 
son-]\IcFadden  Pellagra  Commission  shows  the 
pellagra  morbidity  of  whites  and  negroes  in  the 
ten  townships  of  Spartanburg  County.  (Table 
1.)  It  shows  a total  average  morbidity  of  119 

3.  Pellagra.  A Report  on  its  Epidemiology.  Re- 
print No.  120,  p.  5,  Chart  1.  Public  Health  Report. 
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per  10,000  whites  and  38  per  10,000  negroes.  In 
a total  population  of  57,048  whites  there  were 
680  white  pellagrins  found  and  in  a total  pop- 
ulation of  26,410  negroes  there  were  100  negro 
pellagrins  found.  This  data,  tabulated  after 
more  than  two  years  search,  shows  the  whites 
have  pellagra  three  times  as  often  as  do  the 
negroes  of  Spartanburg  County.  While  the 
Public  Health  Report  may  not  be  so  complete 
it  shows  that  a similar  difference  may  be  found 
in  southern  states  at  large. 

If  dietary  differences  continue  to  be  brought 
forward  and  studied  as  the  basis  of  this  import- 
ant race  and  sex  difference,  it  surely  will  not 
be  found  that  negroes  are  better  nourished  than 
whites  and  it  is  likewise  unnatural  to  think  in- 
dividual peeularity  in  the  choice  of  food  is 
responsible  for  the  still  greater  difference  in 
the  prevalence  of  pellagra  between  the  sexes, 
both  white  and  black. 

ABSTRACT  OF  DISCUSSION. 

Dr.  W.  L.  Allison,  Fort  Worth,  said:  The  more 
I hear  and  the  more  I read  about  pellagra,  the  less 
I feel  capable  of  saying  anything  definite  regarding 
it.  Among  the  many  etiologic  theories,  in  my  opin- 
ion none  have  yet  been  proven.  I do  not  believe 
that  an  unbalanced  diet  plays  any  part  in  the  caus- 
ation of  pellagra,  except  possibly  to  lower  the 
patients’  resistance  and  make  them  more  susceptible. 
I recall  the  case  of  a woman  who  had  been  very  thin 
for  many  years  and  who  wanted  to  get  fat.  After 
being  on  a rigid  proteid  diet,  consisting  mainly  of 
milk,  eggs  and  meat,  she  developed  an  acute  case  of 
pellagra.  One  should  study  the  disease  from  every 
standpoint  and  not  be  overinfluenced  by  one’s  opin- 
ion founded  upon  a view  of  the  disease  differing 
from  that  from  which  other  observers  see  it.  While 
a great  deal  of  work  has  been  done  to  clear  up  the 
etiology,  still  we  require  more  scientific  research  to 
discover  and  prove  its  cause.  It  is  to  be  hoped  that 
some  philanthropist  will  create  a fund  in  Texas  for 
such  scientific  investigation.  When  one  listens  to 
the  paper  just  read  by  Dr.  Van  Zandt,  one  feels  that 
the  facts  which  he  sets  forth  will  hardly  conform  to 
the  unbalanced  diet  theory. 

Dr.  C.  B.  Durham,  Hico,  said:  I have  had  six 
cases  of  pellagra  in  white  women  about  45  years  of 
age.  All  these  cases  showed  dry  skin  lesions  except 
one.  I have  wondered  if  this  condition  could  have 
any  connection  with  the  menopause. 

Dr.  C.  C.  Parrish,  Fort  Worth,  said:  Much  has 
been  said  of  late  in  favor  of  the  unbalanced  diet 
theory.  I think  the  theory  is  not  consistent  with 
many  of  the  facts  established  by  the  ablest  students 
of  pellagra.  The  older,  as  well  as  some  of  the  more 
recent  writers  gathered  much  data  which  seems  td 
me  to  more  nearly  support  the  soil  theory.  Among 
these  would  I especially  mention  Dr.  Sambon,  al- 
though he  was  trying  to  prove  the  buffalo  gnat 
theory.  We  would  have  a better  working  basis  for 
finding  the  cause  of  pellagra  if  we  could  get  a more 
complete  report  on  the  number  of  cases  as  they 
occur  in  each  county  from  month  to  month  and  year 
to  year,  as  well  as  a report  on  the  deaths.  As  it 
stands,  we  have  no  way  of  forming  an  estimate  of 
how  much  pellagra  we  have  today,  except  that 
obtained  by  the  death  reports.  Conclusions  from 
these  data  are  uncertain,  as  some  claim  to  cure 
100  per  cent  of  the  pellagra  treated,  while  other 
physicians  have  assured  me  that  all  their  cases 
treated  have  died.  In  my  opinion  there  is  much  yet 


to  be  done  in  search  of  the  cause  of  this  disease. 

Dr.  M.  M.  Smith,  Dallas,  said:  I believe  we  will 
find  a simple  cause  some  day.  Meantime  the  State 
Medical  Association  of  Texas  should  extend  an  invi- 
tation to  philanthropists  to  help  in  research  work. 
It  is  very  important  to  educate  all  doctors  as  to 
the  early  diagnosis  of  pellagra.  The  matter  of 
personal  hygiene,  diet,  etc.,  should  be  emphasized. 
The  question  is  now  asked  by  some  life  insurance 
companies  as  to  whether  applicants  have  lived  in 
houses  with  pellagrins. 

Dr.  H.  C.  Hall,  Laredo,  said:  If  this  disease  is 
of  dietetic  origin  practically  all  Mexicans  along  the 
border  would  have  had  it  years  ago.  I have  seen 
only  a few  cases  along  the  border,  but  I believe  it 
is  being  introduced  in  northern  Mexico. 

Dr.  a.  L.  Lincecum,  Austin,  said:  If  Dr.  Parrish 
will  go  with  me  over  many  sections  of  Texas  he 
will  find  that  women  and  children  on  the  farms  go 
barefooted  eleven  months  in  the  year.  I believe 
the  unbalanced  diet  theory  of  Goldberger  is  not 
correct.  The  cause  of  pellagra  in  my  opinion  is  yet 
to  be  found.  The  housing  conditions  and  environ- 
ments in  rural  districts  in  Texas  are  decidedly  bad. 

Dr.  Fairbanks,  in  closing  said:  We  are  told  that 
in  recent  years  the  French  people  have  become  a 
nation  of  soda  takers  and  that  this  alkali  is  needed 
to  neutralize  the  gallic  blood  of  acidosis.  I think 
this  explains  why  the  French  do  not  have  pellagra 
at  present.  Pellagra  is  rare  also  in  Mexico,  and 
upon  investigation  I find  that  the  Mexicans  use 
large  quantities  of  lime,  which  contains  bicarbonate 
of  soda.  In  explaining  the  greater  tendency  of 
women  over  men,  to  pellagra,  it  is  possible  that 
alcohol  may  be  a factor.  In  experiments  reported 
in  Hyg.  Lab.  Bui.  No.  69,  U.  S.  P.  H.  S.,  it  was 
found  that-  alcohol  tends  to  support  oxidation  pro- 
cesses and  of  course  we  know  that  women  abstain 
more  than  men,  and  the  poor  country  people  more 
than  the  poor  city  people.  This  may  also  have  a 
bearing  on  the  greater  tendency  of  white  women 
over  negro  women,  to  have  the  disease,  in  addition 
to  the  fact  that  oxidation  processes  are  naturally 
more  active  in  negroes.  This  is  shown  in  tuber- 
culosis and  in  the  fact  that  a negro’s  skin  contains 
four  times  as  much  iron  as  a white’s  and  certain 
iron  salts  accelerate  oxidation. 

Dr.  Mack  Parrish,  in  closing  said:  The  negro  is 
undoubtedly  less  susceptible  to  pellagra.  We  cannot 
say  he  is  more  resistant  or  less  exposed.  The  ques- 
tion has  now  been  asked  is  the  negro  less  susceptible 
to  hookworm  disease  or  other  soil  infections;  while 
no  data  is  at  hand  for  proof  I think  it  probable.  If 
the  negro  is  less  susceptible  to  soil  infections,  by 
reason  of  the  character  of  his  skin  and  his  long 
residence  in  the  tropics,  we  might  expect  the  negro 
to  be  less  susceptible  to  pellagra,  as  we  find  he  is. 


What  is  a “Medical  Authority?” — There  has 
been  a tendency  to  look  upon  publishers  of  text- 
books as  authorities  and  not  to  consider  a physician 
as  an  authority  on  a certain  sub  ect  unless  he  has 
written  a text-book  on  it.  That  the  publication  of 
a book  does  not  prove  its  writer  to  be  an  authority 
is  the  opinion  of  J.  Clarence  Webster  of  Rush  Med- 
ical College  expressed  at  the  Cardui  case  which  is 
being  tried  in  Chicago.  Having  referred  to  Frank 
Billings  as  an  authority,  Webster  was  asked  to 
define  the  term  “authority.”  He  replied:  “As  far  as 
a human  being  can  be  an  authority  on  anything,  I 
would  regard  a man  who  had  worked  at  a partic- 
ular subject  in  a scientific  manner  over  a period 
of  time,  and  who  had  more  experience  in  that  sub- 
ject than  other  people,  or  most  other  people,  as  the 
best  human  authority  that  could  be  found.”  Asked 
if  a man  was  more  of  an  authority  if  he  had  written 
a book,  Webster  replied:  “Often  less  in  the  eyes  of 
the  world.”  (Jour.  A.  M.  A.,  April  29,  1916.) 
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FOOD  IN  HEALTH  AND  DISEASE : SOME 
RECENT  ADVANCES  IN  OUR 
KNOWLEDGE.* 

BY 

CARL  LOVELACE,  M.  D., 

WACO,  TEXAS. 

About  three  years  ago,  the  question  of  the 
etiology  of  endemic  peripheral  neuritis  or  beri- 
beri, after  a half  century  of  discussion,  was 
definitely  closed.^  All  students  of  the  disease 
are  agreed,  as  the  result  of  conclusive  experi- 
ments on  a wide  scale,  that  the  condition  is 
caused  by  a dietary  deficiency.  It  is  not  caused 
partly  by  poor  diet  and  partly  by  something 
else,  but  absolutely  by  the  absence  of  certain 
food  elements  necessary  to  well-being.  These 
food  elements  are  neither  carbohydrates,  pro- 
teins, fats  nor  salts.  They  can  not  be  weighed 
or  measured  by  the  chemist.  They  can  not  be 
figured  in  calories.  They  are  probably  absent 
from  all  food  of  whatever  nature  which  has 
been  sterilized  and  canned  for  a considerable 
period  of  time.  They  are  certainly  absent  from 
the  hearts  of  the  grains  and  from  all  of  the 
sugars.  They  are  present  in  the  bran  of  cereals, 
in  fresh  meats,  eggs,  milk  and  fresh  vegetables. 

Because  these  somewhat  elusive  substances 
are  necessary  for  the  maintenance  of  life,  they 
have  been  called  vitamins.  It  is  assumed  that 
no  one  at  this  date  questions  the  vitamin  theory 
of  the  etiology  of  beriberi.  Nevertheless,  the 
nature  and  cause  of  the  disease  are  frequently 
misstated  by  careless  writers.  Thus  The  Jour- 
nal of  the  American  Medical  Association  re- 
cently said,  editorially:'  “Beriberi  has  been 
definitely  attributed  to  the  absence  from  an 
unbalanced  rice  diet  of  certain  vitamins  which 
are  contained  in  the  coatings  of  rice  grains,  but 
which  are  removed  in  the  process  of  polishing.  ’ ’ 
Nothing  could  be  more  misleading,  or  tend  more 
to  obscure  the  tremendous  significance  of  the 
vitamin  discovery.  Beriberi  has  been  proved 
over  and  over  again®  to  bear  no  more  relation 
to  rice  than  it  hears  to  wheat,  or  barley,  or  corn, 
or  the  sugars,  or  to  foods  of  all  kinds  'which 
have  been  denatured  by  sterilization  at  a high 
temperature.  It  is  essentially  a peripheral 
neiiritis  due  to  the  absence  from  the  diet  of  its 
victims  of  certain  substances  called  vitamins. 
It  may  be  and  is  frecpientlj"  produced  by  a diet 
of  white  hread,^  with  cakes  and  pastries  made 
of  white  flour  and  a varied  assortment  of  the 
most  expensive  canned  meats,  fruits  and  vege- 
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tables.  To  refer  to  it  as  a disease  associated 
with  a rice  diet,  or  to  think  of  it  simply  as  one  , 
more  obscure,  remote  disease  whose  cause  has  > 
recently  been  discovered,  is  to  shut  one’s  eyes 
deliberately  to  what  is  perhaps  the  greatest 
fundamental  advance,  at  least  from  the  sheer 
intellectual  standpoint,  that  medicine  has  made  I 
since  the  days  of  Pasteur  and  Lister;  for  even 
as  Pasteur’s  studies  of  beer  yeasts  and  lactic 
acid  fermentation  laid  the  foundation  of  bac- 
teriology and  delimited  the  field  in  which 
medicine  was  to  advance  for  the  next  sixty 
years,  so  now  the  elucidation  of  the  cause  of 
beriberi  promises  to  mark  out  a vast  new  field 
for  future  discovery.  This  field  is  not  merely 
in  the  Orient  and  South  America  and  Alaska 
and  on  board  ill-provisioned  ships,  but  here  at  - 
home,  in  this  land  of  breakfast  foods,  candy 
shops,  delicatessen  stores,  white  bread  and  bak- 
ing powder  biscuits.  Not  content  with  allowing 
the  millers  to  rob  our  flour  of  ninety  per  cent  ; 
of  its  vitamin  content,  the  common  practice  of 
using  sodium  bicarbonate  baking  powder  leaves 
enough  alkaline  carbonate  in  the  bread,  as  re- 
cently pointed  out  by  Voegtlen,  Sullivan  and 
Myers,  to  destroy  what  the  miller  did  not  take.® 

As  a result  of  the  definite  classification  of 
beriberi  as  a deficiency  disease,  a number  of 
investigators  have  thrown  a flood  of  light  on 
the  etiology  of  pellagra."  Whether  this  disease 
be  found  ultimately  to  be  due  to  an  autointoxi-  i 
cation  resulting  from  the  ingestion  of  an  excess  ( 
of  sweet  and  starchy  foods,  as  Decks  has  long  j 
contended,  or  a true  vitamin  deficiency  disease,  j 
there  can  no  longer  be  much  doubt  of  its  food  i 
basis.  Let  us,  for  a moment,  consider  pellagra  i 
by  its  analogy  with  beriberi,  which  is  the  un-  i 
doubted  type  of  the  “deficiency”  disease,  in  .> 
the  new  sense  of  the  word.  This  analogy,  Avhich 
was  pointed  out  by  Yedder,"  is  striking  enoiigh  ‘ 
for  a brief  consideration. 

Pellagra,  like  beriberi,  is  a disease  which  as 
a rule,  is  associated  with  poor  people  and  poor  i 
diet.  There  are  exceptions,  but  the  fact  remains 
that  ninety  per  cent  of  all  pellagrins  are  people  i 
who  live  on  a poor  diet.  Just  as  for  forty  years 
the  discussion  of  beriberi  clung  around  rice,  so 
for  centuries  it  has  been  believed  and  .taught 
that  pellagra  was  associated  with  the  eating  of  ' 
corn.  In  Italy  it  is  still  held  and  taught  that 
pellagra  comes  from  the  ingestion  of  diseased  i 
corn.  All  attempts  by  many  investigators  in  j 
many  lands  to  find  a parasitic  cause  of  beri-  ( 
beri,  were  futile.  So  also  with  pellagra.  Both  ( 
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diseases  attack  the  nervous  system  and  have  cer- 
tain clinical  resemblances,  which  I will  not  here 
discuss. 

Just  as  when  the  conclusive  experiments  of 
Fraser  and  Stanton  as  to  the  etiology  of  beri- 
beri were  first  published,  an  innumerable  lot 
of  apparent  exceptions  were  noted,  so  now  after 
Goldberger’s  epoch  making  work,  one  hears 
much  about  this  case  and  that  case  which  could 
not  be  caused  by  a dietary  deficiency.  I know 
of  one  pellagrin,  the  wife  of  a wealthy  business 
man,  of  whom  it  was  said  that  the  factor  of  a 
defective  diet  could  not  be  present.  On  investi- 
gation it  was  found  that  the  patient  disliked 
eggs,  did  not  drink  milk  and  had  given  up  meat 
some  months  before,  on  the  advice  of  her  phys- 
ician, because  of  a supposed  chronic  nephritis. 

The  writer  is  guilty  of  publishing  two  papers^'* 
a few  years  ago,  based  on  a considerable  clinical 
experience,  intended  to  show  that  beriberi  is 
not  a deficiency  disease.  Because  of  my  in- 
ability to  explain  certain  exceptions  (some  of 
which,  indeed,  I am  still  unable  to  explain), 
the  great  mass  of  compelling  evidence  was 
undervalued. 

Back  in  the  90 ’s,  Takagi,  chief  medical  offi- 
cer of  the  Japanese  Navy,  all  but  abolished  beri- 
beri in  that  navy  by  the  introduction  of  a diet 
containing  more  protein.  It  was  therefore  as- 
sumed that  beriberi  was  due  to  a deficiency  of 
protein  in  the  diet.  We  could  not  think  of  food 
except  in  terms  of  protein,  fat,  carbohydrate 
and  inorganic  salts.  The  protein  deficiency 
theory  was  disproved  in  other  places,  the  ques- 
tion thrown  hack  to  where  it  was  previously, 
and  the  salutary  lesson  of  Takagi ’s  reform  was 
lost  to  a large  part  of  the  world.  Because  of  a 
faulty  conclusion,  the  whole  splendid  fact  that 
beriberi  rested  on  a food  basis  was  obscured  for 
two  decades.  We  now  know  that  a protein  rich 
diet  of  fresh  food  will  prevent  and  cure 
pellagra,  but  we  do  not  know  whether  it  is  on 
account  of  the  protein  or  not,  for  the  simple 
reason  that  we  know  little  about  food  and  less 
about  the  metabolism  of  our  bodies. 

In  the  discussion  of  pellagra  it  is  interesting 
to  note  that  Dr.  W.  E.  Deeks,®  more  than  four 
years  ago,  laid  down  a working  conception  of 
the  disease  which  for  practical  purposes  has 
not  been  improved  on: 

“I  believe  that  it  is  not  corn  alone,  but  any  cereal 
or  starch  food  in  conjunction  with  cane  sugar,  in 
a warm  climate,  where  there  is  lessened  metabolic 
activity  and  consequent  inadequate  elaboration  of 
digestive  elements,  which  initiates  the  autointoxi- 
cation responsible  for  the  symptom  complex  known 
as  pellagra.  The  proof  thereof  lies  not  in  the  de- 
termination of  the  elusive  complex  physico-chemical 
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substances,  the  result  of  fermentation  or  defective 
metabolic  elaboration,  but  in  the  results  obtained  by 
physiological  treatment  based  on  the  above  men- 
tioned hypothesis. 

“Treatment:  This  consists  (1)  in  limiting  the 
nourishment  absolutely  to  fresh  fruit  juice,  prefer- 
ably orange,  meat  broths  and  milk,  as  long  as  there 
is  nausea  or  vomiting  and  the  absolute  avoidance 
of  everything  which  contains  sweet  or  starchy  ele- 
ments; (2)  in  the  administration  of  from  15  to  30 
drops  of  dilute  nitric  acid  in  three-fourths  of  a 
tumbler  of  -water  three  times  daily  on  an  empty 
stomach.  When  the  stomach  condition  improves, 
which  is  generally  in  three  or  four  days,  a carbo- 
hydrate free  diet  is  ordered.  This  consists,  in  addi- 
tion to  the  above,  of  eggs,  meat  of  all  kinds,  fish, 
green  vegetables,  such  as  lettuce,  celery,  onions, 
tomatoes,  beets,  carrots,  spinach,  chayoti,  vegetable 
marrow,  okra,  green  peas,  string  beans,  egg  plant, 
etc.,  and  fresh  fruits  of  all  kinds,  there  being  no 
limitation.” 

Dr.  Goldberger  produced  pellagra  by  feeding 
exactly  those  foodstuffs,  pointed  out  by  Deeks 
as  the  cause  of  the  disease,  and  cured  it  by  the 
dietary  treatment  advocated  by  Deeks  in 
March,  1912.  In  these  days  of  the  eclijDse  of  the 
physician  and  the  apotheosis  of  the  pure  re- 
search worker,  it  is  interesting  to  note  that  a 
clinician  was  the  first  to  indicate  the  dietaiy 
cause  and  the  dietary  cure,  of  a great  scourge 
of  the  human  race.  This  is  true  whether  the 
final  phrasing  of  the  cause  of  pellagra  be  too 
much  carbohydrate,  too  little  protein,  or  too 
little  vitamin. 

That  an  excess  of  carbohydrate  food  is  re- 
sponsible for  many  human  ills,^®  is  a view  which 
has  been  steadily  gaining  ground  among  clin- 
icians during  the  past  few  years.  Carbohydrate 
eczema,  carbohydrate  acne,  and  carbohydrate 
indigestion  with  constipation  and  autointoxi- 
cation, are  now  familiar  phrases  among  phys- 
icians. The  ‘ ‘ carbohydrate  diathesis’  ’ will  prob- 
ably loom  larger  in  the  immediate  future,  be 
the  ultimate  classification  of  pellagra  what  it 
may. 

Do  these  recent  advances  in  our  knowledge 
of  food  as  it  pertains  to  beriberi  and  pellagra 
have  any  bearing  on  our  treatment  of  people 
who  are  neither  pellagrins  nor  beriberies?  Do 
they  indicate  to  us  any  duty  in  our  capacity  as 
guardians  of  the  public  health? 

Beriberi  is  a symptom-complex  based  on 
nerve  degeneration  due  to  extreme  vitamin 
starvation,  over  a considerable  period  of  time. 
How  many  may  be  the  degrees  of  this  starv- 
ation between  health  at  one  end  and  beriberi  at 
the  other?  We  are  apt  to  forget  that  the  Weir 
Mitchell  treatment  of  neurasthenia  lays  stress 
on  optimum  feeding — on  the  feeding  of  fresh 
vitamin-rich  food  up  to  the  limit  of  digestive 
power.  It  is  a food  cure  as  well  as  a rest  cure. 
Wlien  we  think  of  it  as  such,  it  becomes  clear 
that  the  vitamin  method  of  curing  the  organic 

10.  Deeks,  W.  E.:  The  Carbohydrate  Diathesis, 
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nervous  disease,  beriberi,  is  indentical  with  the 
method  we  have  been  using,  rather  ignorantly 
to  be  sure,  since  1875,  in  curing  the  so-called 
functional  nervous  disease,  neurasthenia. 

A poet-physician  once  referred  to  the  craving 
for  alcohol  as  “the  cry  of  the  nerves  for  more 
food.”  In  the  light  of  our  new  knowledge  this 
seemingly  fanciful  dictum  takes  on  a new  and 
deeper  significance.  We  now  know  that  there 
may  be  an  extreme  degree  of  nerve  starvation 
in  an  apparently  healthy  individual.  The  most 
potent  weapon  in  the  armamentaria  of  success- 
ful institutions  for  the  cure  of  the  drink  habit 
is  the  daily  bill  of  fare,  replete  with  an  abund- 
ance of  vitamin-rich  food. 

Similarly,  we  now  understand,  not  vaguely, 
but  clearly,  the  marvelous  success  of  the  mod- 
ern insane  asylum  of  the  better  type,  in  curing 
all  manner  of  curable  mental  and  nervous  dis- 
eases. The  real  dynamics  of  these  institutions 
lies  not  in  their  pharmacies  but  in  their 
kitchens. 

The  price  of  good  food  mounts  higher  year 
by  year.  The  poor  we  have  always  with  us. 
What  are  we  going  to  do  about  it?  Meat,  eggs 
and  milk  in  sufficient  quantity  are  beyond  the 
purse  of  millions.  Where  shall  the  poor  man 
get  the  protein-rich,  and  particularly  the  vita- 
min-rich food  demanded  by  the  bodies  of  him- 
self, his  wife  and  his  children  ? Let  the  teeming 
millions  of  intelligent,  robust,  Japanese  farm- 
ers and  workmen,  who  live  on  natural  brown 
unpolished  rice,  sweet  potatoes,  peas,  beans, 
fruits  and  herbs,  furnish  the  answer.  Let  the 
hardy  European  peasant,  to  whom  meat  is  a 
luxury  enjoyed  only  on  feast  days,  answer  with 
his  whole  grain  black  bread  of  rye,  wheat  or 
barley,  his  brown  rice,  his  dried  peas  and  beans, 
his  onions  and  cheese. 

A chicken  fed  exclusively  on  bread  made  of 
white  bolted  flour,  will  become  paralyzed  and 
die  in  a few  weeks.  A similar  chicken  fed  ex- 
clusively on  bread  of  the  whole  wheat  will 
thrive.  If  you  add  wheat  bran  to  the  diet  of 
the  first  chicken  after  it  is  paralyzed,  but 
before  it  is  too  nearly  dead,  it  will  recover. 
Pigeons  fed  exclusively  on  bolted  com  meal  will 
sicken  and  die.  Pigeons  fed  exclusively  on 
whole  corn  meal  will  thrive.  Pigeons  fed  ex- 
clusively on  white  bread  and  polished  rice  will 
sicken  and  die.  Chickens,  pigeons  and  men  fed 
exclusively  on  whole  grain  bread  and  un- 
polished rice  will  thrive;  on  white  bread  and 
polished  rice  they  will  die.  These  experiments 
have  been  made  rigidly  and  verified  and  re- 
verified. 

The  millers  separate  wheat  into  bran, 
“shorts,”  and  flour.  The  shorts  contain  most 
of  the  nerve-protecting,  life-saving  vitamins. 
They  are  sold  for  stock  feed.  Rice  manufactur- 
ers polish  natural  brown  rice  and  sell  the  polish- 
ings, which  contain  the  vitamins,  as  stock  feed. 


Bolted,  vitamin-robbed  corn  meal  is,  practically, 
the  only  kind  you  can  buy  in  the  Texas  market. 
These  are  our  cereal  staples.  These  grains  form 
the  chief  food  of  the  poor. 

Isn’t  it  clear  that  there  is  something  for  us 
to  do?  Can  we  not  teach  the  people  to  demand 
of  the  miller  and  the  baker  an  honest  loaf  of 
bread,  made  of  the  whole  wheat  or  with  only 
the  outer  cellulose  layer  removed ; to  demand 
of  the  grocer  natural  unpolished  rice,  old- 
fashioned  whole  corn  meal,  old  fashioned 
dry-hulled  oatmeal  and  whole,  non-pearled 
barley  ? 

All  this  is  nothing  new.  For  years  so-called  - 
“food  cranks”  have  been  clamoring  for  whole 
grain  bread ; to  them  we  have  turned  a deaf  ear. 
McCann’s  “Starving  America”^  is  an  almost  ; 
forgotten  book.  It  could  be  read  with  profit  by  ’ 
most  members  of  this  Association.  The  early  ' 
faddists,  as  they  were  called,  may  have  been  a t 
little  at  sea  as  to  their  chemistry,  but  their 
demands  for  food  reform  are  identical  with  ; 
those  of  the  actual  scientific  knowledge  of  today,  i 
Time  has  proved  them  not  cranks,  but  seers  and  : 
prophets. 

For  forty  years  the  very  heart  and  soul  of 
medicine  has  been  dominated — nay,  monop-  ^ 
olized,  by  conceptions  of  disease  in  terms  of  i 
bacteriology  and  protozoology.  A little  while  d 
ago  there  began  to  loom,  in  faint  crepuscular  ( 
light,  the  mystical  terrain  of  the  ductless  glands,  i 
Now  comes,  clearly,  unmistakably  into  view,  a i 
virgin  field  whose  concern  is  fuel  for  the  human  i 
furnace.  In  this  field,  which  was  undreamed  a ( 
few  years  ago,  we  have  already  met  and  con-  i 
quered  two  great  scourges  of  the  race.  May  i 
we  not  hope  that  this  is  but  the  beginning  of  a ' 
vast,  new  knowledge  of  epidemiology  and  ; 
therapy  ? 


TYPHUS  FEVER:  PREVENTION  AND  { 
CONTROL.* 
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HISTORY. 

Typhus  fever  has  been  known  for  many  gen  ' 
erations,  but  has  attracted  little  attention  fron 
the  majority  of  American  physicians  as  a dis  t 
ease  which  they  were  not  likely  to  come  int( 
contact  with.  Typhus  has  appeared  in  epidemi'  : 
form  twice  in  the  United  States,  Philadelphii 
in  1883  and  New  York  in  1891-9^ 

In  what  might  be  called  the  early  seientifi'' 

11.  McCann,  Alfred  W.:  Starving  America;  Nev 
York,  George  H.  Doran  Company,  1912. 

♦Read  by  invitation  before  the  Section  on  Stat 
Medicine  and  Public  Hygiene,  State  Medical  Assc 
elation  of  Texas,  Galveston,  May  10,  1916. 
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history  of  typhus  this  disease  was  confused  with 
other  diseases,  particularly  with  typhoid  fever 
and  relapsing  fever.  Typhus  has  been  con- 
tinuously present  in  certain  parts  of  Ireland. 
There  about  1826  the  clinical  ditferentiation 
between  typhus  and  relapsing  fever  was  first 
made.  The  discovery  of  the  spirochaete  ober- 
meieri,  in  1868,  made  it  possible  to  accurately 
diagnose  relapsing  fever. 

In  1837,  Gerhard  and  Pennock,  of  Philadel- 
phia, described  the  definite  clinical  picture  of 
typhoid,  separating  this  too  common  disease 
from  typhus.  Since  the  discovery  of  the  B. 
typhosus,  by  Eberth  in  1880,  the  diagnosis  of 
typhoid  can  be  made  by  laboratory  methods. 

The  separation  of  typhoid  marks  one  of  the 
epochs  in  the  history  of  typhus,  which  was  un- 
eventful until  in  1900  and  later  in  1908,  Otero, 
Yersin  and  Vassal  innoculated  persons  with 
blood  from  typhus  cases,  indicating  that  the 
virus  of  typhus  was  present  in  the  blood  stream. 
During  the  latter  part  of  1909,  Nicolle  infected 
a chimpanze  with  typhus  blood,  thus  opening 
up  the  field  of  animal  experimentation  with 
this  disease.  Later  in  the  same  year  Nicolle, 
working  with  Comte  and  Conseil,  in  north 
Africa,  succeeded  in  infecting  a monkey  with 
typhus  by  the  bite  of  a body  louse  (Pedieulus 
vestimenti)  previously  fed  on  a typhus  case. 

At  about  this  same  time — or  early  in  1910, 
Anderson  and  Goldberger,  of  the  United  States 
Public  Health  Service,  Avorking  in  the  City  of 
Mexico,  found  that  the  smaller  monkeys  such 
as  the  capuchin  and  rhesus,  could  be  infected 
with  typhus  blood  drawn  from  a patient  sick 
with  that  disease.  They  also  found  that  typhus 
was  transmitted  from  patient  to  patient  by  the 
bite  of  infected  body  lice,  they  being  at  that 
time  unaware  of  the  work  done  by  Nicolle. 

During  this  same  year,  1910,  Ricketts  and 
Wilder,  working  in  Mexico,  found  that  guinea 
pigs  could  be  infected  with  typhus.  They  also 
confirmed  the  work  of  Nicolle,  Conseil  and 
Comte  and  Anderson  and  Goldberger,  that  the 
body  louse  was  the  transmitting  agent  in 
typhus. 

In  April,  1910,  Dr.  N.  E.  Brill  of  New  York 
City,  published  a paper  in  the  American 
Journal  of  Medical  Sciences,  reporting  221  eases 
of  a “new  disease”  that  he  had  observed  in 
the  wards  of  Mount  Sinai  Hospital  and  which 
was  described  as  “Brill’s  Disease.”  This  paper 
attracted  the  attention  of  Anderson  and  Gold- 
berger on  account  of  the  close  resemblance  of 
the  disease  described  by  Dr.  Brill  and  typhus  as 
observed  by  them  in  Mexico. 

Later,  these  observers  innoculated  monkeys 
with  blood  from  a case  of  Brill’s  disease,  and 
taking  these  animals  to  Mexico  carried  out  a 
brilliant  series  of  experiments  in  cross  immun- 
ity, whereby  it  was  established  that  Brill’s  dis- 
ease was  typhus  fever  and  that  this  disease  and 


Tabardillo,  or  Mexican  typhus,  were  forms  or 
manifestations  of  the  same  disease.  As  the  New 
York  infection  was  undoubtedly  imported  from 
Europe,  the  conclusion  was  made  that  Euro- 
pean typhus  exanthematieus,  tabardillo,  or 
Mexican  typhus  and  Brill’s  disease  were  all  the 
same  disease — typhus  fever.  These  results 
were  published  in  1912. 

Dr.  Brill  did  not  believe  the  disease  described 
by  him  was  typhus  on  account  of  the  low  death 
rate,  there  being  but  one  death  in  255  cases  ob- 
served by  him  during  the  period  from  the  latter 
part  of  1896  to  December  1909.  Text-books  give 
the  death  rate  of  typhus  from  15  to  65  per  cent 
based  on  experience  of  the  epidemic  form  in 
Europe. 

The  mild  forms  of  typhus  have  the  same  re- 
lation to  typhus  exanthematieus  that  varioloid 
has  to  smallpox,  and  as  mild  or  “modified” 
small  pox  is  still  frequently  unrecognized  as 
such,  or  called  ‘ ‘ Cuban  itch  ’ ’ or  other  meaning- 
less names,  so  the  mild  forms  of  typhus  escape 
even  close  observers. 

If  225  cases  of  mild  typhus  were  found  in  one 
New  York  hospital  in  tAvelve  years,  it  would 
seem  reasonable  to  suppose  that  it  should  be 
found  also  in  other  large  city  hospitals.  That 
such  is  actually  the  case  is  the  conclusion  drawn 
from  the  work  of  Rodger  Lee.  This  observer 
made  a study  of  the  case  records  of  the  Massa- 
chusetts General  Hospital,  in  Boston,  from 
1902  to  1912,  and  found  among  1,404  cases  of 
continued  fever,  of  a duration  longer  than 
seven  days,  tAventy-eight  (28)  eases  which  sim- 
ulated very  closely  the  disease  described  by 
Brill.  This  number  gave  a ratio  of  one  ease 
of  typhiis  to  every  forty-seven  (47)  cases  of 
typhoid  fever  treated  in  this  Boston  hospital. 

If  this  ratio  holds  good  in  other  hospitals  in 
large  cities,  there  occurred  in  1912,  in  New 
York  City,  72  cases  of  typhus;  in  Baltimore, 
22  cases;  Boston,  10  cases;  Chicago,  22  cases, 
and  in  Philadelphia,  34  cases.  The  fact  that 
cases  of  typhus  have  been  confused  with  typhoid 
is  of  particular  interest  from  the  fact  that  these 
two  diseases  were  included  under  the  one  term 
typhus,  prior  to  1837.  Even  at  present  typhoid 
is  called  typhus  abdominalis  in  Servia  and 
other  parts  of  Europe. 

Here  in  Texas  typhus  in  mild  form  has  no 
doubt  been  endemic  for  years,  especially  in  the 
western  part  of  the  state  and  along  the  Mex- 
ican border.  Dr.  J.  W.  Tappan,  of  the  United 
States  Public  Health  Service  believes  that  the 
so-called  “Rio  Grande  Fever”  of  some  border 
physicians  and  many  of  the  cases  reported  as 
“paratyphoid”  are  nothing  more  than  mild 
typhus.  In  shoAving  cases  of  typhus  to  local 
physicians  in  El  Paso  during  the  past  tAvo 
months  several  have  stated  that  they  have  had 
similar  cases  occur  in  their  practice  but  that 
they  Avere  not  recognized  as  typhus.  Contrib- 
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utory  evidence  seems  to  be  furnished  from 
records  of  Widal  reactions  made  on  typhoid 
suspects  in  that  region.  A physician  that  has 
made  a large  number  of  Widal’s  in  El  Paso 
states  that  a very  small  percentage  are  positive. 
This  indicates  that  there  are  many  cases  of 
fever  of  obscure  origin,  that  resemble  typhoid, 
a disease  the  name  of  which  means  “like 
typhus.  ’ ’ 

That  these  cases  have  been  overlooked  is  not 
remarkable,  when  we  remember  that  only  a 
few  years  ago  pellagra  and  even  hookworm 
were  not  recognized  as  being  diseases  of  the 
United  States. 

Osier  mentions  as  a “ remarkable  feature  ’ ’ of 
typhus  the  occurrence  of  a few  cases  at  long 
intervals  of  time  and  at  great  distances  from 
any  known  foci  of  infection.  These  mild,  un- 
recognized cases  bridge  the  sporadic  cases  and 
epidemics  of  typhus  fever. 

TRANSMISSION. 

The  very  careful  and  convincing  work  of 
Anderson  and  Goldberger  of  the  United  States 
Public  Health  Service  in  Mexico  has  proven, 
beyond  doubt,  that  body  lice  and  possibly  head 
lice  transmit  typhus  from  person  to  person.  In 
their  wmrk,  numbers  of  lice  were  fed  on  patients 
suffering  with  typhus  in  the  General  Hospital, 
City  of  Mexico.  Later  these  lice  were  applied  to 
monkeys  and  typhus  subsequently  developed  in 
these  animals.  Typhus  was  also  transmitted  by 
grinding  in  salt  solution  the  bodies  of  lice  that 
fed  on  typhus  cases  and  injecting  this  material 
subcutaneously  in  monkeys. 

There  is  no  experimental  data  to  indicate  that 
typhus  is  transmitted  in  any  other  way  than  by 
the  bite  of  an  infected  louse.  Just  how  soon 
after  feeding  a louse  is  capable  of  transmitting 
typhus,  or  just  how  long  the  infection  remains 
in  the  body  of  the  louse,  has  not  been  accurately 
determined. 

That  fleas  and  bedbugs  are  not  guilty  of 
transmitting  typhus  has  been  shown  by  a large 
series  of  negative  results  with  these  insects. 
Then  too,  the  fact  that  fleas  are  more  numerous 
during  the  w^armer  months  and  along  the  coast, 
does  not  correspond  with  the  seasonal  and 
geographical  distribution  of  typhus.  Bedbugs 
are  too  often  found  in  hotels,  Pullman  cars  and 
homes  of  the  better  class,  while  typhus  is  almost 
entirely  limited  to  persons  of  the  lower  classes. 
Experiments  made  with  nasal  and  buccal 
secretions  from  cases  of  typhus  fever  rubbed 
into  the  pharynx  of  a well  person  or  animal 
were  all  frankly  negative. 

The  discovery  that  body  lice  ti’ansmit  typhus 
clears  up  all  the  mystery  that  formerly  sur- 
rounded this  disea.se.  We  now  know  why  it  was 
called  “ship  fever,”  “jail  fever”  and  “camp 
fever”  because  persons  living  under  conditions 
making  it  difficult  or  impossible  to  bathe  and 


change  their  clothing  are  the  ones  that  become 
lice  infested;  thus  typhus  has  been  a vaga- 
bond’s disease,  a disease  of  poverty,  filth  and 
overcrowding. 

When  it  was  found  that  lice  transmitted 
typhus  some  investigators  endeavoring  to  dis- 
cover the  germ  of  typhus,  decided  that  the 
organism  must  be  a protozoa,  as  some  other 
insect  borne  diseases  were  of  protozoan  origin, 
for  instance  malaria.  It  was  pointed  out,  how- 
ever, that  the  flea  transmitted  a bacterial  dis- 
ease, bubonic  plague ; that  typhus  was  an  acute, 
self  limited  disease,  conferring  a definite  im- 
munity thus  corresponding  to  a bacterial  rather 
than  to  a protozoan  disease.  The  virus  of 
typhus  does  not  pass  through  a Berkfeld  filter. 
This  has  stimulated  many  research  workers  to 
attempt  to  isolate  the  causative  organism.  Re- 
peated experiments  have  showm  that  filtered 
typhus  serum  and  blood  is  robbed  of  its  toxic- 
ity, so  that  the  organism  could  not  be  ultra 
microscopic,  as  is  stated  in  some  text-books. 

All  cultures  made  from  blood  according  to 
the  usual  methods  have  given  negative  results. 
In  1914,  Plotz,  of  Mount  Sinai  Hospital,  an- 
nounced that  the  germ  of  typhus  had  been 
isolated  from  the  blood  by  a special  anerobic 
culture  process,  and  that  a vaccine  against 
typhus  had  been  devised  along  similar  lines  to 
the  anti-typhoid  vaccine.  This  wmrk  has  yet  to 
be  confirmed  and  the  efficacy  of  the  vaccine  to 
be  proven. 

Prom  work  already  done  it  seems  that  the 
germs  of  typhus  are  not  so  numerous  in  the 
blood  stream  as  are  B.  typhosus  in  cases  of 
typhoid,  so  that  comparatively  large  amounts  of 
blood  (2  to  10  c.  c.)  are  necessary  to  transmit 
the  disease  from  man  to  monkeys  or  guinea 
pigs,  or  to  secure  growths  on  culture  media  ac- 
cording to  the  anerobic  technic.  Foi’  this  same 
reason  large  numbers  of  lice  have  been  used  in 
transmission  experiments.  It  appears  from  ex- 
periments that  have  been  made  that  lice  fed  on 
typhus  patients  do  not  become  infective  until 
several  days  later. 

The  probable  and  logical  explanation  of  this 
fact  is  that  the  organism  of  typhus  increases  in 
numbers  in  the  body  of  the  louse.  This  is  known 
to  happen  with  the  B.  pestis  in  the  bodies  of 
fleas.  The  virulence  of  the  organism  is  cer- 
tainly maintained  in  the  louse  and  in  all  prob- 
ability is  increased.  This  would  account  for 
those  eases  of  typhus  where  persons  known  to 
be  clean  are  infected — possibly  by  the  bite  of 
a single  louse,  in  whose  body  proliferation  of 
the  organism  had  taken  place  and  the  virulence 
had  become  intensified. 

LIFE  HISTORY  OP  THE  IX)USE. 

It  is  important  to  have  some  knowledge  of 
the  habits  and  life  history  of  the  insect  re- 
sponsible for  the  transmission  of  typhus.  The 
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body  louse,  or  clothes  louse  (Pedieulus  vesti- 
menti)  is  a flat,  mngless  insect  with  a small 
head  and  stout  legs,  parasitic  during  its  entire 
lifetime  on  man.  This  louse  does  not  attach  its 
eggs  to  the  body  hairs,  as  does  the  head  louse 
(Pedieulus  capitis)  and  the  crab  louse  (Pedi- 
culus  pubis),  but  to  the  seams  and  folds  of  the 
underclothing.  These  eggs  hatch  out  within  5 
to  8 days  into  young  lice  that  do  not  differ 
from  the  adult,  except  in  size.  Lice  feed  on  the 
blood  of  their  host,  but  live  in  the  clothes. 
When  the  clothes  are  removed  at  night  the  louse 
remains  in  the  clothing  and  not  on  the  body.  A 
body  louse  cannot  live,  deprived  of  frec[uent 
feedings.  For  this  reason  lice  soon  die  if  kept 
from  the  host.  Body  lice  have  been  kept  by  the 
writer  in  pill  boxes  at  a temperature  of  68  F. 
for  as  long  as  six  days,  but  not  longer.  Under 
especially  favorable  conditions,  where  for  in- 
stance an  old  undershirt  removed  from  a lice 
infested  person,  containing  many  lice  eggs, 
should  be  rolled  up  and  kept  in  a warm  but  not 
hot  place,  these  eggs  may  hatch  out  and  the 
young  lice  remain  alive  for  longer  periods. 

Body  lice  prefer  adults  rather  than  children. 
The  head  louse  prefers  children.  Each  female 
body  louse  may  deposit  as  many  as  9,000  eggs 
during  a period  of  eight  weeks.  The  parts  of 
the  body  preferred  by  the  louse  and  where  it 
most  frequently  bites  are  the  upper  part  of  the 
back,  chest,  abdomen,  waist  and  adjoining  parts 
of  the  trunk  and  limbs.  The  legs  and  arms  are 
rarely  attacked. 

GEOGRAPHICAL  DISTRIBUTION  OF  TYPHUS. 

During  the  year  1913  typhus  was  reported  in 
the  British  Islands,  France,  Spain,  Russia, 
Hungary,  Algiers,  Egypt,  Persia,  India,  China, 
Mexico  and  the  United  States.  It  is  a disease  of 
temperate  and  cold  climates.  Because  of  its 
prevalence  in  Mexico  some  might  conclude  that 
it  was  a tropical  disease,  hut  typhus  is  not 
found  in  Mexico  except  on  the  plateau  regions 
(5,000  to  6,000  feet  elevation)  and  largely  in 
the  cities,  such  as  Mexico  City,  where  it  is 
always  present,  Puebla,  San  Luis  Potosi, 
Saltillo  and  Aguas  Calientes.  During  the  past 
two  years  typhus  has  become  quite  generally 
distributed  throughout  all  of  Mexico  except 
along  the  coast,  where  eases  occasionally  occur. 
This  has  been  due  to  the  disturbed  political  and 
economic  conditions  causing  an  unusual  amount 
of  migration  of  the  natives,  together  with 
extreme  poverty  and  its  attendant  lack  of  food, 
clothing,  shelter  and  opportunities  for  personal 
cleanliness.  ‘ 

Typhus  does  not  occur  in  tropical  countries, 
except  as  an  imported  disease,  for  the  reason 
that  natives  of  hot  countries  wear  few  clothes, 
change  them  more  frequently  and  bathe  often, 
thus  remaining  free  from  lice ; while  those  liv- 
ing in  high  altitudes,  where  it  is  always  cold 


at  night  wear  much  clothing,  seldom  change 
and  bathe  only  occasionally;  also  in  the  colder 
regions  the  poor  people  huddle  together  for 
warmth,  thus  facilitating  the  exchange  of  body 
vermin.  Prom  an  extensive  experience  with 
West  Indian  negroes  and  South  Americans  liv- 
ing at  sea  level,  the  writer  can  state  that  these 
people  are  practically  never  found  to  be  in- 
fested with  body  lice.  In  examining  many 
thousands  of  Mexicans  of  the  laboring  class  65 
per  cent  Avere  found  to  be  lice  infested. 

BORDER  QUARANTINE. 

The  extensive  prevalence  of  typhus  in 
Mexico  and  the  occurrence  of  epidemics  in  the 
larger  cities  of  that  country  late  last  year, 
presented  a serious  menace  to  the  public  health 
of  the  United  States.  To  meet  this  condition 
the  United  States  Public  Health  Service  de- 
tailed an  officer  to  institute  measures  along  the 
Mexican  border  to  prevent  the  introduction  of 
typhus.  Starting  at  Laredo  last  December  a 
complete  disinfecting  plant  was  put  into  oper- 
ation ; plants  later  being  established  at  the 
other  Texas  border  ports,  so  that  all  arrivals 
from  Mexico  that  might  be  lice  carriers  could 
be  bathed  and  have  their  clothing  and  baggage 
disinfected  with  steam  under  pressure  or  by 
other  effective  methods.  In  this  connection  it 
may  be  stated  that  the  rational  of  quarantine 
procedure  has  as  its  legal  basis  the  right  of 
nations  to  control  their  own  commerce  and  to 
prevent  their  citizens  from  taking  harm  through 
the  operation  of  commerce  and  travel.  Since 
the  Federal  Government  controls  commerce 
Avith  foreign  nations  and  of  the  states,  one  with 
another,  it  is  the  duty  of  the  Federal  Govern- 
ment to  see  to  it  that  the  states  and  the  citizens 
thereof  take  no  harm  through  commerce.  It  is 
therefore  the  legal,  proper  and  logical  arrange- 
ment that  foreign  and  domestic  quarantine 
should  be  discharged  by  the  general  govern- 
ment. This  produces  uniformity;  it  prevents 
discrimination  against  any  state  or  city;  it  in- 
sures a high  standard  of  efficiency  and  the 
minimum  interference  with  the  operations  of 
commerce.  By  having  all  the  quarantine  under 
the  Federal  Government  it  is  possible  to  cor- 
relate the  operations  of  commerce  with  the 
A'arious  other  operations  of  the  government  and 
to  enlist  the  aid  and  assistance  of  pther  govern- 
mental agencies  in  a way  that  is  not  possible 
for  locallj^  OAvned  and  administered  quarantines. 
Quarantines  are  really  the  first  line  of  defense 
and  will  be  absolutely  necessary  until  there  is 
a great  advance  in  sanitary  and  hygienic  stand- 
ards throughout  the  country.  In  time,  state  and 
local  governments  Avill  have  perfected  their 
sanitary  and  hygienic  arrangements  to  such  a 
point  that  an  adequate  secondary  line  of  de- 
fense will  be  CAmlved,  which  will  be  so  strong 
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as  to  permit  the  relaxation  if  not  almost  com- 
plete abolition  of  border  quarantine. 

OCCURRENCE  OP  CASES  IN  TEXAS. 

Prom  December  14th,  1915,  to  April  30th, 
1916,  there  have  been  reported  to  the  writer  68 
cases  of  typhus  in  Texas,  40  of  these  cases  hav- 
ing occurred  in  El  Paso  County.  The  cases  were 
distributed  at  the  following  places: 


El  Paso  County 40 

Laredo  15 

Moore 6 

San  Antonio 2 

Eagle  Pass 1 

Braekettville 1 

Conejo  (near  Marfa) 3 

Total 68 


Practically  all  of  these  cases,  with  the  ex- 
ception of  some  of  the  El  Paso  cases,  developed 
in  persons  recently  arrived  from  Mexico,  four 
of  the  Laredo  cases  arriving  sick  with  typhus. 
The  infection  was  introduced  into  El  Paso  from 
Mexico  during  the  latter  part  of  February  and 
early  in  March,  just  before  the  Public  Health 
Service  disinfecting  plant  was  put  into  oper- 
ation at  that  port.  The  spread  of  typhus  in  El 
Paso  has  been  controlled  by  the  joint  action  of 
the  city,  county,  state  and  federal  health 
officers.  Of  these  68  cases,  14  have  ended  fatal- 
ly ; giving  a death  rate  of  20  per  cent.  Fifty- 
four  of  the  68  cases  occurred  in  persons  under 
40  years  of  age ; of  these  only  4 died,  giving  a 
mortality  for  those  under  40  years  old  of  7.4 
per  cent.  Fourteen  of  the  68  cases  were  above 
40  years  old ; of  these  10  died,  giving  a mortal- 
ity for  those  above  40  years  old  of  71  per  cent. 

DIAGNOSIS  OP  TYPHUS  FEVER. 

The  clinical  description  of  typhus  which  fol- 
lows may  differ  somewhat  from  text-book  state- 
ments, but  represents  an  accurate  record  of  re- 
cent observations  made  upon  cases  in  Texas. 

The  onset  of  typhus  is  usually  abrupt,  the 
patient  being  well  one  day  and  very  sick  the 
next.  This  is  not  always  the  case,  however,  as 
some  patients  will  continue  to  stay  up  and 
around  for  a day  or  two  after  the  fever  has 
started. 

Chilliness,  or  a distinct  chill,  frequently 
occurs  with  the  onset  of  typhus  as  in  many 
other  acute  diseases.  The  temperature  rises 
ra])idly  but  usually  not  higher  than  103  F.,  or 
less  and  does  not  range  high  throughout  the 
disease;  although  in  one  of  the  recent  cases  a 
temperature  of  106.6  F.  was  recorded  shortly 
before  death.  The  height  of  the  fever  is  reached 
usiially  by  the  third  day  and  in  most  cases  there 
is  but  little  difference  between  the  morning  and 
evening  temperature,  although  at  times  there  is 
a variation  of  as  much  as  2 degrees  F.  between 


these  temperatures.  This  morning  remission  is 
not  consistent  and  continuous,  however,  as  it  is 
in  typhoid  fever,  so  that  a plotted  temperature 
curve  of  typhus  would  not  be  confused  with  a 
typhoid  chart. 

The  pulse  rises  with  the  temperature,  and 
does  not  lag  as  in  typhoid.  During  the  latter 
part  of  the  second  week  in  severe  cases  the  pulse 
becomes  feeble  and  alarming,  but  if  the  heart 
beat  is  observed  with  a stethoscope  its  action 
seems  better  than  the  pulse  would  indicate. 

Pain  in  the  back  and  limbs  is  usually  an  early 
symptom.  Headache  often  of  intense  character 
is  almost  invariably  present  and  usually  per- 
sists throughout  the  disease. 

Early  in  the  disease  the  face  is  flushed  with 
venous  congestion,  thus  resembling  yellow 
fever  and  dengue  at  the  onset.  The  eyes,  how- 
ever, are  usually  bright  and  glistening;  the 
conjunctiva  being  injected  to  a greater  or  less 
degree  but  not  markedly  congested. 

The  tongue  is  usually  heavily  coated  and  as 
the  disease  progresses  gets  very  dry,  hard, 
brown  and  often  cracked.  Cases  have  been  ob- 
served, however,  in  which  the  tongue  remained 
moist  although  coated,  throughout  the  disease. 
Usually  there  is  a small  area  at  the  tip  of  the 
tongue  that  is  red  and  uneoated.  There  is  nearly 
alwaj^s  tremor  of  the  tongue  when  it  is  pro- 
truded. Herpes  labialis  are  frequently  present, 
or  the  lips  are  dry,  parched  and  cracked. 

In  nearly  all  cases  some  pulmonary  involve- 
ment is  present,  either  a bronchitis  or  what 
might  be  called  a broncho-pneumonia;  the 
sputum  sometimes  being  blood  stained.  Coryza 
symptoms  are  not  a part  of  the  typhus  syn- 
drome. 

Prom  the  third  to  the  fifth  day  the  rash  ap- 
pears, starting  on  the  chest  and  abdomen  and 
spreading  rapidly  to  the  back,  thighs,  arms, 
forearms  and  legs.  The  rash  never  appears  ou 
the  palms  and  soles  and  rarely  on  the  face. 
When  it  does  appear  on  the  face  it  spreads 
from  the  thorax  and  neck  and  does  not  start  on 
the  face.  The  development  of  the  rash  is  rapid, 
it  being  fully  out  within  24  to  36  hours.  No 
improvement  of  the  condition  of  the  patient  or 
change  in  the  symptoms  follow  the  appearance 
of  the  rash.  The  rash  does  not  come  in  success- 
ive crops  as  do  the  rose  spots  of  typhoid  fever 
and  once  it  appears  in  typhus  it  remains  out 
until  defervescence  or  death  and  can  be  observed 
as  a post-mortem  lesion.  Typhus  rash  is  maeulo- 
papular  and  polymorphic,  varying  in  size  from 
1/12  of  an  inch  in  diameter  to  1/2  i^^ch  or  more, 
the  outlines  being  indistinct  and  irregular. 
There  is  no  general  flushing  of  the  skin.  During 
the  early  stages  of  the  rash  many  of  the  spots 
will  fade  on  jiressure,  soon  reappearing.  Later 
on  the  rash  will  not  disappear  on  pressure  and 
in  many  eases  it  becomes  petechial  in  character, 
when  several  spots  may  coalesce  to  form  those 
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of  larger  size.  The  petechiae  are  found  most 
often  in  the  flanks  and  cubital  spaces.  The  rash 
does  not  always  occur  and  in  the  absence  of  an 
epidemic  of  typhus  these  cases  would  be  over- 
looked. 

Constipation  is  the  rule ; purgatives  being  re- 
quired and  no  blood  appears  in  the  stools. 
Usually  patients  are  delirious  at  some  period, 
especially  at  night  when  they  should  be  watched 
or  they  will  get  out  of  bed.  In  most  eases  there 
is  profound  prostration,  mental  confusion  and 
nervous  tremor.  During  the  latter  part  of  the 
disease  and  early  convalescence  there  is  usually 
considerable  deafness  and  the  patient  may  re- 
main apathetic  for  several  days  or  longer.  Mild 
cases  may  present  none  of  these  cerebral  symp- 
toms except  the  headache. 

The  lung  involvement  and  nervous  tremor, 
headache  and  mental  confusion  are  the  most 
marked  symptoms,  after  the  rash. 

The  disease  terminates  most  frequently  by 
crisis  from  the  12th  to  the  15th  day,  the  temper- 
ature returning  to  normal  over  night  and  all 
the  symptoms  improving.  This  does  not  always 
occur,  however,  many  cases  recovei’ing  by  a 
lysis  covering  two  or  three  days.  Convalescence 
is  usually  fairly  rapid  and  relapses  do  not 
occur.  Aerobic  cultures  from  the  blood  are  neg- 
ative as  is  the  Widal  reaction.  Some  leueo- 
cytosis  is  present,  the  count  being  from  8,000  to 
13,000. 

TREATMENT. 

The  writer  has  had  no  experience  in  treating 
typhus.  It  usually  calls  for  stimulation  during 
the  latter  stages ; other  treatment  being  symp- 
tomatic. Many  special  remedies  are  advocated 
among  them  being  urotropin,  normal  horse 
serum  and  sun  baths. 

PREVENTION  OP  TYPHUS  FEVER. 

To  prevent  typhus  from  spreading  only  one 
thing  is  necessary — eliminate  lice.  This  is 
easier  said  than  done,  although  to  rid  one  per- 
son from  lice  is  not  difficult.  The  patient 
should  have  his  hair  cut,  in  the  case  of  men  and 
children,  be  bathed  and  the  bedding  and  cloth- 
ing destroyed  by  burning,  if  of  small  value,  or 
disinfected  by  boiling,  submersion  in  gasoline, 
or  sterilized  by  steam  under  pressure.  Head  lice 
may  be  removed  from  the  hair  of  women  by 
soaking  the  head  and  hair  in  a mixture  of  equal 
parts  of  vinegar  and  kerosene  oil  for  one-half 
hour,  after  which  the  head  and  hair  should  be 
washed  with  warm  water  and  soap.  The  vinegar 
loosens  the  knits,  or  lice  eggs,  the  kerosene  oil 
kills  the  adults  and  the  washing  removes  both. 
It  may  be  necessary  to  repeat  this  treatment, 
especially  where  the  hair  is  thick  and  the  in- 
festation abundant.  Tincture  of  Larkspur  or 
Stavesaere  may  be  used  in  place  of  the  oil  and 
vinegar. 


When  the  patient  is  free  from  lice  no  further 
danger  is  present  and  isolation  is  not  necessary 
if  the  surroundings  and  attendants  can  be  kept 
free  from  lice. 

The  house  occupied  by  the  patient  and  all 
contacts  should  be  freed  from  vermin  and  the 
contacts  kept  under  observation,  but  not  neces- 
sarily isolated  or  quarantined. 

A vacuum  cleaner  may  be  used  on  the  floor 
and  walls  of  houses  and  the  dust  collected  and 
burned.  Practically  all  the  lice  will  be  found  on 
recently  used  clothing,  bedding  and  persons 
present,  so  if  all  contacts  are  ‘ ‘ cleaned  up  ’ ’ and 
their  bedding  and  clothing  boiled,  dipped  in 
gasoline,  or  burned,  all  lice  will  be  destroyed. 

For  personal  and  community  prophylaxis 
avoid  lice  infested  persons  until  they  have  been 
freed  from  vermin,  by  bathing  the  person  and 
boiling  the  clothing.  Street  cars,  picture  shows 
and  other  gathering  places  offer  opportunities 
to  become  infested  with  lice  and  should  be 
avoided  when  typhus  is  present  in  a community. 

As  the  blood  of  a typhus  patient  is  not  in- 
fective by  direct  innoculation  36  hours  after 
the  temperature  returns  to  normal,  the  patient 
may  be  released  as  soon  as  he  is  able  to  walk 
and  should  a louse  then  feed  upon  him  and 
later  on  bite  another  person,  no  transmission  of 
the  disease  will  occur. 

The  following  statements  regarding  the  pre- 
vention of  typhus  fever  will  be  found  conven- 
ient to  publish  and  hand  around  to  those  inter- 
ested as  ‘ ‘ Rules  to  Avoid  Typhus.  ’ ’ 

THE  ELIMINATION  OF  TYPHUS  DEPENDS  ON 
THE  EXTERMINATON  OF  LICE. 

Practical  rules  to  avoid  typhus  fever: 

1.  Typhus  is  a serious  disease,  giving  a death 
rate  of  from  8 to  30  per  cent. 

2.  Typhus  is  contagious,  the  contagion  being 
transmitted  only  by  lice  that  have  bitten  a person 
sick  with  typhus  fever  and  later  bite  a well  person. 
The  body  louse,  or  white  louse,  is  the  most  danger- 
ous one;  more  so  than  the  head  louse. 

3.  As  it  is  not  possible  to  know  which  lice  are 
infected  with  typhus  fever,  all  lice  should  be  des- 
troyed. 

4.  Persons  sick  with  typhus  are  not  dangerous, 
as  spreaders  of  the  disease,  unless  they  have  lice  on 
their  bodies. 

5.  All  persons  should,  however,  keep  away  from 
one  sick  with  typhus,  in  order  to  avoid  the  bites  of 
lice,  if  any  should  be  present. 

6.  Convalescents  from  typhus  are  not  danger- 
ous 36  hours  after  their  temperature  returns  to 
normal,  as  they  then  cannot  infect  lice,  so  they  need 
not  be  quarantined. 

7.  Avoid  coming  into  contact  with  dirty  persons 
who  may  carry  lice  in  their  clothing.  It  is  unwise, 
therefore,  to  visit  shows,  or  other  crowded  places  or 
ride  in  street  cars  when  typhus  is  present,  as  lice 
may  be  transferred  from  one  person  to  another. 

8.  It  is  easy  to  get  rid  of  lice  because  they  live 
only  in  contact  with  human  beings,  on  whose  blood 
they  feed  and  in  whose  clothes  they  live  and  deposit 
their  eggs. 

9.  Any  person  that  develops  typhus  fever  should 
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be  thoroughly  disinfected  by  having  the  hair  cut 
short  and  the  body  bathed  with  soap  and  warm 
water  or  kerosene  oil.  All  clothing  should  be  des- 
troyed by  burning,  or  disinfected  by  boiling  for  at 
least  5 minutes,  or  by  being  submerged  in  gasoline 
for  5 minutes. 

10.  All  persons  who  are  lice  infested,  whether 
sick  or  not,  can  be  freed  from  lice  by  undressing 
and  taking  a bath  with  w'arm  water  and  soap,  or 
with  gasoline,  or  equal  parts  of  kerosene  and 
vinegar.  While  they  are  undressed  their  clothes 
should  be  boiled  for  not  less  than  5 minutes. 

11.  Clothing  that  is  boiled  each  week  will  remain 
free  from  lice.  Ironing  clothing  will  also  kill  lice 
eggs  that  are  attached  to  the  seams  and  folds  of 
the  garments.  A person  who  bathes  two  or  three 
times  a week  and  changes  underclothes  at  least 
once  each  week,  cannot  become  lice  infested,  if  the 
clothes  are  boiled  when  they  are  washed. 

12.  To  get  rid  of  head  lice,  tincture  of  Larkspur 
or  Stavesacre  may  be  used,  or  the  head  may  be 
soaked  with  equal  parts,  kerosene  and  vinegar,  for 
a half  hour  and  then  washed  with  warm  water  and 
soap;  repeat  if  necessary.  Men  and  boys  should  have 
their  hair  clipped,  after  which  simple  washing  is 
sufficient. 
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ENDEMIC  TYPHUS  FEVER  IN  SOUTH 
TEXAS.* 

BY 

H.  L.  McNEIL,  M.  D., 

GALVESTOX,  TEXAS. 

Typhus  fever  is  at  present  attracting  a great 
deal  of  attention  both  in  the  lay  and  the  medical 
press,  due  in  the  first  place  to  the  very  serious, 
recent  epidemics  in  Europe  and  in  Mexico ; and 
in  the  second  place  to  the  discovery  of  the 
cause  and  means  of  transmission  of  this  dis- 
ease. To  stamp  out  typhus,  we  have  only  to 
eliminate  the  body  louse,  failing  to  do  that  it  is 
possible  that  one  may  immunize  an  individual 
either  by  the  use  of  vaccines  prepared  from 
tlie  bacillus  of  Plotz,  which  is  apparently  the 
cause  of  the  disease,  or  by  the  use  of  immune 
sera.  The  reports  as  to  the  efficacy  of  such 
vaccines  and  sera  have  not  as  yet  been  published 
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Galveston,  May  9,  1916. 
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although  both  are  now  being  tried  out  in  the 
European  and  Mexican  epidemics. 

Llntil  quite  recently  typhus  has  been  con- 
sidered strictly  an  epidemic  disease,  confined 
largely  to  the  old  world,  but  breaking  out  oc- 
casionally in  America.  To  Brill  of  New  York 
we  owe  the  demonstration  of  the  fact  that  there 
exists  an  endemic  or  larval  form  of  typhus, 
which  has  always  been  classed  previously  as 
mild  or  atypical  typhoid.  Brilh-  ^ first  demon- 
strated the  fact  that  such  a disease  existed  and 
that  it  was  not  typhoid,  although  at  that  time 
he  did  not  recognize  it  as  typhus.  He  suggested, 
however,  at  the  time  of  his  first  reports  that 
there  were  many  points  of  similarity  between 
his  disease  and  typhus.  Brill’s  original  work 
was  subsequently  recognized  as  authentic  by 
practically  all  of  the  eastern  internists. 

It  remained  for  Plotz"  working  in  Brill’s 
clinic,  to  demonstrate  that  these  so-called  cases 
of  “Brill’s  Disease,”  were  in  I’eality  nothing 
more  than  mild  eases  of  typhus  fever.  Plotz 
was  able  to  demonstrate  the  bacillus  of  typhus 
in  practically  every  case  of  Brill’s  disease  which 
he  studied  and  in  which  the  blood  was  taken 
for  culture  during  the  febrile  period. 

That  endemic  or  mild  typhus  is  not  a very 
uncommon  disease,  at  least  in  New  York  City, 
is  shown  by  the  fact  that  Brill  was  able  to  col- 
lect two  hundred  and  twenty-one  eases,  all  oc- 
curring in  his  own  clinic,  within  a period  of 
only  a few  years.  This  fact  brings  up  the  ques- 
tion of  the  possibility  of  such  eases  existing  in 
other  places  than  New  York  City.  This  ques- 
tion is  of  particular  interest,  moreover,  to  those 
of  us  who  are  living  in  the  southern  states, 
especially  contiguous  to  Mexico. 

I believe  mild  or  endemic  typhus  exists  in 
these  states  or  at  least  in  South  Texas.  I be- 
lieve also  that  they  have  occurred  at  least  for 
some  years  past  and  have  been  usually  classed 
as  mild  and  atypical  typhoid.  This  belief  is 
based  upon  the  study  of  the  five  cases  which  I 
shall  report. 

Up  to  date,  so  far  as  I am  aware,  endemic 
typhus  fever  has  been  reported  from  the  fol- 
lowing states  during  the  past  few  years ;® 
New  York,  IMassachusetts,  Pennsylvania,  Mary- 
land, Virginia,  Georgia,  Indiana,  Illinois,  Wis- 
consin, Minnesota,  Washington,  D.  C.,  and 
quite  recently  as  a part  of  the  present  Mexican 
epidemic  from  the  Texas-Mexican  border. 

The  five  eases  which  I shall  report  differ 
from  these  recent  Texas  eases  in  that  they  all  oc- 
curred prior  to  the  outbreak  of  the  present 
IMexican  epidemic ; one  occurring  in  1913,  two 

4.  Brill,  J.  A.  M.  A.,  1911,  Vol.  57,  p.  1854. 

5.  Brill,  Med.  Record,  1912,  Vol.  81,  p.  324. 

6.  Plotz,  Jn.  of  Infect.  Dis.,  1915,  Vol  1,  p.  1. 

7.  Vaughan,  J.  A.  M.  A.,  1915,  Vol.  64,  p.  1805. 

8.  Kanton,  Jn.  Infect.  Dis.,  1915,  Vol.  17,  p.  522. 
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in  1914  and  two  in  1915.  None  of  them  could, 
therefore,  be  considered  as  a part  of  the  present 
Mexican  epidemic.  None  of  these  cases,  more- 
over, occurred  in  Mexicans,  and  all  except  one 
had  never  been  in  Mexico.  Two  of  the  cases 
were  residents  of  Galveston. 

Before  describing  these  cases  in  more  detail,  a 
few  of  the  leadiug  points  in  Brill’s  original 
description  of  the  disease  will  perhaps  not  be 
out  of  place.  In  his  original  report  221  cases 
were  described  and  the  disease  was  character- 
ized as  an  acute  infectious  disease,  of  unknown 
origin,  with  a short  incubation  period  of  from 
four  to  five  days.  The  incubation  period  is  asso- 
ciated usually  with  malaise,  anorexia,  nausea 
and  slight  headache.  The  disease  proper  begins 
abruptly,  usually  with  a chill  or  chilly  sen- 
sation. Occasionally  there  is  vomiting.  Body 
and  back  pains  are  especially  common.  There  is 
nearly  always  a headache,  which  is  usually  ex- 
ceptionally intense.  Prostration  and  high  fever 
are  very  characteristic ; usually,  however, 
instead  of  the  acute  delirium  which  one  would 
expect  with  such  a temperature,  there  is, 
instead  a rather  striking  apathetic  appearance 
of  the  patient.  Constipation  is  the  rule.  The 
pulse  is  usually  relatively  slow  as  in  typhoid,  in 
uncomplicated  cases. 

The  fever  reaches  its  height  in  two  or  three 
days  and  remains  constantly  elevated  thereafter 
until  the  crisis,  which  occurs  about  the  twelfth 
day  when  the  fever  rather  abruptly  disappears, 
often  in  a few  hours.  Occasionally,  however, 
instead  of  a crisis  there  is  a rapid  lysis.  A 
rather  remarkable  feature  of  the  disease  and 
one  often  distinguishing  it  from  typhoid,  is  the 
remarkably  short  period  of  convalescence  of 
6 these  patients.  Often  as  soon  as  the  temperature 
is  down  they  are  anxious  to  get  up  out  of  bed. 
In  fact  all  of  our  own  eases  that  recovered, 
ii  were  up  and  discharged  within  a few  days  after 
i the  defervescence.  The  spleen  is  often,  but  by 
. no  means  always  enlarged. 

; The  most  interesting  and  characteristic  fea- 
j ture  of  the  disease,  clinically,  is  the  rash,  which 
t begins  to  appear  about  the  fifth  or  sixth  day 
' after  the  onset.  It  appears  first  on  the  ab- 
1 domen  and  back,  then  quickly  spreads  to  the 
\ thorax  and  thighs,  occasionally  to  the  neck, 
i;  forearms,  hands,  feet  and  legs.  The  rash  is 
of  a dull  red  rather  than  of  the  typical  rose 
j color  of  the  typhoid  rash.  The  rash  is  very 
n slightly  raised.  These  skin  lesions  as  dis- 
1;  tinguished  from  typhoid  rose  spots,  do  not  dis- 
appear  on  pressure,  but  when  pressed  out  they 
(!  leave  a copper-colored  blotch.  When  the  rash  is 
I?  once  out  it  remains  out  until  the  termination  of 
j,  the  disease,  not  appearing  in  crops,  as  do  rose 
1 ' spots. 

The  laboratory  gives  very  efficient  aid  in 
[ ' the  diagnosis.  There  is,  in  the  first  place,  nearly 
I always  a tendency  toward  a leucocytosis,  rather 


than  toward  the  leueopeuia  of  typhoid,  the 
count  in  typhus  ranging  from  around  10,000  to 
20,000  or  more ; also  both  Widal  reactions  and 
blood  cultures  for  typhoid  are  constantly  neg- 
ative and  the  diazo  reaction  in  the  urine  is 
usually  negative. 

Regarding  the  iufectiousness  of  the  disease. 
Brill  was  able  to  make  out  nothing  of  note.  He 
was  never  able  in  all  of  his  eases  to  trace  a2iy 
particular  ease  to  any  other  ease  wLieh  had  oc- 
curred among  the  family  or  friends  of  the 
patient,  nor  have  we  been  able  to  do  so  in  any 
of  our  cases. 

The  prognosis  of  the  disease  as  reported  by 
Brill  was  good  since  all  of  his  cases  recovered. 

The  following  are  the  cases  which  I wish  to 
report : 

Case  1.  X.,  a telegrapher,  was  seen  during  the 
latter  part  of  1913,  in  Houston.  The  rash  was 
typical;  fever  never  very  high,  ranging  from  101  to 
102,  was  typical  in  its  course,  falling  by  crisis  on 
the  ninth  day.  White  blood  count  12,000.  Two 
Widals,  one  taken  one  week  after  the  fall  of  the 
fever  and  two  blood  cultures  taken  during  the  fever, 
were  negative.  Onset  of  disease  was  with  a chill 
and  nausea. 

Case  2.  Sailor,  illness  began  four  days  previous 
with  a chill  and  vomiting;  had  been  feeling  ill  for 
several  days  previous.  On  admission  to  the  John 
Sealy  Hospital  his  temperature  was  104.5  and  his 
pulse  88.  There  was  also  typical  dark  red  rash, 
with  an  occasional  purpuric  spot  over  the  whole 
trunk,  spreading  later  to  the  arms  and  legs.  His 
blood  counts  averaged  13,500.  Several  Widals,  one 
of  which  was  done  after  defervescence,  were  neg- 
ative. Two  blood  cultures  were  negative.  The  diazo 
reaction  was  negative.  Crisis  occurred  on  the  13th 
day  of  the  disease  and  on  the  8th  day  after  ad- 
mission. Convalescence  was  rapid  and  uneventful. 
Patient  was  constipated  throughout  the  attack. 
Spleen  was  not  palpable. 

Case  3.  A Greek  candymaker,  a resident  of  Gal- 
veston, for  a number  of  years.  His  illness  had  begun 
with  a slight  chill  four  days  before  admission.  On 
admission  his  temperature  was  105;  pulse  120; 
there  was  bronchitis  and  a typical  rash  over  ab- 
domen and  back.  This  rash  was  very  profuse  and 
spread  rapidly  to  the  legs  and  arms.  Temperature 
began  to  descend  on  the  thirteenth  day  by  lysis 
and  by  the  fifteenth  day  had  reached  normal,  where 
it  remained  throughout  a very  rapid  and  uneventful 
convalescence.  This  case  was  noteworthy  in  that  he 
was  so  extremely  ill  during  the  course  of  the  dis- 
ease, yet  within  a few  days  after  the  time  when 
one  would  not  have  been  surprised  to  see  him  die, 
he  was  ready  to  leave  the  hospital,  well.  The  blood 
count  was  22,000;  Widals  and  blood  cultures  persist- 
antly  negative;  diazo  negative;  spleen  enlarged  by 
percussion,  but  not  palpable. 

Case  4-  A young  chinaman,  a sailor,  was  admitted 
in  a stuporous  condition.  The  illness  had  begun  five 
days  previous  with  chill  and  nausea.  He  had  felt 
ill  for  several  days  before  going  to  bed.  Temper- 
ature ranged  from  105  to  104  until  death,  which 
occurred  on  the  twelfth  day  of  the  disease.  In  this 
case  there  was  a petechial  rash  over  the  chest  and 
abdomen  on  admission;  later  it  spread  to  the  neck, 
arms  and  thighs.  There  was  an  extensive  capillary 
bronchitis.  The  white  counts  in  this  case  were  ex- 
tremely low,  averaging  only  4,000.  Numerous  Widals 
and  blood  cultures  were  negative.  At  autopsy,  which 
was  done  by  Dr.  Hartman  of  the  University  of 
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Texas,  nothing  was  found  of  any  significance  ex- 
cept a large  spleen  and  a marked  bronchitis.  There 
was  absolutely  no  sign  of  typhoid  fever  demon- 
strable, the  intestines  showing  no  ulcerations  what- 
ever. 

Case  5.  Male;  admitted  just  after  the  recent 
storm,  in  the  latter  part  of  1915;  a resident  of  Gal- 
veston. His  illness  had  begun  with  a chill,  three 
days  before  admission.  On  admission  temperature 
was  102;  pulse  80;  no  rash,  but  on  the  second  day 
after  a few  dark  red  spots,  not  entirely  disappear- 
ing on  pressure,  were  noted  on  the  abdomen.  Within 
a few  days  these  spots  had  spread  over  the  whole 
abdomen,  back  and  arms  and  a few  on  the  thighs. 
All  of  these  spots  remained  until  the  termination 
of  the  disease  which  occurred  by  short  lysis  on  the 
seventeenth  day  of  illness.  The  blood  count  ranged 
from  9,000  to  13,000.  No  Widals  or  blood  cultures 
could  be  done,  unfortunately,  owing  to  the  fact  that 
the  storm  had  destroyed  all  of  our  paraphernalia 
for  such  tests. 

In  conclusion,  with  the  possible  exception  of 
the  last  case,  about  which  there  may  be  some 
doubt,  owing  to  the  lack  of  blood  cultures  and 
Widal  reactions,  I am  satisfied  that  all  of  the 
eases  reported  were  cases  of  real  typhus.  I 
regret  that  owing  to  the  fact  that  Plotz’s  work 
on  the  bacillus  which  is  now  believed  to  be  the 
cause  of  the  disease  had  not  been  published  at 
the  time  when  these  cases  were  observed,  we 
were  not  so  fortunate  as  to  be  able  to  attempt 
anaerobic  cultures  with  the  special  medium 
which  he  recommends. 

Finally,  I would  call  attention  to  the  fact 
that  the  hemorrhagic  type  of  typhoid  fever, 
characterized  by  numerous  petechiae  over  the 
abdomen  and  body  as  well  as  by  the  severity  of 
the  illness  may  be  very  readily  confused  with 
a severe  hemorrhagic  ease  of  typhus  unless 
both  blood  counts,  Widal’s  and  blood  cultures 
are  made,  but  I believe  that  the  mild  or  larval 
form  of  typhus  can  as  a rule  be  readily  dis- 
tinguished from  typhoid  clinically. 

ABSTRACT  OF  DISCUSSION. 

Dr.  H.  C.  Haxl,  Laredo,  said:  I think  these 
papers  will  be  of  more  interest  to  the  Texas  pro- 
fession next  year,  as  the  disease  will  spread.  I regret 
that  the  text-books  fail  to  give  more  of  the  symptom- 
atology of  typhus  as  we  have  seen  it  in  Mexico  and 
along  the  border.  It  is  not  a disease  of  season  or 
climate,  but  of  filth  and  famine.  The  attenuated 
form  known  as  “Brill’s  Disease,”  in  New  York  City, 
occurred  in  almost  epidemic  form  during  the  hottest 
months  of  the  summer.  That  it  can  be  transmitted 
by  lice  has  been  proven;  but  it  has  not  been  shown 
that  this  is  the  only  means  of  conveying  the  dis- 
ease. Drs.  Olitsky,  JDenzer  and  Husk,  the  Mt.  Siani 
Hospital  Commission,  who  went  to  Matehuala, 
Mexico,  to  investigate  typhus  and  make  a trial  of 
the  immunizing  vaccine,  took  every  precaution 
against  lice,  such  as  cleansed  boiled  sheets  and 
sterilized  bedding  nightly,  silk  underclothes,  rubber 
gloves,  and  rubber  bands  around  wrists  and  ankles, 
frequently  daily  baths  of  soap,  water  and  gasoline; 
but  two  of  the  three  became  infected  with  the  most 
virulent  type  of  the  infection.  Dr.  Husk  died  with 
the  disease  at  Laredo,  where  he  and  Dr.  Olitsky 
were  treated.  Both  these  gentlemen  had  had  post 
nasal  troubles  and  had  operations  for  relief,  while 
Dr.  Denzer,  who  had  not  had  any  trouble  of  the 
respiratory  tract,  under  the  same  conditions  failed 


to  develop  the  disease.  Dr.  Olitsky  thinks  he  was 
infected  by  the  breaking  of  a culture  tube  in  his 
hand  and  the  infection  entered  a slight  abrasion. 
Dr.  Husk,  who  had  treated  hundreds  of  cases  in 
Mexico,  was  unable  to  explain  his  infection  other 
than  to  state  that  he  was  certain  he  had  not  been 
bitten  by  any  vermin,  (bed-bug,  flea  nor  louse).  I 
have  know  of  cloistures  remaining  closed  for  three 
years  to  be  the  focus  of  reinfecting  a district  when 
reoccupied. 

Dk.  G.  D.  Fairb.vnks,  United  States  Public  Health 
Service,  Brownsville,  said:  A peculiar  and  myster- 
ious fact  is  that  we  have  had  no  known  case  of 
typhus  to  develop  in  the  Browmsville  district  nor 
along  the  lines  of  communication  from  there,  not- 
withstanding w'e  have  found  hundreds  of  Mexicans 
with  both  head  and  body  lice.  I cannot  explain  it. 

Dr.  I.  L.  Van  Zandt,  Fort  Worth,  said:  I am 
especially  interested  in  where  the  eggs  are  deposited. 
My  recollection  of  observations  during  the  war  of 
the  sixties  is  in  accord  with  Dr.  Pierce’s  statement 
that  they  are  deposited  on  the  clothing.  I remember 
one  case  I reported  at  first  as  typhoid,  though  with 
some  “mental  reservations;”  Widal  tests  were  twice 
negative;  spots  began  coming  out  the  fourth  or  fifth 
day  and  continued  until  her  death  on  the  seven- 
teenth day.  She  was  then  as  spotted  as  a leopard 
except  on  face,  neck  and  hands.  Several  cases  of 
Brill’s  disease  have  been  reported  in  Fort  Worth. 

Dr.  R.  H.  L.  Bibb,  Corpus  Christi,  said:  The  louse 
theory  of  the  propagation  of  typhus  is  an  inviting 
and  interesting  one,  one  on  which  to  build  adequate 
preventive  measures.  It  will  do  until  further  in- 
vestigation has  proven  more.  I have  treated  many 
cases  of  typhus  fever  among  all  classes  of  people  and 
find  treatment  of  little  avail.  Oxygen  inhalations 
have  seemed  to  be  of  temporary  benefit  in  some 
cases  while  in  others  it  has  been  useless.  Typhus 
as  seen  in  the  mountains  of  Mexico  is  of  a severer 
type  than  that  which  I have  seen  in  Texas.  The 
disease  is  often  rapidly  fatal.  A patient  apparently 
progressing  favorably  will  often  die  in  a few  hours. 
Usually  those  surviving  to  the  fourteenth  day  re- 
cover and  recovery  from  the  severest  types  is  rapid 
and  complete.  Complications  in  my  experience  are 
rare;  heart  failure  and  uremic  conditions — the  latter 
perhaps  in  cases  of  Bright’s  disease — have  been  the 
most  frequent.  Relapses  are  extremely  rare.  Occas- 
ionally a patient  may  have  a second  attack.  I as- 
sisted a confrere  in  what  I have  reason  to  believe 
was  his  third  attack.  The  mortality  of  typhus  is 
fearful,  especially  among  physicians  and  nurses.  I 
believe  my  mortality  approximated  fifty  per  cent. 

Dr.  R.  L.  Wilson,  Surgeon,  United  States  Public 
Health  Service,  Galveston,  said:  Typhus  is  one  of 
the  six  quarantinable  diseases  recognized  by  the 
United  States  Public  Health  Service.  I saw  an  oc- 
casional case  of  typhus  at  Ellis  Island,  N.  Y.,  some 
two  years  past  when  inspecting  immigrants.  A cer- 
tain flush  of  face  and  conjunctiva  would  often  at- 
tract the  attention  of  the  inspector.  Persons  associ- 
ated with  typhus  cases  are  in  more  or  less  danger, 
as  an  infected  louse  might  bite  them  in  spite  of  pre- 
cautions. 

Dr.  W.  a.  Daius,  Austin,  said:  The  danger  of 
typhus  in  the  State  of  Texas  is  nothing  now  as 
compared  with  the  danger  of  typhus  next  winter.  It 
is  a disease  of  cold  weather,  due  to  the  fact  that  the 
IMexicans  and  those  infected  with  lice  bathe  less  and 
are  more  closely  confined  in  winter  than  in  summer. 
Unless  the  epidemic  is  suppressed  during  the  sum- 
mer and  those  infected  with  lice  be  properly  cared 
for,  there  will  be  10  cases  of  typhus  in  the  winter 
to  one  in  the  summer.  It  has  not  only  infested  the 
border,  but  has  followed  the  line  of  transportation 
into  the  interior,  first  appearing  at  Laredo,  then  in 
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Frio  and  Bexar  counties  on  into  Hays  and  Milam, 
and  finally  to  Palestine,  in  Anderson  County,  along 
the  line  of  the  I.  & G.  N.  Ry.  The  State  Board 
Health  has  insisted  on  jails,  depots  and  all  public 
buildings  and  places  frequented  by  Mexicans  being 
cleaned  up.  A letter  has  been  mailed  to  each  county 
and  city  health  officer  insisting  that  they  be  on  the 
lookout  for  typhus  cases. 


BLOOD  VESSEL  SUTURE,  WITH  REPORT 
OF  CASES.* 

BY 

CHAS.  H.  HARRIS,  M.  D., 

rOKT  WORTH,  TEXAS. 

Possibly  nothing  is  more  hazardous  to  the 
patient  or  can  cause  any  greater  anxiety  to  the 
conscientious  surgeon,  than  an  injury  during  a 
major  operation  to  the  wall  of  a large  and  im- 
portant blood  vessel.  Such  an  occurrence  not 
only  jeopardizes  the  life  of  the  patient,  or  the 
use  of  an  important  member  of  the  body,  but 
often  causes  a prolonged  and  tedious  conval- 
escence, productive  of  anxious  hours  to 
relatives  and  attending  physicians. 

The  profession  should  feel  grateful  to 
Murphy,  Horsley,  Carrol  and  others,  for  estab- 
lishing the  principles  of  blood  vessel  suture 
which  depend  on  the  approximation  of  intima 
to  intima  with  a minimum  amount  of  injury ; 
first  to  the  intima,  second  to  the  blood  vessel 
wall  and  third  and  lastly  to  the  surrounding 
structures. 

The  chief  difficulty  to  overcome  in  successful 
blood  vessel  suture,  is  occlusion  by  clotting; 
and  careful  technique  will  prevent  an  excessive 
amount  of  clotting  in  the  channel  of  the  blood 
vessel.  Thrombus  formation,  the  physiology  of 
which  is  as  yet  unknown,  although  we  know 
some  of  the  substances  involved,  it  is  pretty 
well  agreed  by  physiologists,  is  due  to  the  re- 
action of  fibrin-ferment  on  fibrinogen,  which 
exists  normally  in  blood  plasma. 

A thrombus  plastic  substance,  called  by  some 
thrombokinase,  builds  up  the  fibrin-fennent 
through  its  action  on  thrombogen  in  the  pres- 
ence of  a solution  of  calcium  salts.  Thrombo- 
kinase is  the  key  to  the  blood  clotting  situation 
so  far  as  blood  vessel  suture  technique  is  con- 
cerned, as  it  seems  to  be  the  main  substance 
that  is  essential  to  blood  clotting.  It  is  sup- 
posed to  be  present  in  all  the  tissues  of  tbe 
body  and  comes  from  disorganized  blood  cor- 
puscles. It  seems  to  be  abundant  in  the  advent- 
itia of  blood  vessels. 

The  importance  of  this  fact  in  blood  vessel 
suture  is  very  evident,  as  thrombokinase  can* 
only  be  liberated  from  injured  tissue.  We 
readily  see  that  the  amount  of  clotting  is  likely 
, to  be  in  proportion  to  the  amount  of  trau- 
1 matism.  Consequently,  blood  vessel  surgery 

I *Read  before  the  Section  on  Surgery,  State 
I MpiUcal  Association  of  Texas,  Fort  Worth,  May  5, 
1915. 


must  be  done  with  a minimum  amount  of  in- 
jury, first  to  the  endothelial  cells  of  the  intima, 
which  may  come  by  drying  or  by  too  long 
exposure  to  the  air;  second,  instrumentation 
or  exposure  to  chemical  or  bacteriological 
agents,  as  well  as  traumatism  to  the  surround- 
ing structures. 

Yet  successful  blood  vessel  suture  must  be 
accompanied  by  some  clotting,  in  order  to  plug 
the  needle  punctures  and  to  bridge  over  the 
small  line  of  new  contact  of  intima.  In  good 
technique  the  injury  is  so  slight  that  a very 
little  thrombokinase  is  released  and  there  is 
only  a small  amount  of  clotting,  just  enough  to 
plug  the  needle  punctures  and  not  enough  to 
obstruct  the  blood  vessel  lumen. 

Another  element  in  occlusion  is  the  lack  of 
perfect  contact  of  the  intima  at  the  suture  line, 
enhancing  the  formation  of  a clot  at  this  sight. 

In  intestinal  suture  we  infold  the  opposing 
edges  bringing  the  peritoneal  coats  together  and 
the  edges  of  the  intestinal  wall  protrude  into 
the  lumen  of  the  gut.  In  the  case  of  blood 
vessels  the  reverse  is  true,  the  endothelial 
structures  being  on  the  inside.  The  edges  must 
be  everted  or  have  the  flange  turned  outward, 
allowing  the  endothelial  lining  to  be  approxi- 
mated. 

In  an  end  to  end  anastomosis,  the  best 
method  of  getting  this  approximation  is  to 
divide  the  suture  line  into  thirds,  by  placing 
a suture  through  each  edge  of  the  two  ends  of 
the  blood  vessel  for  guys,  to  approximate  the 
ends  and  evert  the  edges  of  the  vessels.  We 
start  from  without  and  go.  from  within  on  the 
opposite  side,  pulling  the  ends  together,  tying 
each  suture  and  leaving  it  long  enough  for 
traction.  After  the  three  are  equally  divided 
and  tied,  traction  on  any  two  of  them  will 
evert  the  edges,  making  it  easier  for  the  pass- 
age of  the  needle  through  both  walls  of  the 
blood  vessel  at  the  same  time.  Three  kinds  of 
sutures  may  be  used,  the  over  and  over  lock 
stitch,  the  overlapped  mattress  stitch,  or  the 
ordinary  harness  stitch,  as  used  by  John 
Shelton  Horsley. 

Asepsis  in  blood  vessel  suture  should  be  as 
nearly  perfect  as  possible,  as  infection  around 
a blood  vessel  suture  could  hardly  be  expected 
to  terminate  satisfactorily.  In  laboratory  work 
no  dust  should  be  allowed.  Floors  should  be 
flushed  preceding  operation.  Such  instruments 
as  are  best  suited  for  good  operative  work 
should  be  used.  Several  No.  16  straight  needles, 
threaded  with  No.  00000,  twisted,  black  silk 
thread,  about  18  inches  long  passed  through 
gauze  about  1%  inches  -wide,  should  be  pro- 
vided. The  thread  is  wrapped  around  the 
gauze,  and  the  gauze  placed  in  a small  vessel 
with  a screw  top,  which  is  then  filled  suffi- 
ciently full  of  vaseline  to  completelv  saturate 
the  gauze.  The  jar  is  then  sterilized,  and  not 
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opened  until  ready  for  use.  The  vaseline  facil- 
itates the  passage  of  the  needle  and  thread 
through  the  tissue,  covers  the  punctures  and 
prevents  too  much  drying  of  the  intima.  Four 
or  five  small  bull  dog  clamps  are  necessary  for 
the  control  of  the  blood.  Any  flexible  forcep. 


covered  with  rubber  tubing,  which  is  just 
strong  enough  to  completely  close  the  vessel 
without  damage  to  the  wall  by  pressure,  will 
suffice.  Thei’e  should  also  be  provided  a num- 
ber of  small,  pointed  heniostats,  for  the  com- 
plete control  of  blood  in  the  field.  HoMey  has 
introduced  a small  triangular  holder  or  staff, 
which  is  very  convenient,  (Fig.  1). 

TECHNIQUE  FOR  END  TO  END  ANASTOMOSIS. 

The  vessel  should  he  exposed  a sufficient 
distance  to  allow  ample  room  for  manipulation ; 
as  a rule,  no  harm  will  come  from  free  exposure. 
If  it  is  necessary  to  expose  the  vessel  beyond  the 
bifurcation  of  two  large  branches,  both  branches 
can  be  exposed  and  clamped.  First  apply  the 
proximal  clamp  and  then  with  thumb  and 
fingers  strip  the  vessel  distally,  thereby  re- 
moving the  blood  from  the  vessel.  The  vessel 
now  becomes  flat,  ribbon  shaped  and  completely 
collapsed.  The  second  clamp  is  now  placed  at 
the  lower  end  of  the  vessel,  the  needle  removed 
from  the  vaseline  gauze  and  the  gauze  placed 
under  the  vessel.  We  are  now  ready  to  divide 
the  vessel,  which  should  be  done  with  a pair  of 
sharp  scissors,  cutting  at  absolute  right  angles. 

All  of  the  adventitia  covering  the  outside  of 
the  vessel  wall  should  be  pulled  over  the  end 
of  the  vessel  and  cut  off  (Fig.  2),  allowing  it 
to  retract  so  that  the  end  of  the  vessel  can  be 
plainly  seen.  This  is  filled  with  liquid  paraffin 
or  vaseline,  to  prevent  drying  and  the  begin- 
ning of  thrombosis  Carrol  thinks  it  quite 
necessaiw  to  remove  all  adventitia  and  wash  out 
the  blood  vessel  with  liquid  vaseline  and  salt 


solution.  I doubt  if  this  is  necessary,  if  we  are 
sure  that  we  have  the  blood  well  pressed  out  of 
the  vessel  and  the  ends  well  covered  with 
vaseline. 

Now  we  are  ready  for  the  traction  or  guy 
sutures,  which  should  be  placed  from  without 
inward,  and  from  within  outward,  in  the  two 
ends  of  the  blood  vessel.  The  fingers  of  the 
operator,  as  well  as  every  part  of  the  exposed 
surface,  should  be  kept  covered  by  the  oil, 
which  prevents  drying.  There  should  be  three 
guys,  dividing  the  suture  field  into  thirds.  If 
the  Horsley  staff  is  used,  the  guys  are  fast- 
ened to  the  staff  as  in  Fig.  1,  with  sufficient 
traction  to  elevate  the  blood  vessel  and  to  evert 
the  edges. 

We  are  now  ready  for  the  suture;  if  a 
Horsley  or  harness  stitch,  two  needles  with 
single  thread  are  used,  beginning  near  one  guy 
suture  with  insertion  of  the  needle,  and  draw- 
ing a sufficient  amount  of  the  thread  through 
to  complete  the  entire  circuit  of  the  suture. 
Both  needles  are  passed  through  at  the  same 
time,  in  opposite  directions,  placing  the  sutures 
about  one  thirty-second  of  an  inch  apart,  put- 
ting about  four  or  five  stitches  between  each 
guy,  passing  from  one-third  to  the  other,  rotat- 
ing the  blood  vessel  until  we  have  passed  the 
suture  where  we  began. 

If  we  use  the  over  and  over  lock  stitch,  one 
needle  and  thread  is  all  that  is  necessarJ^  Ws 
begin  close  to  one  guy  suture,  placing  sutures 
very  close,  passing  the  suture  line  around  and 
past  the  beginning  sutui'e. 

The  suture  being  completed,  we  are  ready  to 
release  the  traction  sutures  or  guys.  We  release 
the  clamp  on  the  distal  side,  first  allowing  the 
vessel  to  be  filled  by  the  back  pressure,  waiting 


Fig.  2.  Removing  arterial  adventitia. — Bernheim. 

a few  seconds  for  the  slight  coagulation  neces- 
sary to  block  the  needle  punctures.  If  there  is 
any  great  leakage  an  additional  suture  at  this 
point  is  usually  sufficient  to  control  the  bleed- 
ing ; often  slight  pressure  made  by  a gauze 
sponge  will  control  the  bleeding  and  no  suture 
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be  necessary.  When  there  is  no  leakage  the 
proximal  clamp  can  be  removed. 

If  the  technique  is  properly  carried  out,  a free 
flow  of  blood  will  pass  down  the  vessel.  If  the 
vessel  is  a vein,  the  cyanosis  of  the  parts  below 
will  rapidly  disappear;  if  it  is  an  artery,  per- 
fect pulsation  will  be  observed  beyond  the 
suture  line. 

Most  blood  vessels  can  be  sutured  by  free 
exposure,  as  they  are  very  elastic  and  will  allow 
much  stretching  without  injury.  If  a large 
portion  of  the  blood  vessel  is  destroyed,  a 
section  of  some  of  the  supei’ficial  veins  can  be 
grafted  in  to  fill  the  space;  or  possibly  and 
perhaps  safer,  a double  end  to  end  anastomosis 
may  be  made  allowing  the  vein  to  stay  in  its 
original  position,  as  in  experiment  Nos.  4 and  5. 

Experiment  No.  — August  12,  1914,  a young  male 
dog  was  anesthetized  with  ether  and  two  inches  re- 
moved from  each  common  carotid  artery,  and  the 
gap  filled  with  a graft  from  the  external  jugular 
vein,  hy  a double  end  to  end  anastomosis.  Pulsation 
in  both  arteries  beyond  the  suture  line  was  pro- 
cured. Time  consumed,  two  hours  and  twenty  min- 
utes. Results,  perfect  recovery  with  no  cerebral 
symptoms.  Horsley  technique  used. 

Experiment  No.  5. — August  15,  1914,  a grown 
female  dog  was  anesthetized  with  ether  and  two 
inches  of  the  external  jugular  transplanted  into 
each  carotid  artery,  by  double  end  to  end  anas- 
tomosis. Good  pulsation  beyond  each  suture  line 
was  procured.  Time  of  operation,  two  hours.  Results, 
good  recovery  with  no  cerebral  symptoms. 

Malignant  tumors  involving  large  blood 
vessels,  which  have  heretofore  been  considered 
inoperable,  can  by  this  technique  be  removed, 
and  the  vessel  spliced  from  a neighboring  vein. 

Aneurisms  of  the  abdominal  aorta  can  be 
treated,  either  by  excision  and  vein  graft  or  by 
suture.  (Mattas  method.  Experiment  Nos.  6 
and  7.) 

Experiment  No.  6. — October  20,  1914,  a small  male 
dog  was  anesthetized  with  ether,  and  an  end  to  end 
anastomosis  of  the  abdominal  aorta  done.  The  over 
and  over  lock  stitch  was  used.  Good  pulsation 
beyond  suture  line  was  procured.  Results,  unin- 
terrupted recovery. 

Experiment  No.  9. — November  20,  1914,  a large, 
matured  male  dog  was  anesthetized  with  ether  and 
an  end  to  end  anastomosis  of  the  portal  vein  done. 
Horsley  technique  was  used.  Results,  the  cyanosis 
of  the  intestines  rapidly  disappeared  after  the  re- 
moval of  the  clamp;  complete  recovery. 

Experiment  No.  11. — ^Well  developed  female  bull 
dog.  Anaesthetic,  ether.  Operation,  abdominal  aorta 
divided  by  double  end  to  end  anastomosis,  two 
inches  of  jugular  vein  transplanted.  Good  pulsation 
procured  below  the  suture  line.  The  dog  made  an 
uneventful  recovery. 

These  experiments  will  show  that  abdom- 
inal aneurisms,  considered  heretofore  hopeless, 
can  in  some  instances  be  successfully  operated 
upon.  Horsley,  after  several  attempts,  suc- 
ceeded in  splicing  the  abdominal  aorta  -with  a 
rubber  tube  and  the  animal  lived. 

Femoral,  axillary  or  brachial  artery  injuries 
can  be  sutured,  and  where  there  is  much  des- 


truction of  the  vessel  a double  end  to  end 
anastomosis  to  a grafted  vein  can  be  made, 
often  thereby  preserving  a limb  that  would 
otherwise  be  sacrificed. 

In  endarteritis  obliterans,  causing  obstruct- 
ion in  the  large  blood  vessels  of  the  extrem- 
ities, producing  ischemia  or  any  circulatory 
disturbances,  in  which  the  artery  is  at  fault, 
a reversal  or  lateral  anastomosis  may  be  done, 
with  relief  of  the  symptoms  and  restitution  of 
the  limb. 

Experiment  No.  8. — November  20,  1914,  a large 
male  dog  was  anesthetized  with  ether  and  a reversal 
of  the  circulation  in  the  left  femoral  artery  and 
vein  brought  about  by  end  to  end  anastomosis,  of 
the  proximal  end  of  the  artery  to  the  distal  end  of 
the  vein,  and  distal  end  of  the  artery  to  the  prox- 
imal end  of  the  vein.  Results,  the  vein  pulsated 
to  and  below  the  hock  joint.  There  was  some  edema 
of  the  limb  for  about  three  weeks,  which  gradually 
subsided,  a perfect  functioning  limb  resulting. 

In  direct  transfusion  of  blood,  the  radial 
artery  may  be  sutured  to  any  superficial  vein 
by  an  end  to  end  anastomosis,  allowing  the 
blood  to  flow  directly  from  the  donor  to  the 
recipient.  Horsley  is  a strong  advocate  of  this 
method,  and  claims  for  it  that  the  passage  of 
the  blood  over  the  endothelial  surface  is  more 
successful  than  that  through  a cannula.  In  a 
number  of  eases  in  which  I have  made  the  end 
to  end  anastomosis,  I have  not  found  it  superior 
to  the  cannula. 

Blood  vessel  suture  has  in  store  for  the 
diligent  surgeon  who  masters  the  technique, 
the  ability  to  preserve  limb  or  save  life  that 
might  otherwdse  be  sacrificed. 

Blood  vessel  suture  can  be  successfully  done 
only  after  diligent  laboratory  experiments. 

DO  YOU 

? p p 

• • • 

Think  dog  muzzling  cruel,  and 
then  marvel  at  the  spread  of  rabies  ^ 

Carefully  select  your  brand  of 
liquor  and  then  feed  your  children 
unpasteurized  milk.^ 

Repeat  the  Golden  Rule  and  then 
sneeze  in  somebody’s  face? 

Go  camping  for  your  health  and 
then  place  your  toilet  so  that  it 
drains  into  your  water  supply? 
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LOCAL  ANESTHESIA.* 

BY 

A.  JACOBY,  M.  D., 

DALLAS,  TEXAS. 

Local  anesthesia  has  made  great  advances  in 
the  past  few  years.  To  such  an  extent  has  been 
its  development  that  there  are  few  if  any  oper- 
ations which  cannot  or  have  not  been  performed 
by  that  method.  Indeed,  in  one  of  the  German 
clinics  a report  of  nearly  fifteen  hundred  oper- 
ations done  in  1915,  showed  only  a very  few  in 
which  a general  anesthetic  was  used.  Local 
anesthesia  is  not  a new  development  and  the 
technique  has  not  been  altered  from  the 
method  of  the  past,  but  the  advent  of  novo- 
cain, together  with  the  demonstration  of  the 
utility  of  adrenalin  in  not  only  increasing  its 
anesthetic  effect  but  also  in  retaining  the  solu- 
tion in  loco,  has  allowed  the  use  of  large  amounts 
of  the  drug  and  has  permitted  the  most  extensive 
procedures.  Adi’enalin  itself  produces  local 
anesthesia  by  constricting  the  blood  vessels  and 
causing  ischemia  of  the  nerve  fibres.  The  ques- 
tion has  arisen  whether  the  effect  of  the  cocain 
group  is  not  due  to  the  same  action.  The  results 
obtained  with  Schleich’s  solution  No.  1 (a  fifth 
of  one  per  cent  cocain  solution)  with  adrenalin 
has  been  productive  of  nearly  as  satisfactory 
anesthesia  as  that  produced  with  half  of  one 
per  cent  ngvocain.  If  novocain  is  not  at  hand 
one  need  not  hesitate  to  use  this  method,  which 
is  quite  as  efficient. 

The  question  is  often  asked  whether  the 
amount  of  novocain  one  might  use  has  been 
definitely  worked  out.  The  divergence  in  the 
answers  is  in  relation  to  the  operators.  It  is 
remarkable  how  great  a quantity  may  be  in- 
jected into  the  tissues  without  the  production 
of  any  toxic  effect.  In  one  case  of  thyroid  ex- 
cision I injected  nineteen  grains  and  in  a case 
of  ventral  hernia  twenty-three  grains  were  in- 
jected with  no  ill  effect  in  either  ease.  Con- 
sidering tlie  absorptive  powers  of  the  neelc 
region  and  especially  that  of  the  thyroid,  it 
hardly  seems  possible  that  the  use  of  such  a 
large  dose  should  not  be  productive  of  some 
toxic  effect.  Caution  in  the  use  of  adrenalin  is 
very  essential,  because  of  its  toxicity  and  the 
following  nervous  disturbance,  as  well  as  the 
great  increase  in  arterial  tension  produced  by  it. 
So  clearly  has  this  been  demonstrated  that  we 
limit  the  amount  of  adrenalin  to  four  drops  to 
the  ounce  of  novocain  solution,  except  in  the 
ease  of  nevi  where  the  hemostatic  effect  of  the 
di'ug  is  desired  and  the  amount  used  need  not 
be  veiy  large.  Furthermore  the  injection  of 
large  amounts  of  adrenalin  has  produced 
gangrene  of  the  tissues  and  sloughing  of  im- 
mense areas. 

*Re<ncl  before  the  Section  on  Surgery,  State  Med- 
ical Association  of  Texas,  Galveston,  May  11,  1916. 


Local  anesthesia  should  be  used  by  any  phys- 
ician who  will  do  or  will  have  occasion  to  meet 
with  operative  cases.  It  will  develop  his  tech- 
nique and  permit  him  to  do  work  that  he  could 
not  carry  out  without  an  assistant.  It  is  re- 
markable what  one  can  accomplish  and  what 
extensive  work  one  may  do  alone.  It  also 
teaches  ease  and  thoroughness  in  operative  pro- 
cedures. I do  not  know  a better  way  for  one  to 
develop  a technique  for  careful  work  and 
thorough  surgery,  especially  to  learn  to  treat 
the  tissues  with  proper  respect,  than  the  use  of 
local  anesthesia. 

As  an  example  of  the  usefulness  of  this 
metliod  I have  operated  under  local  anesthesia 
from  the  neck  to  the  toes,  including  complete 
cervical  adenectomies,  thyroidectomies,  ampu- 
tations of  the  leg  and  the  thigh.  However,  I 
consider  neck  operations,  hernias,  most  append- 
ectomies and  hemorrhoids  by  far  the  best 
adapted  to  this  method  of  anesthesia.  It  was 
my  good  fortune  to  demonstrate  the  ease  of 
operative  procedures  under  local  anesthesia  at 
Lockhart,  Texas  last  June,  when  I was  invited 
there  by  Drs.  Coopwood  and  O’Banion.  As- 
sisted by  Drs.  Ross,  Smith  and  Hewlett,  we  did 
nine  oiierations — two  cervical  adenectomies,  one 
thyroidectomy,  one  ligation  of  the  superior 
thyroids,  one  inguinal  herniotomy,  one  supra 
pubic  cystotomy,  two  appendectomies  and  the 
removal  of  a spur  on  the  os  calcis — all  with 
good  results  and  with  splendid  anesthesia.  I 
trust  that  if  any  of  these  gentlemen  are  pres- 
ent they  will  discuss  this  paper. 

Local  anesthesia  is  especially  indicated  in 
septic  cases.  Those  extremely  weak  or  ill  seem 
to  make  unusually  excellent  subjects  for  its  use 
because  their  reflexes  are  much  lowered.  Acid- 
osis commonly  follows  general  anesthesia  in  this 
class  of  cases.  Joslin  also  calls  attention  to  the 
fact  that  ether  lowers  tolerance  and  may  make 
diabetes  temporarily  worse ; may  even  change  a 
moderate  to  a severe  case  and  a severe  to  a fatal 
one.  Gaylord  has  shown  that  repeated  doses  of 
ether  or  chloroform  over  a period  of  several 
days  will  often  cause  a cancer  to  grow  rapidly. 
This  is  probably  due  to  the  destruction  of  anti- 
bodies in  the  blood,  or  to  the  damage  of  the 
organs  that  produce  immunity.  Experiments 
have  shown  that  prolonged  anesthesia  has  an 
unfavorable  effect  upon  the  course  of  ordinary 
bacterial  infections. 

The  preliminary  use  of  morphine,  grains  1/6, 
with  atropin,  grains  1/150,  is  as  essential  in 
local  anesthesia  as  it  is  in  general  anesthesia. 
It  should  be  given  a half  hour  previous  to  the 
o])eration ; this  may  be  repeated  during  the 
operation  but  is  rarely  necessary.  I wish  to  con- 
demn as  dangerous  the  use  of  scopolamin  as  a 
])reanesthetic  injection  and  to  warn  against  iti^ 
use.  It  has  been  responsible  for  many  deaths 
and  prolonged  delirium  of  a maniacal  character. 
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After  its  injection  it  is  impossible  to  control  its 
effects.  Furthermore,  nausea  and  vomiting  are 
much  increased  by  its  use  and  usually  there  is 
inability  to  void. 

It  is  important  in  the  use  of  local  anesthesia 
to  gain  the  confidence  of  patients;  to  converse 
with  them  or  have  some  one  interest  them  while 
the  injections  are  made  and  when  the  opei’ative 
procedures  are  carried  out.  It  has  been  sug- 
gested that  a good  victrola  would  help  very 
much  in  this  work. 

The  preparation  of  the  patient  should  receive 
the  greatest  care.  The  least  pain  may  upset  the 
patient  to  such  an  extent  as  to  prevent  the  action 
of  the  local  anesthesia.  Just  before  the  first 
needle  puncture,  I have  found  the  spraying  of 
the  spot  with  ethyl  chloride  of  assistance  in  pre- 
venting the  knowledge  of  the  beginning  of  the 
operation,  so  that  several  wheals  can  be  made 
before  the  deeper  injections  with  the  larger 
needles  are  begun.  The  deep  injections  are 
made  in  all  directions,  anesthetizing  the  nerve 
supply  to  the  skin  from  below’.  After  the  in- 
jections the  tissues  are  massaged  gently  and  the 
operation  is  not  begun  until  twenty  minutes 
later.  If  the  injections  have  not  been  suffi- 
ciently deep  enough,  one  should  be  prepared 
to  inject  as  one  goes  along.  It  is  very  essential 
to  handle  the  tissues  very  gently,  not  to  sponge 
roughly  and  to  retract  with  great  delicacy.  The 
use  of  sharp  scissors  and  a sharp  scalpel  is  very 
important  to  success  and  the  separation  of 
tissues  should  be  made  by  those  means  only. 

I conclude  that  the  injection  of  large  quanti- 
ties of  novocain  does  not  interfere  with  operative 
procedure,  that  it  permits  of  work  that  could 
not  be  accomplished  under  any  other  form  of 
anesthesia,  that  it  is  particularly  indicated  in 
those  physically  weak  and  septically  ill,  that  it 
is  free  from  all  danger,  that  it  permits  of  oper- 
ative work  without  assistants,  that  it  teaches 
one  to  handle  tissues  with  respect,  relieves  one 
of  undue  haste  and  promotes  careful  work. 

ABSTRACT  OF  DISCUSSION. 

Dr.  a.  0.  Singleton,  Galveston,  said:  This  paper 
should  stimulate  work  of  this  kind.  The  use  of 
local  anesthesia  has  greatly  increased  in  the  last  two 
or  three  years.  In  the  John  Sealy  Hospital  at  pres- 
ent 75  per  cent  of  the  operations  in  the  surgical 
service  are  done  under  some  form  of  local  analgesia. 
Previously  under  cocain  some  of  our  patients  showed 
toxic  symptoms,  but  with  novocain  and  other  allied 
drugs  the  ill  effects  are  almost  nil. 

Dr.  Edgar  Gilcbeest,  Gainesville,  said:  During 
my  service  with  Crile  five  years  ago  I first  became 
interested  in  local  anesthesia,  as  it  forms  an  essen- 
tial part  of  his  theory  of  anoci-association.  Three 
years  ago  I became  even  more  interested  when  I 
spent  a year  in  Von  Hacker’s  clinic  in  Austria,  where 
75  per  cent  of  all  operations  were  performed  without 
a general  anesthetic.  Dr.  Jacoby  advises  morphine 
and  atrophin  before  operation.  I do  not  consider 
this  a necessary  routine  measure.  Out  of  a series 
of  two  hundred  seventy  goitres  and  four  hundred 
twenty  hernias  we  never  used  it.  As  to  the  time, 
we  seldom  found  it  necessary  to  wait  fifteen  or 
twenty  minutes,  but  usually  three  to  five.  As  to  the 


amount,  we  used  often  five  ounces  of  a half  per  cent 
solution. 

Dr.  Jacoby,  in  closing  said:  There  is  a limitation 
to  all  kinds  of  anesthetics.  I think  morphine  and 
atrophin  given  half  an  hour,  or  an  hour,  before  local 
anesthesia  is  a distinct  advantage.  The  length  of 
time  before  beginning  varies.  It  is  far  better  to  wait 
until  full  effect  is  attained  than  to  begin  too  early. 
If  you  hurt  your  patient  in  the  beginning,  he  will 
became  nervous  and  you  are  liable  to  have  trouble 
during  the  operation. 


INCREASING  USEFULNESS  OF  NERVE  BLOCK- 
ING OR  REGIONAL  ANESTHESIA. 

BY 

ALBERT  O.  SINGLETON,  B.  S.,  M.  D., 
GALVESTON,  TEXAS. 

Nerve  blocking  is  a most  logical  procedure.  Com- 
bined with  infiltration  anesthesia  many  operations 
of  considerable  magnitude  can  be  done  with  extreme 
satisfaction.  With  the  introduction  of  anesthetising 
drugs  of  much  lower  toxicity  than  cocain,  the  field 
for  local  or  regional  anesthesia  has  rapidly  ex- 
panded. In  the  surgical  service  of  the  John  Sealy 
Hospital,  local  anesthesia  is  used,  in  some  form, 
much  more  frequently  than  in  former  years.  In  the 
last  500  operations,  the  anesthestic  was  as  follows: 


General  anesthetics 190 

Local  infiltration 168 

Spinai  anesthesia 112 

Sacral  anesthesia 80 


We  have  been  using  the  “Novocain  L.  Suprarenin” 
tablets,  finding  them  convenient  and  very  satis- 
factory. If  powdered  novocain  is  used,  it  is  desir- 
able to  add  a small  amount  of  adrenalin  to  the 
solution.  Solutions  are  preferably  made  with  a 
normal  salt  solution,  but  distilled  water  is  practic- 
ally as  good.  For  spinal  anesthesia  only  distilled 
water  should  be  used.  One-fourth  of  one  per  cent 
novocain  solution  is  used  for  infiltration,  and  any 
quantity  desired  can  be  injected  with  perfect  safety. 
For  nerve  blocking  a one-half  to  one  per  cent  solu- 
tion is  used.  For  spinal  anesthesia  a five  per  cent 
solution  is  made  and  from  one  to  two  c.  c.  used. 
This  is  approximately  of  the  same  specific  gravity 
as  the  spinal  fluid  and  its  diffusion  should  not  be 
influenced  by  gravity  or  the  posture  of  the  patient. 
The  availability  of  nerve  blocking  in  certain  regions 
may  be  stated  briefly  as  follows. 

The  Head. — Any  part  of  the  scalp  may  be  easily 
anesthetised  by  infiltrating  the  area  to  be  incised. 
Trephining  of  skull  can  be  done  without  pain. 
The  fifth  nerve  branches  may  be  blocked  after  the 
nerve  leaves  the  skull,  or  the  Gasserian  ganglion 
itself  may  be  injected  through  the  foramen  ovale. 
In  the  neck  we  have  a good  chance  to  block  the 
nerves  supplying  all  of  the  anterior  part  by  inject- 
ing the  solution  along  the  posterior  border  of  the 
sterno-mastoid  muscle  on  either  side,  which  will 
anesthetise  the  region  over  the  thyroid  gland, 
carotid  vessels  and  trachea.  The  upper  extremity 
can  be  anesthetised  by  blocking  the  brachial  plexus 
in  the  neck  between  the  scaleneus  medius  behind, 
and  the  scalenus  anticus  in  front.  This  will  anes- 
thetise the  arm,  except  for  the  branches  of  the  inter- 
costohumeral  nerve. 

The  Chest  and  Abdomen. — The  lateral  nerve 
trunks  can  be  blocked  as  they  come  from  the  inter- 
vertebral foramina.  In  the  dorsal  as  well  as  in  the 
lumbar  region  the  easily  felt  transverse  and  spinous 
processes  of  the  vertebrae  serve  as  landmarks.  By  in- 

*Reafl  before  the  South  Texas  District  Medical  Society, 
April,  1916. 
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Fig.  1.  Right  lateral  position  advised  for  sacral  in- 
jection. 

One  should  feel  the  transverse  process  with  the 
needle,  and  then  allow  the  point  of  the  needle  to  slip 
beneath  it;  where  the  nerves  are  reached.  The  ac- 
cessibility of  the  nerves  in  the  groin  for  blocking 
and  the  procedure  for  operating  locally  upon  hernia, 
varicocele,  etc.,  is  too  well  known  to  warrant 


Fig.  2.  Knee  chest  position  preferred  for  sacral  injection. 

description  here,  but  Allen’s  suggestion  to  inject 
a small  quantity  of  solution  just  in  front  of  the 
anterior  superior  spine  of  the  ilium,  in  operations 
for  inguinal  hernia,  to  block  the  ilio-inguinal  and 
ilio-hypogastric  nerves,  is  a good  one. 

Caudal  or  Sacral  Anesthesia. — The  most  satis- 
factory of  all  regions  to  block,  are  the  perineum, 
rectum  and  urethra,  and  all  of  the  structures  sup- 
plied by  the  sacral  nerves  from  the  second  down. 
This  has  been  termed  sacral  anesthesia.  Twenty  to 
thirty  c.  c.  of  a one  per  cent  novocain  solution,  with 
one  per  cent  calcium  chloride  added,  or  40  to  50 
c.  c.  of  a one-half  per  cent  solution,  is  injected  into 
the  sacral  canal.  If  suparenin  or  adrenalin  be  added 
to  the  novocain,  the  calcium  chloride  is  not  neces 
sary;  but  it  is  probably  well  to  use  it.  This  pro- 


troducing a needle  one  and-a-quarter-inches  to  the 
outer  side  of  the  spinous  process,  about  two  inches 
deep  in  the  dorsal  region  and  a quarter  of  an  inch 
deeper  in  the  lumbar  region,  then  injecting  one  or 
two  drams  of  a one  per  cent  novocain  solution,  the 
anterior  and  posterior  nerve  roots  will  be  blocked. 


cedure  was  called  to  my  attention  by  an  article  by 
Dr.  Harris  of  Chicago,  in  Surgery,  Gynecology  and 
Obstetrics  for  January,  1915.  He  advises  that  the 
patient  should  be  required  to  lie  on  the  side,  prefer- 
ably the  right,  with  knees  drawn  up.  (Fig.  1.)  This 
is  usually  satisfactory,  but  I find  that  the  intro- 
duction of  the  needle  can  be  done  more  accurately 
with  the  patient  in  the  knee-chest  position.  (Fig.  2.) 
In  very  obese  patients  and  in  some  others,  the  land- 
marks are  rather  obscure  and  the  latter  position 
will  be  found  much  more  satisfactory.  A spina! 
puncture  needle  is  used  and  passed  up  the  sacral 
canal  through  the  terminal  opening  or  hiatus,  which 


Fig.  3.  Showing  the  termination  of  the  dural  sac  of 
the  cord,  with  the  nerves  traversing  the  sacral  canal. 

is  on  the  dorsal  surface  about  one  inch  from  the 
tip  of  the  sacrum.  The  lower  end  of  the  sacrum  can 
be  felt,  and  usually  the  notch  or  hiatus  depression 
as  well.  In  all  cases  the  tip  of  the  coccyx  can  be 
felt,  and  the  needle  is  introduced  one  and  one-half 
inches  above.  With  a small  needle,  a few  drops  of 
the  solution  is  injected  subcutaneously,  to  anes- 
thetise  the  skin.  Then  the  longer  needle  is  intro- 
duced at  an  angle  of  about  thirty  degrees  with  the 
body,  and  passed  upward  for  one  and  one-half  inches. 
If  spinal  fluid  or  blood  escapes  when  the  stilette 
is  removed,  the  needle  is  then  withdrawn  slightly 
until  it  stops  flowing,  when  the  solution  is  injected 
slowly.  In  this  procedure,  the  blocking  of  the  nerves 
probably  does  not  take  place  in  their  course  within 
the  sacral  canal,  but  after  they  leave  the  sacrum. 
(Fig.  3.)  The  dural  sheath,  which  surrounds  the 
nerves  while  in  the  canal,  is  probably  too  dense  to 
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be  penetrated  by  the  fluid;  but  the  fluid  makes  its 
way  along  the  nerves  outside  the  canal  and  affects 
them  where  the  sheath  is  thinner.  On  the  cadaver 
injections  of  colored  fluid  in  the  canal  show  that  the 
fluid  follows  the  nerves  for  several  inches  outside 
the  sacral  foramina.  This  leads  me  to  believe  that  a 


Fig.  4.  Type  of  sacrum  with  small  hiatus. 


large  quantity  of  weaker  solution  is  more  effectual 
and  acts  more  quickly.  The  sacral  hiatus  varies 
somewhat  in  the  size  and  length  of  its  opening,  as 
the  diagrams  show.  After  examining  quite  a num- 
ber of  specimens,  I find  that  a small  per  cent,  have 
a small  opening  near  the  tip  of  the  sacrum  (Fig.  4) ; 
usually  they  are  of  the  long  type  (Fig.  5).  Also,  some 


Fig.  5.  Type  of  sacrum  with  long  and  wide  hiatus. 


are  more  acutely  curved,  and  the  needle  can  be  in- 
troduced only  a short  distance;  but  this  will  not 
interfere,  for  it  is  only  necessary  for  the  point  of 
the  needle  to  pass  through  the  fascial  covering  of 
the  hiatus,  before  the  fluid  is  injected.  I have  found 
thus  far  one  patient  in  whom  I did  not  succeed  in 
producing  sacral  anesthesia.  After  the  lapse  of  from 
ten  to  thirty  minutes,  anesthesia  will  be  complete 
over  the  perineal  region,  including  the  scrotum, 
rectum,  penis  (except  at  its  base),  urethra,  bladder, 
prostate,  vagina  and  cervix. 

The  following  list  of  operations  performed  and 
conditions  treated  under  this  form  of  anesthesia 
will  show  the  extent  of  its  usefulness:  * 


Carcinoma,  rectum,  excised  and  cauterized 1 

Chancroidal,  ulcers,  cauterized 10 

Cystoscopies,  in  contracted  or  painful  bladders 13 

Circumcisions  6 

Hemorrhoids,  clamp  and  cautery 27 

Hemorrhoids,  Whitehead  operation 1 

Ischio-rectal  and  peri-urethral  abscesses,  incised 7 

Fistulae-in-ano  14 

Prostatectomy,  perineal 1 

Prostatectomy,  supra-pubic,  with  skin  infiltration 5 

Stricture,  urethra  dilated,  Colman  dilator 3 

Urethrotomy,  external 26 


Proctoscopy  3 

Stricture,  rectum,  dilated  or  incised 12 

Total 128 


Spinal  Anesthesia. 

For  simplicity,  satisfactory  anesthesia  and  an 
ideal  condition  for  operative  work,  spinal  anesthesia 
has  no  superior.  We  have  been  using  it  quite 
frequently  of  late,  and  in  our  limited  experience 
(150  cases)  it  has  proven  apparently  safe.  Previous- 
ly, with  the  use  of  stovain,  we  experienced  some 
unpleasant  consequences,  but  with  novocain  we  have 
seen  no  symptoms  of  a serious  nature.  A five  per 
cent  solution  of  novocain  in  distilled  water,  is  used, 
the  specific  gravity  of  which  is  near  that  of  the 
spinal  fluid.  The  injection  is  made  in  the  lumbar 
region,  and  the  patient  placed  in  a horizontal  posi- 
tion. The  diffusion  of  fluid  should  not  be  influ- 
enced by  gravity,  and  the  head  of  the  patient  may 
be  raised  or  lowered  to  suit  the  convenience  of  the 
operator.  Within  from  two  to  ten  minutes,  the 
anesthesia  occurs,  beginning  with  numbness  and 
tingling  in  the  feet  and  spreading  upward  until  it 
includes  the  abdominal  wall.  Some  few  cases  have 
shown  a decided  fall  in  blood  pressure,  a slow  pulse, 
and  have  become  pale  or  pallid;  some  have  vomited. 
These  symptoms  lasted  for  only  a short  time  and 
by  lowering  the  head  of  the  table  the  symptoms 
disappeared  promptly.  We  dissolve  0.15  gms.  of  novo- 
cain in  3 c.  c.  of  water.  For  operations  upon  the 
lower  extremities  1 to  IV2  c.  c.  of  this  is  sufficient. 
For  abdominal  operations,  2 to  3 c.  c.  should  be 
used.  It  is  not  advisable  to  use  more  than  this 
amount,  unless  it  is  found  that  the  anesthesia  is 
not  complete,  after  waiting  a sufficient  length  of 
time. 

Notwithstanding  the  fact  that  spinal  anesthesia 
is  severely  condemned  by  many  good  surgeons,  we 
are  very  much  in  favor  of  it  and  have  come  to 
depend  upon  it  entirely,  in  certain  classes  of  cases. 
Among  these  cases  are,  first,  acute  abdominal  con- 
ditions, such  as  intestinal  obstructions  from  any 
cause,  peritonitis  from  appendicitis,  perforated 
typhoid  or  duodenal  ulcer,  or  other  similar  conditions, 
gunshot  or  stab  wounds  of  the  abdomen,  etc.  In 
prostatic  work,  where  sacral  anesthesia  is  not  satis- 
factory, spinal  anesthesia  is  indicated.  In  fact,  in 
any  intra-abdominal  condition  that  would  be  made 
worse  by  a general  anesthesia,  spinal  anesthesia  can 
be  used  with  a much  less  degree  of  danger.  We  haye 
found  that  we  can  operate  successfully  upon  some  of 
these  extremely  sick  patients,  that  formerly,  under 
general  anesthesia,  were  considered  inoperable  be- 
cause they  invariably  die. 

In  addition  to  the  absence  of  shock,  one  of  the 
most  noticeable  things  in  connection  with  the  ab- 
dominal operations,  is  the  perfect  quietness  of  the 
intestines,  there  being  no  tendency  to  protrude  in 
the  operator's  way.  Further,  and  as  a rule,  if  dis- 
tention is  present  it  will  be  relieved  by  copius  in- 
voluntary evacuations  of  the  bowels,  even  before 
the  skin  incision  is  made. 

Another  class  of  cases  in  which  I have  found  this 
form  of  anesthesia  most  satisfactory  is  that  of 
fractures  of  the  lower  extremity,  where  an  anes- 
thetic is  necessary  for  proper  reduction.  Frequently, 
such  fractures  occur  in  a class  of  men  who  are  dif- 
ficult to  control  under  a general  anesthetic  and 
often  the  broken  fragments  can  not  be  kept  in 
position  when  the  patient  struggles  during  recovery 
from  general  anesthesia.  With  a very  small  dose  of 
novocain  there  is  complete  relaxation  with  perfect 
anesthesia  and  it  is  impossible  for  the  patient  To 
move  the  legs  for  more  than  an  hour  after  fixation 
apparatus  is  properly  applied. 
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NEWS 


The  Northeast  Texas  Medical  Society  will  hold 
its  next  meeting  in  Pittsburg,  September  12-13.  An 
interesting  program  has  been  promised  and  a good 
attendance  is  expected. 

President-Elect  Cary  Honored. — Dr.  E.  H.  Cary, 
President-elect  of  the  State  Medical  Association  re- 
ceived the  honorary  degree  of  LL.  D.  from  Baylor 
University,  on  June  7. 

Edinburgh  Medical  Journal  Notices  Dr.  C.  B. 
Williams’  Paper.— Dr.  C.  B.  Williams’  paper  on 
Hexamine  in  Eye,  Ear,  Nose  and  Throat  Affections, 
which  appeared  in  the  Journal  of  April,  1916,  was 
quoted  in  abstract  by  The  Prescriber,  a medical 
journal  published  in  Edinburgh,  Scotland. 

Wassermann  as  Ehrlich’s  Successor. — Professor 
A.  Von  Wassermann  has  been  chosen  to  succeed  the 
late  Prof.  Paul  Ehrlich  as  Director  of  the  Institute 
fiir  Experimentelle  Therapie  at  Frankfort.  Prof. 
Wassermann  was,  until  his  appointment,  head  of 
the  Institute  fiir  Infectionskrankheiten  in  Berlin. — 
Bulletin  Depart?nent  of  Health,  City  of  New  York. 

Repayment  of  Internal  Revenue  Narcotic  Tax. — 
Physicians  must  register  and  pay  the  $1.00  special 
narcotic  tax  under  the  Harrison  Narcotic  Law  for 
the  coming  fiscal  year,  beginning  July  1,  1916.  This 
year  the  sworn  application  for  re-registry  must  be 
accomplished  by  a sworn  inventory  of  narcotic 
drugs  in  stock.  Address  Collector  of  Internal 
Revenue  for  the  district  of  residence,  for  most  of 
Texas,  Austin,  Texas. 

New  $100,000  Hospital  for  Sherman. — Nathan 
Jones,  the  young  Indian  who  jumped  from  a nine- 
story  building  and  killed  himself  at  Oklahoma  City, 
in  July,  leaves  an  estate  in  Sherman  valued  at 
$100,000  and  according  to  the  will  of  the  late  Gover- 
nor W.  N.  Jones  of  the  Choctaw  nation,  all  the  estate 
now  goes  to  the  establishment  of  the  “Wilson  N. 
Jones  Hospital’’  in  Sherman.  Tom  Randolph  of  St. 
Louis  and  C.  B.  Dorchester  of  Sherman  are  exe- 
cutors of  the  estate. — Dallas  Times-Herald. 

To  Regulate  Oklahoma  Chiropractors. — ^An  effort 
is  to  be  made  by  the  regular  physicians  of  Okla- 
homa to  suppress  the  chiropractors.  This  was  made 
evident  recently  when  an  opinion  was  secured  from 
the  Attorney  General  to  the  effect  that  chiropractors 
should  be  examined  and  licensed  as  are  other 
doctors  before  being  permitted  to  practice  their  pro- 
fession of  manipulation  and  adjustment. 

Prosecutions  are  to  be  attempted  under  the  section 
of  the  statutes  prescribing  qualifications  and  reg- 
istration of  physicians. 

An  attempt  was  made  in  the  Fifth  Legislature  to 
secure  enactment  of  a law  that  would  require  chiro- 
practors to  be  licensed.  The  bill  failed.  Now  the 
general  law  is  to  be  invoked  in  this  connection. — 
Dallas  Neivs. 

Dr.  Garrick  With  New  York  Health  Depart- 
ment.— Dr.  Manton  M.  Carrick  of  Dallas,  with  the 
New  York  health  department,  spoke  at  Alexandria 
Bay  before  the  Jefferson  County  Medical  Society 
and  said  he  feared  the  epidemic  of  infantile  paraly- 
sis in  this  state  would  grow  more  serious.  He  pre- 
dicted it  would  became  more  virulent  as  the  sum- 
mer progresses,  August  and  September  being  the 
worse  months. 

Dr.  Carrick  told  how  Dr.  Simon  Flexner,  of  New 
York,  has  isolated  the  germ  of  infantile  paralysis 
and  that  he,  with  other  physicians,  had  seen  the 
germ  under  the  miscroscope  a week  ago. 

The  physician  said  that  if  a cordon  was  drawn 
around  New  York  for  three  weeks  and  every  child 
refused  exit  that  Ihe  epidemic  could  be  stopped, 


“but  there  would  be  civil  war  if  we  did  such  a 
thing,”  he  said. 

So  far  1,897  cases  of  infantile  paralysis  and  417 
deaths  have  been  reported  in  the  city. 

Dr.  Carrick  has  been  transferred  from  the  Bureau 
of  Child  Hygiene  to  the  Bureau  of  Preventable  Dis- 
eases. He  was  assigned  to  work  in  Brooklyn. — 
Dallas  Times-Herald. 

Southwestern  Tuberculosis  Conference  at  Albu- 
querque, N.  M. — A southwestern  tuberculosis  con- 
ference, fostered  by  the  National  Association  for 
the  Study  and  Prevention  of  Tuberculosis  and  the 
New  Mexico  State  Medical  Society,  will  be  held  in 
Albuquerque,  during  the  fall.  This  conference  will 
embrace  the  states  of  Colorado,  California,  Utah, 
Nevada,  Texas,  Arizona  and  New  Mexico.  This  con- 
ference will  be  held  separately  and  distinctly  from 
the  already  existing  Southwestern  Tuberculosis 
Society. 

The  program  will  be  divided  into  three  sociolog- 
ical sections  and  one  medical  section.  The  socio- 
logical sections  will  deal  with  the  general  problem 
of  the  Federal  control  of  tuberculosis,  particularly 
the  indigent  migratory  consumptive;  primary  efforts 
at  Federal  control,  taking  up  such  measures  as  the 
Kent  bill,  division  of  tuberculosis,  etc.,  discussing 
plans  and  educating  the  press,  through  the  signing 
of  “passing  on”  agreements,  etc.  The  medical  section 
will  be  primarily  for  physicians  and  will  be  devoted 
to  the  general  question  of  early  diagnosis.  The 
sessions  of  the  conference  will  be  held  in  con- 
junction with  the  New  Mexico  State  Medical  Society 
and  the  State  Tuberculosis  Society.  Further  infor- 
mation may  be  obtained  by  addressing  the  Secretary, 
Dr.  L.  S.  Peters,  Albuquerque,  N.  M. 

Foundation  for  Research  Study  of  Alcoholism 
AND  Inebriety  at  Hartford,  Conn. — A Research 
Foundation  has  recently  been  organized  at  Hartford, 
Conn.,  for  the  purpose  of  making  an  exact  scientific 
study  of  these  questions.  It  will  be  endowed  and 
become  a permanent  work.  Preliminary  studies 
have  already  begun,  and  practicing  physicians  from 
all  parts  of  the  country  are  appealed  to  for  the 
records  and  histories  of  cases  which  will  be  com- 
piled and  tabulated  for  the  purpose  of  determining 
the  laws  which  control  and  govern  them. 

This  is  the  first  scientific  effort  to  take  up  the 
American  public  health  work  on  a par  with  that  of 
subjects  of  alcoholism  and  inebriety  and  determine 
the  causes  which  produce  them  outside  of  alcohol. 
Science  has  shown  that  these  conditions  are  gov- 
erned by  exact  pbj^sical  and  psychical  laws,  which  if 
known  and  understood  would  indicate  the  most  prac- 
tical means  and  measures  of  relief. 

The  Foundation  will  be  practically  a laboratory 
or  clearing-house,  where  persons  can  come  for  exam- 
ination, counsel  and  advice.  To  a large  class  of  per- 
sons who  want  something  more  than  pledges,  ap- 
peals or  sanatorium  treatment,  this  will  open  a new 
field  of  means  and  measures  for  relief  that  will  be 
most  welcome. 

Correspondence  is  earnestly  solicited  from  the 
profession. 

Charbon  Quarantine  Planned. — “Unless  the 
veterinarians  of  the  State  report  cases  of  charbon 
or  anthrax  to  the  County  Health  Officers  and  these 
officials  report  the  cases  directly  to  the  State  Health 
Department,  the  board  will  find  it  necessary  to  out- 
line quarantine  districts  for  charbon  within  the 
State  and  the  quarantine  regulations  will  go  in  force 
on  May  1 and  remain  in  force  until  November  1 of 
each  year,”  said  Dr.  W.  A.  Davis,  Assistant  State 
Health  Officer  and  Registrar  of  Vital  Statistics, 
recently. 

This  action,  according  to  Dr.  Davis,  will  be  neces- 
sitated by  the  growing  number  of  cases  of  anthrax 
and  charbon  in  certain  sections.  Not  only  among 
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cattle  has  the  disease  become  prevalent,  but  of  re- 
cent days  a number  of  cases  have  developed  among 
humans.  Months  ago,  at  the  time  of  the  death  of 
Dr.  Chrisman,  State  Veterinarian,  it  was  reported 
that  charbon  had  been  the  cause  of  his  death,  and 
it  was  noted  at  that  time  that  the  disease  was  very 
rare  in  Texas  among  humans. 

Investigations  of  Dr.  Davis  have  shown  that  a 
number  of  cases  have  been  found  in  certain  districts 
in  Texas  and  deaths  have  occurred,  but  the  cases 
have  not  been  reported  as  charbon  or  anthrax,  owing 
to  the  unfamiliarity  of  the  average  physician  in 
these  localities  with  the  disease  among  humans. — 
Dallas  News. 

The  National  Board  of  Medical  Examiners  to 
Meet. — The  National  Board  of  Medical  Examiners 
of  the  United  States  will  hold  its  first  examination 
beginning  October  16,  1916,  at  the  Army  Medical 
Museum,  Washington,  D.  C. 

The  aim  of  this  Board  is  to  establish  a standard 
of  examination  and  certification  of  graduates  in 
medicine  through  which  by  co  operation  of  the  im 
dividual  Boards  of  Medical  Examiners,  the  recip- 
ients of  the  certificates  of  the  National  Board  of 
Medical  Examiners  may  be  recognized  for  licensure 
to  practice  medicine.  The  following  subjects  will  be 
included  in  the  examination;  Anatomy,  physiology, 
chemistry  and  physics,  pathology  and  bacteriology, 
materia  medica,  pharmacology  and  therapeutics, 
medicine,  surgery,  obstetrics  and  gynecology, 
hygiene  and  sanitation,  medical  jurisprudence.  No 
fees  are  to  be  charged  for  the  examination  itself, 
but  a registration  fee  of  $5.00  will  be  required.  The 
certificate  granted  by  the  National  Board  will  not 
be  a license  to  practice  medicine,  nor  does  it  exempt 
the  holders  thereof  from  complying  with  the  legal 
requirements  of  the  states  in  which  they  desire  to 
practice.  The  Board  has  been  endorsed  by  several 
large  and  influential  medical  organizations.  Further 
information  may  be  had  by  applying  to  the  Secre- 
tary, Dr.  J.  S.  Rodman,  2106  Walnut  Street,  Phila- 
delphia, Pa. 

School  of  Hygiene  and  Public  Health  Founded. — - 
Rockefeller  Foundation  has  announced  the  founding 
of  a School  of  Hygiene  and  Public  Health,  to  be 
carried  on  in  connection  with  Johns  Hopkins  and 
to  be  opened  in  the  fall  of  1917.  Its  aim  is  to  put 
American  public  health  work  on  a par  with  that  of 
Germany  and  England  by  giving  students  a com- 
prehensive training  in  preventive  medicine  and 
public  health  service.  The  following  subjects  will 
be  given  attention  in  the  institute:  Vital  statistics; 
epidemiology,  or  the  causation,  spread  and  prevent- 
ion of  transmissible  diseases,  including  tubercu- 
losis and  the  venereal  diseases;  diagnosis  of  infect- 
ious diseases;  industrial  hygiene;  sanitary  paras- 
itology, including  bacteriology  and  immunology; 
sanitary  chemistry,  sanitary  engineering;  hospital 
construction  and  administration;  housing  ventilat- 
ion, heating,  lighting,  disinfection;  the  hygiene  of 
air,  soil,  water  and  climate;  water  supplies  and 
sewerage  disposal;  Infant  mortality  and  child 
hygiene;  hygiene  of  schools;  mental  hygiene; 
heredity  and  eugenics;  social  hygiene;  personal 
hygiene;  diet  and  nutrition;  rural,  farm  and  dairy 
hygiene;  milk  supply;  food  and  drug  adulterations; 
nuisances;  public  health  administration  and  organ- 
ization, sanitary  laws  and  hygiene;  relation  of  ani- 
mal diseases  to  human  codes;  quarantine  and  immi- 
gration; tropical  diseases;  public  education  in 
healthy  living;  social  service  work;  sanitary 
surveys. 

The  school  grew  out  of  the  Foundation’s  work  in 
combating  the  evils  of  hookworm,  malaria,  yellow 
fever,  and  other  diseases  in  various  parts  of  the 
world. 


SOCIETY  NEWS. 

SAN  ANTONIO  DISTRICT— No.  8. 

Dr.  C.  S.  Venable,  San  Antonio,  Councilor. 

District  Society — Dr.  E.  H.  Sauvignet,  Laredo,  Pres- 
ident ; Dr.  L.  J.  Manhoff,  Aransas  Pass,  Secretary.  Next 
meeting  will  be  in  Laredo,  September  12-13. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Atascosa — Dr.  W.  E.  Seale,  Charlotte ; 2nd  Tuesday 
bi-monthly. 

Bexar — Dr.  W.  H.  Hargis,  San  Antonio ; from  Octo- 
ber to  May.  1st  Thursday,  Section  on  Eye,  Ear,  Nose 
and  Throat ; 2nd  Thursday.  Section  on  Medicine ; 3rd 
Thursday,  State  Medicine,  Public  and  Personal  Hygiene; 
4th  Thursday,  Obstetrics  and  Gynecology. 

Comal — Dr.  L.  G.  Wille,  New  Braunfels ; 2nd  Satur- 
day quarterly. 

Guadalupe — Dr.  A.  H.  Neighbors,  Seguin  ; 1st  Tuesday 
monthly. 

Gonzales — Dr.  W.  T.  Dawe,  Gonzales ; 1st  Monday 
monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City  ; bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  Wm.  Lee  Secor, 
Kerrvllle ; 1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  R.  L.  Graham,  Cotulla ; meet* 
quarterly. 

Medina — Dr.  J.  H.  Fletcher,  Hondo ; 2nd  Wednesday 
monthly. 

Uvalde-Edwards — Dr.  S.  B.  Hudson,  Sablnal ; 1st  Tues- 
day monthly. 

Val  Verde — Dr.  D.  A.  York,  Del  Rio ; 1st  Monday 
monthly. 

Wilson — Dr.  J.  E.  Sparks,  Floresville;  quarterly. 

The  La  Salle-Frio  County  Medical  Society  met 
in  Cotulla,  July  10.  Five  members  and  two  visitors 
were  present.  Dr.  S.  P.  Cunningham,  San  Antonio, 
presented  a paper  on  Focal  Infection  in  Facial  Neu- 
ralgias, which  received  discussion.  Dr.  Cunningham 
was  given  a vote  of  thanks  for  his  paper.  Thanks 
were  also  extended  the  Ladies  Literary  Club  for 
assisting  the  local  physicians  in  entertaining  the 
society. 

District  Personal. — Dr.  Frank  L.  Paschal  an- 
nounces that  he  has  located  in  San  Antonio  where 
he  will  limit  his  practice  to  surgery. 


NORTHERN  DISTRICT— No.  14. 

Dr.  A.  W.  Carnes,  Hutchins,  Councilor. 

District  Society — Dr.  C.  R.  Johnson,  Gainesville,  Presi- 
dent ; Dr.  H.  D.  Moore,  Dallas,  Secretary. 

Secretaries  of  Sections — Obstetrics  and  Gynecology, 
Dr.  F.  A,  Pierce,  Dallas ; Medicine,  Dr.  J.  D.  Burt, 
Farmersville  ; Surgery,  Dr.  J R.  Lewis,  Gainesville. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  E.  L.  Burton,  McKinney  ; 2nd  Tuesday. 

Cooke — Dr.  Julius  Mclver,  Gainesville  ; 2nd  Tuesday. 

Dallas — Dr.  R.  S.  Loving,  Dallas  ; 2nd  and  4th  Thurs- 
days. 

Delta — Dr.  C.  C.  Taylor.  Cooper  : 1st  Monday. 

Denton — Dr.  Ada  Kincaid,  Denton  ; Tuesday  following 
1st  Monday. 

Ellis — Dr.  E.  F.  Gough,  Waxahachie ; 2nd  Tuesday. 

Fannin — Dr  E.  H.  H.  Foster,  Bonham  ; 2nd  Thursday 
monthly. 

Grayson — Dr.  Davis  Spangler,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  T.  K.  Proctor,  Sulphur  Springs ; 1st 
Wednesday,  at  1 p.  m. 

Hunt — Dr.  H.  M.  Bradford,  Greenville  ; 2nd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday, 
February,  April,  June.  August.  October  and  December. 

Lamar — Dr.  M.  A.  Walker,  Paris:  1st  Thursday. 

Montague — Dr.  T.  H.  Clarke,  Bowie : 2nd  Tuesday 
monthly. 

Tarrant — Dr.  J.  J.  Richardson,  Fort  Worth ; 1st  and 
3rd  Fridays. 

Van  Zandt — Dr.  D.  L.  Sanders,  Wills  Point ; 1st  Friday. 

Wise — Dr.  L.  H.  Reeves,  Decatur : 1st  Tuesday. 

The  Dallas  County  Medical  Society  met  in  reg- 
ular session  May  15,  at  Baylor  Medical  College. 

Dr.  M.  E.  Taber  reported  a case  in  which  he  had 
operated  on  an  elderly  lady  of  66  years,  for  acute 
mastoiditis.  The  case  was  progressing  in  a satis- 
factory manner  until  the  seventh  day  when  septic 
thrombus  developed,  resulting  in  death. 

A paper  on  the  Diagnosis  of  Pernicious  Anemia 
was  presented  by  Dr.  G.  C.  Kindley;  and  one  on 
The  Physician  as  a Business  Man,  by  Dr.  J.  R. 
Lehmann.  Both  papers  received  much  discussion. 

Dr.  D.  T.  Atkinson  was  elected  to  membership. 

The  Dallas  County  Medical  Society  met  in  reg- 
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ular  session  May  25.  I'he  program  consisted  of  the 
following  papers:  Intestinal  Obstruction,  Dr.  Jno.  M. 
Neel,  and  Oral  Sepsis  (Illustrated  With  Lantern 
Slides),  Dr.  J.  M.  Martin. 

Dr.  Carrell  made  a plea  for  the  establishment  of 
a system  of  records  with  classified  indices  similar 
to  that  of  the  New  York  Academy  of  Medicine. 

Dr.  Marchman  was  made  chairman  of  a commit- 
tee for  the  purpose  of  securing  a representation  of 
doctors' and  nurses  in  the  “Preparedness  Parade”  on 
May  30. 

The  Dallas  County  Medical  Society  met  in  reg- 
ular session  June  8,  at  Baylor  Medical  College. 
Twenty-three  members  and  three  visitors  were 
present. 

Mr.  Hopper^  President  of  the  Dallas  County 
Poultry  Association  addressed  the  meeting  on  The 
Value  of  the  Infertile  Egg. 

Dr.  Geo.  Carlisle  reported  a case  of  aneurysm  of 
the  aorta,  for  which  he  advanced  the  idea  that 
bloodletting  might  be  of  benefit. 

Dr.  Carnes  reported  several  cases  of  carbuncle 
successfully  treated  with  yeast  used  internally  and 
externally. 

Dr.  Hagaman  reported  a case  of  vaginismus  in  a 
married  woman  who  had  not  permitted  coitus  for 
twenty  years. 

The  essayists  for  the  evening  being  absent,  there 
was  no  regular  program. 

The  President  appointed  a Committee  on  Arrange- 
ments for  the  next  meeting  of  the  State  Medical 
Association  in  Dallas  in  May,  1917. 

A motion  prevailed  that  the  society  extend  an 
invitation  to  the  American  Medical  Association  to 
meet  in  Dallas  in  1918. 

Dr.  A.  F.  Beddoe  was  elected  to  membership. 

The  Ellis  County  Medical  Society  met  in 
Palmer,  June  13,  with  twenty-nine  members  present. 
The  following  program  was  rendered:  How  I Man- 
age My  Labor  Cases,  Dr.  S.  L.  Wadley,  Palmer; 
Tuberculosis  in  Pregnancy,  Dr.  A.  L.  Thomas,  Ennis; 
Fitting  Eye  Glasses,  Dr.  T.  W.  White,  Ennis.  This 
was  a fine  meeting.  The  papers  were  well  presented, 
and  received  liberal  discussions. 

The  Grayson  County  Medical  Society  met  June 
6,  at  Sherman. 

Dr.  E.  L.  Gilcreest  of  Gainesville  lectured  on 
Gunshot  Wounds  Observed  in  the  Late  Turko-Balkan 
and  the  Present  European  Wars.  This  was  the  last 
meeting  of  the  society  for  this  summer. 

The  Hopkins  County  Medical  Society  met  in 
regular  session  in  Sulphur  Springs,  June  7.  Ten 
members  were  present. 

Dr.  Frank  Long  reported  an  interesting  case  of 
suspended  animation. 

Dr.  H.  S.  Taylor,  Pickton,  read  a paper  on  Acute 
Osteomyelitis,  which  was  replete  with  condensed 
facts  and  very  interesting  to  all. 

The  Hunt  County  Medical  Society  held  its  reg- 
ular meeting  June  13.  The  following  members  were 
present:  Drs.  Gregory,  McBride,  Becton,  Wilbanks, 
Coppedge,  Prestige,  Ard,  Milner,  Kennedy,  Hyder, 
Bradford,  Wright  and  Allen.  The  following  papers 
were  read:  Lane's  Plates  in  the  Treatment  of 
Fractures.  Dr.  C.  T.  Kennedy;  Selection  and  Appli- 
cations of  Heart  Remedies.  Dr.  D.  C.  Hyder.  There 
was  a general  discussion  of  these  interesting  papers. 

The  Tarrant  County  Medical  Society  held  its 
first  regular  meeting  of  the  month,  June  2,  1916. 

The  interest  that  is  being  taken  in  securing  the 
location  of  the  new  Katy  Ilospital  in  Fort  Worth 
was  clearly  shown  by  a number  of  very  enthusiastic 
talks  by  members  at  this  meeting. 

Dr.  J.  H.  McLean  made  report  of  the  work  done  in 
the  House  of  Delegates  at  the  recent  State  Meeting 


in  Galveston.  He  said  while  the  different  commit- 
tees had  done  a great  deal  of  work  during  the  year, 
there  were  many  reports  that  could  be  criticised.  He 
lielieved  that  the  delegates  to  the  State  Convention 
were  the  most  useful  officers  in  organized  medicine 
and  insisted  that  the  society  make  a wise  and  care- 
ful selection  in  electing  delegates  to  state  meetings. 

A motion  was  made  and  carried  that  a committee 
of  five  be  appointed  to  go  to  Dallas  to  confer  with 
the  officials  of  the  Katy  Railroad  regarding  the 
location  of  the  new  hospital.  The  motion  also  in- 
cluded that  the  committee  co-operate  with  the  acting 
secretary  of  the  Chamber  of  Commerce,  Dr.  Gumm. 
The  following  were  appointed  on  the  committee; 
Drs.  M.  L.  Talbot,  chairman;  T.  M.  Jeter,  I.  C. 
Chase,  J.  H.  McLean,  W.  A.  Duringer  and  C.  O. 
Harper. 

Two  very  interesting  clinical  cases  were  presented 
by  Dr.  J.  A.  Hammack,  Kennedale,  one  a boy  10 
years  old,  who  had  been  healthy  until  three  years 
ago,  when  he  had  an  attack  of  broncho-pneumonia. 
Since  that  time  he  has  been  having  attacks  of  un- 
consciousness which  simulated  epilepsy.  A few 
weeks  ago  an  eruption  appeared  on  his  hands  and 
feet,  which  was  thought  by  the  doctors  who  dis- 
cussed the  case  to  be  pellagra. 

The  second  case  was  a man  47  years  old,  who  had 
been  well  except  for  an  attack  of  pleurisy  nine  years 
ago.  Recently  the  patient  had  several  chills  w'hich 
lasted  all  night,  and  were  diagnosed  as  malaria, 
although  they  were  atypical.  The  patient  improved 
on  anti-malarial  treatment,  which  seemed  sufficient 
to  make  a positive  diagnosis  of  malaria.  A few 
days  ago  the  patient  began  having  edema  and 
ascites  with  scanty  urine  containing  much  albumin 
and  no  sugar.  The  case  was  diagnosed  nephritis. 

The  society  voted  to  march  in  the  Preparedness 
Parade,  June  5,  1916. 

The  Tarrant  County  Medical  Society  held  its 
regular  clinical  meeting  of  the  month  June  16. 

Dr.  L.  M.  Whitsett  presented  a negro  man  about 
40  years  of  age,  with  an  extremely  enlarged  testicle, 
which  measured  9 inches  around.  The  patient  gave 
a history  of  being  injured  in  this  region  by  a bam- 
mer  about  twelve  years  ago  but  had  never  suffered 
a great  deal  until  about  four  weeks  ago,  when  the 
testicle  began  to  rapidly  enlarge.  The  case  was  ex- 
amined by  most  of  the  members  present  and  dis- 
cussed by  several. 

The  second  patient  presented  was  by  Dr.  F.  L. 
Harvey,  Arlington.  The  case  history  was  carefully 
recorded  and  the  clinical  examinations  were  com- 
plete. The  patient  in  1913  had  an  attack  of  pleurisy, 
followed  by  pneumonia  and  empyema,  when  a large 
amount  of  greenish  fluid  was  drawn  from  the 
pleural  cavity.  The  patient  ran  a septic  temperature 
for  about  three  months.  After  this  he  began  to  have 
a pain  in  his  back,  which  has  continued  until  the 
present.  The  skiagraph  showed  necrosis  of  the 
twelfth  thoracic  and  first  lumbar  vertebrae.  Dr. 
Harvey  diagnosed  the  case  as  spinal  tuberculosis. 

Dr.  C.  H.  McCollum  opened  the  discussion,  giving 
the  usual  course,  the  infection  travels  from  the 
pleural  cavity  to  the  spine  and  said:  “The  treat- 
ment of  these  cases  could  be  divided  into  three 
classes;  vaccines,  surgery  and  immobilization.  He 
believed  in  this  case  immobilization  treatment  would 
be  the  best  form  of  treatment,  especially  at  the  pres- 
ent time. 

Dr.  L.  M.  Whitsett  read  a very  interesting  paper 
regarding  Spinal  Anaesthesia,  and  demonstrated  the 
technic  of  the  operation.  The  patient  operated  on 
was  a Mexican  boy  aged  14,  suffering  with  osteo- 
myelitis of  the  tibia,  who  had  been  operated  on  sev- 
eral times  before.  The  anesthesia  did  not  work  well 
in  this  case,  the  boy  was  constantly  afraid  he  was 
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going  to  be  hurt.  The  operation  was  completed 
under  general  anesthesia. 

Dr.  J.  A.  Hammock  made  a supplemental  report 
on  the  patient  suffering  with  nephritis  and  general 
edema,  presented  two  weeks  before.  He  was  improv- 
ing rapidly  on  treatment. 

Geeenville  Meeting  North  Texas  District  Med- 
ical Association.- — The  North  Texas  District  meet- 
ing of  June  27th  and  28th,  was  one  of  the  most  sue 
cessful  in  the  history  of  the  Association.  An  un- 
usually large  attendance  was  present.  The  Central 
High  School  Building  was  admirably  adapted  to  the 
meeting.  The  weather  was  milder  than  usual  in  mid- 
summer. The  program  was  not  too  long,  and  of 
excellent  quality.  The  public  meeting  was  attended 
by  a good  sized  audience.  The  address  of  the  Pres- 
ident, Dr.  C.  R.  Johnson,  was  of  especial  interest 
and  merit.  He  spoke  for  the  most  part  on  the  in- 
fluence of  the  medical  profession  on  proprietary 
medicines,  nostrums  and  quackery.  He  said: 

“The'  organized  medical  profession  stands  as  best 
it  can  between  you  and  fraud,  between  you  and  dis- 
honesty, between  you  an  perhaps  death  as  a result 
of  a sadly  misplaced  confidence  in  a beautifully 
worded  advertisement  of  some  fake  ‘cure  all.’  The 
American  Medical  Association  by  means  of  its  lab- 
oratories and  research  facilities  has  investigated  and 
discovered  the  ingredients  of  a large  number  of 
nostrums,  and  so  called  ‘cure  alls.’  The  findings 
have  been  published,  but  for  one  reason  or  another 
have  not  reached  the  general  public.  The  second 
edition  oT  ‘Nostrums  and  Quackery’  contains  the 
exposure  of  164  fakes,  advertised  in  the  lay  press, 
of  which  Warner’s  Safe  Cure,  Sanatogen,  the  Viavi 
Treatment  and  Murine  Eye  Treatment  are  examples. 
The  work  entitled  ‘Propaganda  For  Reform’  lists  in 
its  last  edition  about  200  proprietary  drugs  and 
preparations,  intended  for  physicians  use,  which 
have  failed  to  pass  the  inspection  of  the  laboratory. 
Hayden^s  Viburnum  Compound  is  said  to  contain 
no  therapeutically  active  ingredients,  except  alcohol 
and  aromatics.  'The  dose  of  two  teaspoonfuls  every 
15  to  20  minutes  in  very  hot  water  is  to  be  con- 
tinued until  the  patient  is  easy  or  asleep.  This 
means  the  patient  takes  alcohol  equivalent  to  two 
teas'poonsful  of  whiskey  every  15  minutes  until 
asleep.  We  find  Hagee’s  Cod-liver  Oil  with  no  cod- 
liver  oil  or  fat  in  it.  Wampoles  Cod-liver  Oil  like- 
wise fat  free,  and  containing  17  per  cent  alcohol. 
If  we  are  guilty  of  prescribing  these  remedies,  we 
not  only  deny  the  patient  the  good  which  might 
come  from  proper  medicine,  but  consign  him  to  an 
alcohol  diet.  Bjr  such  dissemination  of  knowdedge 
some  of  the  most  common  and  best  known  frauds 
have  been  stamped  out.  That  we  may  more  fully 
appreciate  the  work  of  the  American  Medical  Asso- 
ciation listen  to  Dr.  Whittington’s  treatment  for 
consumption,  found  to  contain  flavored  syrup,  de- 
void of  potent  ingredients  other  than  alcohol;  then 
there  is  Varlex  Compound  an  alleged  cure  for  the 
liquor  and  tobacco  habit.  The  advertisement  advises 
the  administration  of  3 ounces  of  water,  20  grains 
of  ammonium  chlorid,  1 package  Varlex  Compound 
with  ten  grains  of  pepsin.  This  wonderful  cure  for 
the  two  worst  habits  on  earth  is  found  to  contain 
97  per  cent  T)f  sugar  of  milk  and  3 per  cent  mois- 
ture, yet  the  people  buy  it.  Again  there  is  Tanlac. 
You  have  read  of  this  wonderful  tonic.  It  contains' 
more  than  15  per  cent  alcohol,  together  with  some 
of  the  ordinary  bitters.  I am  led  to  believe  that  the 
percentage  of  alcohol  is  the  cause  of  its  sale.  Again 
there  is  Sanatogen.  I am  sure  you  have  read  of  this 
wonderful  nerve  and  tissue  builder.  Dr.  Wiley  says 
one  dollar’s  worth  of  Sanatogen  yields  approxi- 
mately not  more  energy  than  6 cents  worth  of  good 
milk  or  1 cents  worth  of  ordinary  wheat  flour.  I 
wish  it  were  possible  for  me  to  awaken  in  the  public 


mind  a realization  of  the  dangers  that  lurk  in  med- 
icine so  promiscuously  advertised.  God  knows  it  is 
hard  enough  for  the  physician  in  actual  attendance 
to  make  a correct  diagnosis,  to  give  the  right  med- 
icine and  the  right  dose  to  each  individual  case. 
How  then  is  it  possible  for  remote  individuals  to 
prescribe  for  thousands  and  thousands  of  cases  with- 
out ever  having  seen  a one  of  them. 

I want  to  sound  the  note  of  warning  against  that 
class  of  renowned  specialists  w'ho  buy  space  with 
your  local  newspaper  and  through  it  tell  you  how 
easily  they  can  cure  you  of  every  pain  and  ailment. 
Beware,  believe  me  when  I tell  you  this  class  of  men 
are  failures.  They  are  men  who  have  been  tried  and 
found  wanting;  men  who  never  succeeded  at  home 
and  can  only  make  a living  by  moving  from  one 
place  to  another.  If  they  were  only  partly  as  capable 
as  they  claim  there  would  be  no  need  for  them  to 
be  rolling  stones. 

We  need  the  help  of  the  public.  Frequently  mat- 
ters come  up  in  the  Legislature  which  are  of  the 
utmost  importance  to  the  public  health.  Doctors 
have  no  easy  task  in  protecting  the  public.  I want 
to  enter  this  plea;  when  a proposed  law  has  the 
endorsement  of  your  local  physicians,  favor  it  and 
bring  to  bear  what  pressure  you  can  upon  the 
powers  that  be.  When  the  local  doctors  tell  you  the 
proposed  measure  is  not  a good  one,  believe  those 
who  are  interested  in  the  control  of  disease  and 
help  defeat  the  measure. 

The  humanitarian  spirit,  unselfishness  and  self- 
forgetfulness  of  the  medical  profession  are  quite 
beyond  the  comprehension  of  the  ordinary  business 
man.  Today,  as  will  be  the  case  a thousand  years 
from  today,  money  consideration  with  the  doctor  is 
of  secondary  importance.  With  us  comes  first  the 
relief  of  pain,  the  prevention  of  disease  and  the 
saving  of  life. 

In  closing  allow  me  to  present  this  little  poem, 
which  exemplifies  the  spirit  of  the  medical  pro- 
fession of  today: 

An  old  man,  going  a lone  Iiighwaj'. 

Came  at  the  evening,  cold  and  gray, 

To  a chasm  vast  and  deep  and  wide. 

The  old  man  crossed  in  the  twilight  dim. 

The  sullen  stream  had  no  fear  for  him ; 

But  he  turned  when  safe  on  the  other  side 
And  built  a bridge  to  span  the  tide. 

“Old  man,”  said  a fellow-pilgrim  near, 

“You  are  wasting  your  strength  with  building  here  ; 

Tour  journey  will  end  with  the  ending-  day, 

Y'ou  never  again  will  pass  this  way : 

You’ve  crossed  the  chasm  deep  and  wide. 

Why  build  you  this  bridge  at  evening-tide?” 

The  builder  lifted  his  old  gray  head, — 

“Good  friend,  in  the  path  I have  come,”  he  said 
“There  followeth  after  me  today, 

A youth  whose  feet  must  pass  this  waj-. 

This  chasm  that  has  been  as  naught  to  me. 

To  that  fair-haired  youth  may  a pitfall  be; 

He,  too,  must  cross  in  the  twilight  dim — 

Good  friend,  I am  building  this  bridge  for  him.” — Anon. 

Dr.  I.  C.  Chase  of  Fort  Worth,  spoke  on  The  New 
Piihlic  and  the  New  Doctor.  The  address  consisted 
of  a review  of  many  interesting  facts  in  colonial 
and  early  Ltnited  States  History  relating  to  the 
practice  of  medicine  and  the  education  of  American 
physicians. 

Judge  J.  P.  Yates  addressed  the  meeting  on  The 
Relation  of  the  Doctor  to  the  other  Professions  and 
to  the  Community. 

At  the  close  of  the  public  session  an  elaborate 
seven  course  dinner  and  smoker  was  given  for 
guests  at  the  New  Beckham  Hotel.  The  entertain- 
ment was  the  most  elaborate  ever  offered  the  North 
Texas  at  one  of  its  summer  sessions  and  perhaps 
at  any  session  in  its  history.  Plates  were  laid  for 
160  men.  An  orchestra  played  throughout  the  even- 
ing and  the  after  dinner  speaking  continued  until 
the  wee  small  hours  of  the  morning.  Dr.  Will 
Cantrell  of  Greenville  was  toastmaster.  Every  visitor 
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left  Greenville  impr'essed  with  the  enterprise  and 
rapid  improvement  in  the  city  and  with  its  genuine 
spirit  of  hospitality. 

District  Personals. — Dr.  Frank  G.  Sanders,  Fort 
Worth,  is  spending  his  vacation  on  the  Great  Lakes. 

Dr.  K.  H.  Beall,  Fort  Worth,  has  returned  from  a 
visit  to  the  East. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  C.  E.  Seale,  Daingerfield,  Councilor. 

District  Society — Dr.  R.  Y.  Lacy,  Pittsburg,  Presi- 
dent : Dr.  J.  N.  White,  Texarkana,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETINO. 

Bowie — Dr.  E.  M.  Watts,  Texarkana ; 4th  Friday. 

Camp — Dr.  R.  Y.  Lacy,  Pittsburg ; 2nd  Tuesday 
monthly. 

Cass — Dr.  J.  W.  Shaddix,  Marietta:  1st  Wednesday. 

Franklin — Dr.  Geo.  Stephens,  Mount  Vernon  ; 1st  Tues- 
day. 

Gregg — Dr.  V.  R.  Hurst,  Longview. 

Harrison — Dr.  J.  B.  Baldwin,  Marshall ; 1st  Tuesday. 

Marion — Dr.  J.  W.  Peebles,  Avinger ; 1st  Thursday 
monthly. 

Morris — Dr.  J.  K.  Bates,  Naples  ; 1st  Tuesday  quar- 
terly. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2nd  Tues- 
day. 

Upshur — Dr.  B.  W.  Wood,  Gilmer ; 2nd  Thursday. 

Wood — Dr.  A.  M.  Shelton,  Quitman ; last  Friday 
monthly. 

The  Bowie  and  Miller  County  Medical  Societies 
after  a three  months  vacation,  will  resume  their 
joint  meetings  the  first  of  September;  the  second 
Friday  night  with  Miller  County,  Arkansas  and  the 
fourth  Friday  night  with  Bowie  County,  Texas. 
Visiting  doctors  from  adjoining  counties  are  always 
welcome  at  any  of  the  meetings. 

The  Cass  County  Medical  Society  met  at  Linden, 
June  7.  Besides  a good  attendance  of  members  the 
following  visitors  were  present:  Dr.  Joe  Becton 
of  Greenville,  Drs.  Beck  and  Collom  of  Texarkana 
and  Dr.  Seale,  District  Councilor  of  Daingerfield. 
The  following  was  the  program:  Honesty  of  the 
Doctor  to  His  Patient,  Dr.  Beck;  Oall-stones,  Dr. 
S.  A.  Collom;  Rheumatic  Fever.  Dr.  W.  H.  Hanes. 
Dr.  Joe  Becton  gave  a public  lecture  in  the  evening 
on  Appendicitis.  Dr.  Seale  and  Dr.  Beck  also  made 
talks  to  the  public. 

District  Personals.- — Dr.  and  Mrs.  T.  E.  Fuller 
and  son  of  Texarkana,  returned  recently  from  a 
visit  in  the  north. 

Dr.  B.  E.  Dixon  of  Texarkana,  left  the  9th  of 
June  to  spend  a month  in  northern  clinics  and  a 
pleasure  trip  on  the  Pacific  Coast. 


CHANGES  OF  ADDRESS. 

Dr.  W.  L.  Langford,  from  Bracken  to  Fort  McKavett. 
Dr.  W.  M.  Jenkins,  from  Waco  to  Italy. 

Dr.  C.  E.  Rayburn,  from  Waxahachie  to  Waco. 

Dr.  J.  C.  Smith,  from  Belmont  to  Martindale. 

Dr.  J.  T.  O'Barr,  from  Lees  to  Ledbetter. 

Dr.  E.  E.  'Wilson,  from  George  West  to  San  Diego. 
Dr.  C.  E.  Alexander,  from  Houston  to  Lufkin. 

Dr.  Joseph  Ponder,  from  McLean  to  White  Deer. 

Dr.  D.  C.  Wylie,  from  Throckmorton  to  Swenson. 

Dr.  G.  S.  Beaty,  from  Harper  to  Pettus. 

Dr.  G.  P.  Stokes,  from*  San  Angelo  to  Red  Oak. 

Dr.  W.  C.  Jasper,  from  Denton  to  Pilot  Point. 

Dr.  E.  W.  Vaughn,  from  Lampasas  to  Port  Arthur. 
Dr.  B.  H.  Passmore,  from  El  Campo  to  Corpus  Christi. 


NEW  AND  REINSTATED  MEMBERS. 

Bosque  County — O.  J.  Carpenter,  Clifton. 

Camp  County — C.  R.  Waters.  Lafayette. 

Caldwell  County — J.  M.  Watkins.  Luling. 

Collin  County — H.  F.  Wolford,  McKinney. 

Colorado  County — C.  D.  Creviston,  Houston. 

Henderson  County — M.  A.  King,  Poyner. 

Hopkins  County — W.  W.  Manning,  Sulphur  Springs; 
A.  H.  Smith,  Ridgeway. 

Hunt  County — F.  B.  Shuford,  Wolfe  City. 

LaSolle-Frio  County — J.  W.  Hargus,  Asherton  ; W.  L. 
Barnard,  Carrlzo  Springs. 

Limestone  County — .1.  M.  Pyburn,  Coolldge;  Stephens, 
Personville. 


Matagorda  County — H.  H.  Loos.  Palacios. 

Montague  County — E.  E.  Johnson. 

Potter  County — W.  A.  Price,  Hereford ; C.  E.  Fitz- 
simmons. Amarillo ; W.  J.  Kesterson,  Groom ; S.  M. 
Henry,  Slaton. 

Smith  County — E.  H.  Vaughn,  Tyler. 

Tarrant  County — J.  T.  Montgomery,  Fort  Worth. 
Taylor  County — M.  L.  Fuller,  Bradshaw  ; A.  D.  Looney, 
Oplin. 

Walker  County — H.  S.  Robertson,  Elmina. 

Washington  County — P.  D.  Barnhill,  Brenham  ; W.  L. 
F.  Knolle,  Washington. 


DEATHS 


Dr.  C.  F.  Br.\den,  El  Paso,  died  on  July  6,  1916, 
from  gastric  hemorrhage. 

He  had  suffered  more  or  less  for  twelve  years  with 
symptoms  of  ulcer  of  the  stomach.  For  three  or 
four  months  before  his  death  it  was  apparent  to  his 
friends  and  associates  that  he  was  seriously  ill,  but 
it  was  thought  to  be  due  to  overwork  and  mental 


DR.  C.  F.  BRADEN. 

strain  occasioned  by  the  long  illness  of  his  wife  and 
his  hard  work  in  the  Red  Cross  and  other  organ- 
izations with  which  he  was  connected. 

Dr.  Braden  was  born  at  San  Antonio  on  October 
15,  1856,  received  his  preliminary  education  there 
in  the  Catholic  Brothers  College.  He  attended  the 
Pulte  Medical  College  of  Cincinnati,  graduating  in 
1890  and  in  1891  took  a post  graduate  course  on  eye, 
ear,  nose  and  throat  diseases  in  New  York  City.  He 
was  a member  of  a number  of  fraternal  societies, 
having  served  a number  of  terms  as  president  of  the 
Modern  Brotherhood  of  America  and  the  Fraternal 
Brotherhood.  For  several  years  he  was  local  secre- 
tary of  the  Red  Cross  Society  in  El  Paso.  For  the 
past  three  years  he  had  been  secretary  and  treasurer 
of  the  El  Paso  County  Medical  Society.  At  the  last 
meeting  of  the  Southwestern  Medical  and  Surgical 
Association  he  was  elected  secretary.  He  had  been 
business  manager  of  the  Bulletin  of  the  El  Paso 
County  Medical  Society  for  four  years  and  had  con- 
tributed very  greatly  to  the  success  of  that  publi- 
cation. His  medical  society  work  and  Red  Cross 
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work  drew  largely  on  his  energies,  aside  from  a 
large  general  practice.  Through  the  efforts  of  him- 
self and  Dr.  H.  E.  Stevenson,  the  Red  Cross  chapter 
had  been  nursed  along  for  the  past  ten  years  during 
a period  when  no  one  had  any  particular  interest  in 
it,  and  in  the  past  three  months  he  had  increased 
the  membership  from  something  like  twenty  to  over 
three  hundred.  At  a time  when  he  might  have  been 
of  great  value  to  that  organization  on  the  border  it 
became  necessary  for  him  to  relinquish  the  work. 
During  his  last  illness  he  keenly  felt  this  dis- 
appointment, but  was  resigned  and  uncomplaining 
as  he  alw'ays  was  under  all  circumstances. 

His  work  for  the  medical  profession  and  for  the 
Red  Cross,  accomplished  in  a quiet,  unassuming 
manner,  has  been  monumental.  His  death  was  a 
great  shock  to  the  medical  profession  of  the  entire 
southwest.  He  leaves  a vacancy  in  various  organ- 
izations that  will  be  filled  with  difficulty  by  others 
in  his  faithful  and  untiring  manner.  The  entire 
profession,  as  well  as  other  organizations  in  which 
he  was  intensely  interested  mourn  his  loss. 

Dr.  James  N.  Nichols  of  Bangs,  died  at  his  home 
May  30,  1916.  He  w'as  born  at  Byrds  Store,  Texas, 
August  17,  1884.  He  obtained  his  literary  education 
at  Howard  Payne  College,  Brownwood  and  grad- 
uated in  medicine  from  the  Southern  Methodist 
University,  Dallas  in  1912.  He  served  as  interne  in 
St.  Paul's  Sanitarium  one  year,  and  located  at 
Bangs  in  June,  1913. 

Dr.  Nichols  was  a member  of  the  Brown  County 
and  the  State  Medical  Associations.  He  was  a true 
and  painstaking  physician,  loved  and  i*espected  by 
all  who  knew  him.  He  had  acquired  for  himself  an 
enviable  reputation  as  a surgeon.  Among  his  pro- 
fessional associates  he  w’as  recognized  as  a courteous 
and  ethical  physician  and  in  his  community  was 
highly  respected  and  exceedingly  popular. 

Dr.  J.  C.  Phillips  of  Port  Arthur,  died,  July  3rd, 
from  acute  septic  meningitis,  supposed  to  have  re- 
sulted from  a furuncle.  He  was  born  near  Merid- 
ian, Mississippi,  December  29,  1875;  received  his 
preliminary  education  in  the  public  schools  of  Nash- 
ville, Tennessee  and  taught  school  for  three  or  four 
years.  His  medical  education  was  obtained  at 
Tulane  University,  where  he  graduated  in  the  class 
of  1908.  He  was  married  to  Miss  Nell  Simmons  of 
Orange,  March  28,  1908.  He  later  took  post-grad- 
uate work  in  Chicago,  New  York  and  New  Orleans. 
He  practiced  as  eye,  ear,  nose  and  throat  specialist 
in  Port  Arthur  for  four  and  one-half  years.  He  was 
a member  of  the  State  Medical  Association  of  Texas, 
American  Medical  Association,  Southern  Medical 
Association  and  at  the  time  of  his  death  was  secre- 
tary of  the  Jefferson  County  Medical  Society.  He 
was  a Mason,  an  Elk,  a Rotarian  and  a member  of 
the  Baptist  Church.  He  was  very  active  in  his 
County  and  District  Medical  Associations  and  a reg- 
ular attendant  upon  the  State  Medical  Association 
meetings.  He  was  known  as  a dignified,  ethical 
physician,  and  was  held  in  high  esteem  by  the  pro- 
fession of  his  part  of  the  State. 


BOOK  NOTES 


Autoplastic  Boxe  Surgery.  By  Charles  Davison, 
M.  D.,  Professor  of  Surgery  and  Clinical  Sur- 
gery, University  of  Illinois,  College  of  Medi-* 
cine;  Fellow  of  the  American  College  of  Sur- 
geons; Surgeon  to  Cook  County  and  University 
Hospital,  Chicago,  and  Franklin  D.  Smith,  M. 
D.,  Clinical  Pathologist  to  University  Hospital, 
Chicago.  Octavo,  369  pages,  with  174  illus- 
trations. Cloth,  $3.50  net. 

One  of  the  advantages  this  book  presents  as  text 
for  study  is;  “Wherever  the  literature  is  at  variance 
with  the  experimental  and  clinical  work,  the  authors 


have  presented  the  literature  as  it  exists  in  addition 
to  their  own  findings,  thereby  permitting  the  reader 
to  draw  his  own  unbiased  conclusions.  The  author’s 
own  conclusions  are  based  upon  histopathological 
study  and  analysis  of  tissues  removed  from  experi- 
mental animals  at  varying  periods  of  time  after  an 
operation  had  been  performed.  This  experimenta- 
tion includes  not  only  problems  with  regeneration 
of  osseous  tissue,  but  problems  in  technic,  mechanics 
and  minor  problems  in  this  difficult  field  of  surgical 
science.”  This  shows  a most  laudable  and  eager 
desire  upon  the  part  of  research  workers  not  only 
to  give  aid  to  others,  but  to  invoke  the  compen- 
sation of  frankness  in  undertaking  both  to  learn  and 
to  teach  a most  difficult  branch  of  science. 

The  book  contains  11  chapters  embracing  every 
phase  of  autoplastic  bone  surgery,  and  will  be  found 
of  exceeding  value  to  the  student  of  bone  surgery. 

The  authors  are  men  who  are  doing  things  for 
the  advancement  of  the  healing  art  and  their 
opinions  are  worthy  of  the  respect  of  the  profession. 
The  publishers  have  tried  themselves  in  building  a 
beautiful  book.  The  subscriber  will  find  ample 
justification  for  his  purchase. 

A Text-Book  of  Fr.xctuees  akd  Dislocations,  with 
Special  Reference  to  Their  Pathology,  Diag- 
nosis AND  Treatment.  By  Kellog  Speed,  S. 
B.,  M.  D.,  F.  A.  C.  S.,  Associate  in  Surgery, 
Northwestern  University  Medical  School; 
Associate  Surgeon,  Mercy  Hospital;  Attending 
Surgeon,  Cook  County  and  Provident  Hos- 
pitals, Chicago,  111.  Octavo,  888  pages,  with 
656  engravings.  Cloth,  $6.00  net.  Lea  & 
Febiger,  Publishers,  Philadelphia  and  New 
York,  1916. 

Completeness  and  accuracy  of  detail  are  the  dis- 
tinctive qualities  of  this  volume,  giving  a clear  con- 
ception of  bone  injuries  and  their  repair,  essential 
to  a proper  understanding  of  fractures  and  their 
successful  treatment.  “Every  illustration,”  says  the 
publisher,  “is  a careful  reproduction  of  tracing  made 
from  a Roentgenogram  of  an  actual  case,  for  the 
most  part  taken  from  author’s  own  practice.” 

In  the  preface  the  author  himselt  says,  “It  has 
come  to  he  appreciated  in  all  branches  of  medical 
teaching  and  research  that  a basic  knowledge  of 
pathology  is  of  prime  importance,  so  it  is  believed 
that  a clear  conception  of  osseous  injuries  and  their 
repair  is  essential  to  an  understanding  of  fractures. 
Better  treatment  results.  For  this  reason  the  author 
has  selected  examples  of  different  types  of  usual 
fracture,  fracture  pathology  and  endeavors  to  bring 
them  before  the  reader’s  eye  by  means  of  line 
drawings  which  illustrate  the  essential  points.” 

The  book  contains  twenty-eight  chapters  which 
under  the  newer  classification  treat  of  the  general 
subject  under  its  various  phases  of  fractures  and 
dislocations. 

The  author  has  done  well  in  producing  this  text 
and  the  publishers  have  brought  their  work  up  to 
their  usual  high  standard  of  excellence.  The  sub- 
scriber will  find  himself  in  possession  of  a work  that 
will  surely  compensate  his  outlay. 

A Text-Book  of  Physiology  for  Medical  Stu- 
dents AND  Physicians.  By  William  H. 

Howell,  Ph.  D.,  M.  D.,  Professor  of  Physiology, 
Johns  Hopkins  University,  Baltimore.  Sixth 
Edition,  Thoroughly  Revised.  Octavo  of  1,043 
pages,  305  illustrations.  Philadelphia  and 

London.  W.  B.  Saunders  Company,  1915. 
Cloth,  $4.00  net;  Half  Morocco,  $5.50  net. 

This  work  has  in  the  brief  period  of  ten  years 
passed  through  six  revisions  and  eight  reprintings, 
so  great  has  been  the  demand  for  it  as  a text  book. 

In  this,  sixth,  as  in  the  previous  revisions  the 
author  has  performed  the  laborious  work  of  in- 
cluding practically  all  that  has  been  accepted  as 
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science  not  contained  in  the  previous  editions.  The 
rapid  advances  made  since  the  fifth  edition  have 
been  given  the  recognition  due  them  in  this.  “Those 
who  are  familiar  with  the  complexity  of  current 
literature  dealing  with  physiological  problems  will 
appreciate  the  difficulties  involved  in  such  an  under- 
taking. The  great  volume  of  experimental  work 
appearing  in  our  scientific  and  medical  journals 
makes  it  well-nigh  impossible  for  a single  worker 
to  keep  in  intimate  touch  with  the  shifting  points 
of  view  in  regard  to  the  many  problems  considered 
in  a general  book  of  this  character.”  Such  is  the 
author’s  apology  for  whatever  short-comings  the 
student  may  find  in  his  work.  He  goes  on  to  say, 
“Most  of  the  important  alterations  in  the  text  will 
be  found  in  the  section  upon  Nutrition  and  Internal 
Secretions.  A large  part  of  the  latter  subject  has 
been  rewritten.”  We  remember  that  when  others 
had  aided  in  working  out  the  facts  about  the 
pituitary  body  Howell  was  the  first  text  book  writer 
in  whose  work  the  truth  about  that  complex 
organism  was  authoritatively  enunciated. 

In  chapter  XIII  of  the  present  edition  he  has 
given  us  the  most  satisfactory  statement  of  The 
Physiology  of  Sleep  we  have  found  in  any  text  book. 
After  a general  statement  of  his  subject,  he  discusses 
it  under  the  following  divisions:  “Physiological 
Relations  of  Sleep;  The  Intensity  of  Sleep — the 
depth  of  unconsciousness;  Changes  in  the  Circu- 
lation, during  Sleep;  Effect  of  Sensory  Stimulation; 
Theories  of  Sleep;  Hypnotic  Sleep. 

In  general  the  matter  embraced  within  the  text 
of  Prof.  Howell  may  be  apprehended  by  a glance  at 
the  index  which  follows: 

Section  I.  Physiology  of  Muscle  and  Nerve,  five 
chapters.  Section  II.  The  Physiology  of  the  Cen- 
tral Nervous  System,  eight  chapters;  The  Special 
Senses,  eight  chapters;  Blood  and  Lymph,  three 
chapters;  Physiology  of  the  Organs  of  the  Circu- 
lation of  the  Blood  and  Lymph,  nine  chapters; 
Physiology  of  Perspiration,  five  chapters;  Physiology 
of  Digestion  and  Secretion,  eight  chapters;  Nutri- 
tion, Heat  Production  and  Regulation,  five  chapters; 
Physiology  of  Reproduction,  three  chapters;  Ap- 
pendix, Proteins  and  their  Classification;  Diffusion 
and  Osmosis.  Index,  56  chapters. 

The  author,  according  to  our  conception  of  duty, 
has  acquitted  himself  again  with  full  credit  and  the 
publishers  are  to  be  credited  with  another  well  con- 
structed book,  of  which  the  subscriber  will  be  proud. 

Di.4krheal,  Inflammatory,  Obstructive,  and 
Parasitic  Diseases  of  the  Gastro-Intestinal 
Tract.  By  Samuel  G.  Gant,  M.  D.,  LL.  D.,  Pro- 
fessor of  Diseases  of  the  Colon,  Sigmoid 
Flexure,  Rectum,  and  Anus  at  the  New  York 
Post-Graduate  Medical  School  and  Hospital. 
Octavo  of  604  pages,  181  illustrations.  Phila- 
delphia and  London.  W.  B.  Saunders  Com- 
pany, 1915.  Cloth,  $6.00  net;  Half  Morocco, 
$7.50  net. 

We  are  informed  in  the  preface  of  this  very  ex- 
cellent and  timely  book  that  “The  dominant  idea 
of  this  work  has  been  to  present  to  students  and 
practitioners  a complete  yet  practical  treatise  cover- 
ing the  etiology,  pathology,  symptoms,  diagnosis 
and  treatment  of  acute  and  chronic  diarrhea  and 
allied  affections,  as  well  as  diseases  consequent  upon 
gastro  intestinal  parasites.’’ 

The  author  says  he  has  striven  to  free  the  book 
from  useless  material  and  to  make  it  of  convenient 
size  and  comprehensible.  The  discussions  have  been 
as  brief  as  justice  to  the  subject  would  permit. 
Unfortunately  he  has  deemed  it  best  to  omit  what 
ho  calls  “technical  terms,  profuse  histologic  data 
and  comi)licated  laboratory  methods  of  exam- 
ination.’’ For  brevity  the  technical  terms  of  medical 
science  are  superior  to  the  vulgar  forms  of  speech. 


the  correct  nomenclature  of  science  is  not  confusing, 
and  histologic  data  cannot  be  out  of  place  in  the 
discussion  of  a subject  about  which  we  have  known 
but  little  and  for  knowledge  of  which  every  prac- 
tician is  searching  with  diligence.  If  profusion  is  to 
be  excessive,  of  course  we  should  decline  the  out- 
pouring! And  the  doctor  who  is  not  both  familiar 
with  the  most  complex  laboratory  methods  and 
anxious  to  apply  them  in  the  diagnosis  of  such 
obscure  and  complicated  affections  as  are  consid- 
ered in  the  text  of  this  book  should  do  no  more 
practice  until  he  has  accomplished  their  mastery. 
Fortunately  only  the  language  of  the  preface  is 
liable  to  the  above  criticism,  for  the  text  is  a most 
efficient  exposition  of  the  subjects  discussed. 

The  text  is  divided  into  52  chapters,  written  by 
one  of  the  best  qualified  living  writers  and  teachers 
of  enterology.  It  covers  every  detail  of  importance 
to  be  met  with  in  either  general  or  limited  practice. 
It  is  true  that  no  system  in  the  anatomical  economy 
is  more  liable  to  derangement  than  is  the  intestinal 
canal,  and  that  none  is  less  intelligently  treated  by 
the  average  practician  and  certainly  none  more 
dangerously  abused  by  the  laity  in  the  use  of  patent 
nostrums  and  “home  remedies.” 

The  work  contains  chapters  on  diarrhea;  exam- 
ination and  diagnosis;  organic  diseases  in  diarrhea; 
amyloidosis  of  the  intestinal  tract;  acute  infectious 
and  contagious  diseases,  diarrhea  in;  diarrhea  in 
sundry  diseases;  sundry  diarrheas;  gastrogenic,  en- 
terogenic,  neurogenic,  toxic  and  compensatory  diar- 
rheas; enteritis,  colitis,  enterocolitis,  (non-specific) 
intestinal  catarrh;  intestinal  tuberculosis;  intestinal 
syphillis;  entamoebic  colitis;  bacillary  colitis;  helm- 
inthic colitis,  protozoal  dysentery;  intestinal  gonor- 
rhea; myxorrhea  coli, — membranacea,  colica,  diar- 
rhea in;  intestinal  irrigation;  obstructive  diarrhea; 
post-operative  diarrhea;  diarrhea  in  mesenteric 
embolism  and  thrombosis;  formulary;  surgical  treat- 
ment of  diarrheal,  inflammatory,  obstructive  and 
parasitic  diseases  of  the  gastro-intestinal  tract. 

In  Chapter  13,  Toxic  Diarrhea,  the  author  dis- 
cusses “potatoe  poisoning”  with  more  reason  than 
we  have  seen  elsewhere.  He  does  not  give  much 
credence  to  the  theory  of  “solanin”  poisoning,  hut  is 
inclined  to  believe,  with  Dieudonne,  that  the  B. 
proteus  is  the  principal  factor  in  the  decomposition 
which  is  probably  the  cause  of  this  sickness. 

The  chapters  are  fine  reading  and  are  compre- 
hensive. This  requires  an  enormous  amount  of 
repetition,  so  much  so  if  one  reads  it  consectively  it 
seems  a small  book  expanded  to  a big  one.  The 
illustrations  and  original  devices  of  the  author  make 
it  invaluable  to  those  interested  in  diseases  of  the 
alimentary  tract. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


HONOR  TO  THE  GREAT  DEPARTED. 

With  this  summer’s  harvest  has  been  garn- 
ered by  the  Great  Reaper  three  of  the  foremost 
benefactors  of  the  human  race,  Eli  Metchnikoff, 
John  B.  Murphy  and  James  Whitcomb  Riley. 
We  pause  to  honor  them.  The  memory  of  their 
service  to  mankind  brings  inspiration,  grati- 
tude and  emotion  to  millions  of  human  hearts. 
As  we  contemplate  their  lives  there  comes  be- 
fore us  the  .subtle  atmosphere  about  that  great 
picture  “The  Loaves  and  Pishes,”  in  which  a 
noble  figure,  with  hands  upraised,  is  about  to 
transform  and  scatter  the  meagre  food  until  he 
supplies  the  needs  of  a great  hungry  multitude 
about  him.  It  is  such  an  aura  which  hallows 
the  memoiw’  of  these  men  who  passed  life,  health 
i and  joy  to  mankind. 

Eli  Metchnikoff  died  July  15th,  1916,  at  the 
I age  of  71.  He  was  the  greatest  of  Russian  bio- 
logists, a brilliant  chemist  and  enthusiastic 
I bacteriologist,  an  associate  of  Louis  Pasteur,  up- 
on whose  death  in  1895  Metchnikoff  was  made 
director  of  the  Pasteur  institute,  in  Paris,  where 
he  passed  aivay  in  the  atmosphere  of  his  life’s 
' labors.  He  was  renowned  for  his  reseaches  in 
1 phagocytosis,  in  the  chemistry  of  digestion  and 
I foods  and  in  the  action  of  the  lactic  acid  bacil- 
! lus,  his  butter-milk  or  sour  milk  diet.  In  his 
I study  of  colonic  putrefaction  and  its  relation 
' to  toxemia,  arterio-sclerosis  and  old  age  he  laid 
the  foundation  for  the  present  great  medical 
and  surgical  advances  in  intestinal  diseases.  Ip 
, 1908,  he  was  awarded,  with  Dr.  Paul  Ehrlich, 

the  Nobel  prize  for  medical  research.  The 
$20,000,  which  he  received  he  devoted  to  his 
research  wmrk.  He  lived  a simple,  abstemious 
life,  devoting  all  his  energies  and  all  his  income 
I that  the  world  might  be  enriched. 


Dr.  John  B.  Murphy  requires  no  obituary  for 
the  American  medical  profession.  He  had  been 
in  poor  health  for  some  months  and  died  in  the 
torment  of  an  anginal  attack  at  Mackinac 
Island,  Michigan,  August  11th,  1916,  at  the  age 
of  58.  Autopsy  showed  aoritis  to  have  been  the 
cause  of  his  death.  His  life  has  been  one  of 
untiring  energy.  He  graduated  in  medicine  at 
Rush  in  1879.  He  began  his  great  teaching 
career  as  a lecturer  in  Rush  in  1884  and  later 
filled  the  Chair  of  Surgery  in  the  P.  and  S., 
Rush  and  Northwestern  and  the  Post-graduate 
Medical  Schools.  For  over  twenty  years  he  has 
been  chief  of  staff  of  Mercy  Hospital  and  on 
the  staffs  of  numerous  other  hospitals  of 
Chicago.  Degrees,  fellowships,  memberships 
and  honors  have  showered  upon  him  in  his  own 
country,  as  well  as  in  Germany,  France  and 
England.  But  two  months  before  his  death  the 
Pope  made  him  Knight  Commander  of  the 
order  of  Gregory  the  Great.  American  surg- 
ical literature  in  almost  every  department  bears 
witness  to  his  genius  and  skill.  His  contri- 
butions to  intestinal,  nerve,  bone  and  joint  sur- 
gery have  been  monumental.  Greatness  may 
perhaps  best  be  measured  by  a man’s  influence 
upon  his  followers.  If  so,  John  B.  Murphy  was 
truly  great.  His  influence  as  a teacher  has  been 
most  profound.  As  a clinical  teacher  he  had  no 
peer  in  his  generation. 

James  Whitcomb  Riley  died  at  his  home  in 
Indianapolis,  July  22,  called  the  Poet  of  the 
Common  People.  He  was  probably  the  most 
beloved  man  of  his  generation.  The  appreci- 
ation of  his  poetry  shows  a wide  spread  popular 
taste  for  simplicity.  His  life  and  songs  were 
an  inspiration  toward  youthful,  simple,  homely, 
out-of-doors  life.  His  work  may  not  compare 
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ill  majesty  with  Longfellow’s  or  the  depth  of 
his  child-pathos  with  Eugene  Field,  but  no  one 
ever  brought  back  the  fading  memories  of  boy- 
liood  like  Riley.  Ilis  “Happy  Cripple,”  “Little 
Orjihant  Annie,”  “Raggedy  Man,”  “The  Old 
Swimmin’  Hole”  and  other  poems  come  as  near 
making  an  old  man  feel  young  again  as  Metch- 
nikoff’s  Bulgarian  bacillus.  They  are  tonics  of 
more  than  medicinal  value. 

We  mourn  and  at  the  same  time  we  rejoice 
for  the  loan  of  these  lives  from  the  spirit  of  the 
Almighty. 

STANDARDIZED  HOSPITALS. 

Early  medical  education  in  the  United  States 
began  upon  a high  plane.  The  first  four  med- 
ical schools  organized  before  the  Revolution  re- 
(juired  all  applicants  for  admission  to  have 
served  first  an  apprenticeship  with  some  prac- 
titioner of  medicine  and  to  demonstrate  their 
proficiency  in  science  and  Latin.  The  students 
then  took  one  year  of  theoretic  teaching  and 
anatomy,  another  year  of  clinical  instruction 
and  still  another  year  of  hospital  Avork.  At  the 
end  of  this  time  they  received  the  degree  of 
Bachelor  of  Medicine.  After  three  years  of 
l>ractical  work  they  returned  to  defend  before 
the  faculty  an  original  thesis  on  some  medical 
subject.  If  successful  they  received  the  degree 
of  Doctor  of  IMedicine.  These  Avere  the  Euro- 
pean standards  of  that  day.  Hoav  these  high 
standards  were  cut  doAvn  in  the  early  years  of 
oui‘  national  life  by  the  mass  of  unschooled 
medical  practitioners  is  an  interesting  story,  hut 
too  long  here  to  relate.  From  this  Colonial 
stubble  a neAV  medical  profes.sion  is  springing 
to  life.  Scientific  and  linguistic  preliminary 
education  have  been  re-established ; theoretical 
and  clinical  teaching  have  been  strengthened 
in  our  medical  schools  and  noAV  come  six  med- 
ical colleges,  Kush,  Northwestern,  Leland  Stan- 
ford and  the  Universities  of  California,  Minne- 
sota and  Yermont,  re(i\uring  all  applicants 
hei'eafter  to  ])ur.sue  a year  of  hospital  study,  in 
an  “api)roved  hospital”  before  receiA’ing  a 
medical  degi'ce.  The  Boards  of  IMedical  R(*gis- 
tration  of  Pennsylvania,  Ncav  Jersey  and  Rhode 
Island  have  adopted  this  re(inirenient  for  all 
fiitni’c  medical  licentiates.  It  is  jirobable  that 
Avithin  five  y('ars  this  Avill  be  the  uniform  stand- 
ai'd  of  all  medical  schools  and  State  Boards. 

I tut  Avliei-e  ai’e  th(*se  “ai)pi'oved  hospitals?” 


The  Council  on  Medical  Education,  after  its 
arduous  struggle  for  medical  college  efficiency, 
is  about  to  begin  the  survey  of  hospitals  in  the 
United  States.  The  American  College  of  Sur- 
geons Avill  'co-operate,  with  a gift  of  .$30,000 
from  the  Carnegie  Foundation  for  this  piirpose. 
Three  years  aauII  be  required  to  turn  the  search- 
light on  hospitals.  Disclosures  as  to  inefficiency 
AA’ill  doubtless  rival  the  startling  shortcomings 
recently  found  in  many  medical  schools. 

We  Airge  every  member  of  the  Texas  medical 
profession  who  is  connected  Avith  any  hospital 
to  ask  “Is  it  well  organized?  Has  it  necessary 
funds  ? Has  it  adequate  ecpiipment  ? Does  it 
gh’e  safe  service?  Has  it  a good  folloAv  up  sys- 
tem? Has  it  a skillful,  scientific  staff?  Is  the 
training  school  efficient,  etc?”  The  last  feAv 
years  have  shoAvn  a rapid  increase  in  hospital 
construction  throughout  Texas.  Hospital  stand- 
ardization Avill  bring  aboAit  a tremendous  im- 
provement, especially  in  our  public  and  muni- 
cipal hosjutals,  by  establishing  ideals  and  re- 
(luirements  of  efficiency,  beloAV  Avhich  no  public 
institution  Avill  be  content  to  operate  ami  less 
than  Avhich  the  public  Avill  not  accept.  EA'ery 
one  of  OAir  Hospitals  shonld  keep  in  touch  Avith 
this  movement  and  Avork  toAvard  the  adoption  of 
such  plans  as  Avill  insure  its  inclusion  in  the 
forth-coming  list  of  “Recognized  and  ApproA’ed 
Hospitals  of  the  United  States.” 

THE  STATE  BOARD  EXAMINATION. 

The  report  of  the  Jnne  examination  of,tb^ 
Texas  State  Board  of  l\Iedical  Examiners  is 
published  in  our  ]\Iiscellaneous  cohunns.  Every 
opening  of  the  portal  of  entry  to  medical  iirac- 
tice  in  this  State  interests  the  Texas  medical 
profe.ssion.  At  this  examination  80  applicants 
Avere  licensed  and  12  failed.  All  applicants 
Avere  supposed  to  have  completed  a high  school 
course.  We  are  informeil  that  in  this  exami- 
nation the  loAvest  grades  Avere  made  in  the  minor 
branches.  Future  applicants  for  license  Avould 
do  Avell  to  take  Avarning  ajid  pay  more  attention 
to  such  subjects.  The  University  of  Texas  had 
28  students  examined  Avithout  a failure;  Bay- 
lor 24  Avith  5 failures  and  T.  C.  U.  5 with  1 
failure.  Seven  applicants  made  00  or  OA'er,  3 
of  5 men  fi-oni  Vanderbilt  being  anion>:-  this 
numbei’. 

Last  year  at  the  Jnne  examinations  the  Board 
passed  136  and  failed  4.  It  Avould  .seem  that  the 
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greater  percentage  of  failures  this  year  indi- 
cates a most  laudable  movement  on  the  part  of 
the  Board  toward  the  requirement  of  higher 
scholarship  on  the  paid  of  the  applicants.  It 
would  not  be  sufficient  merely  to  require  stu- 
dents to  take  more  preliminary  education  and 
better  medical  school  instruction ; if  the  Board 
still  held  to  a low  standard  of  examination 
requirements  and  passed  substandard  men,  the 
full  purpose  of  the  upward  trend  in  medical 
education  could  not  be  realized.  We  extend 
every  encouragement  possible  to  assist  the 
Board  in  such  efforts  to  insure  high-grade 
practitioners  for  the  Texas  of  the  future. 

THE  INFANTILE  PARALYSIS  SITUA- 
TION. 

The  present  epidemic  of  infantile  paralysis  in 
New  York  City  is  a current  topic  of  great  medi- 
cal interest.  It  has  now  reached  such  pro- 
portions as  to  make  it  the  most  extensive  epi- 
demic in  the  recorded  history  of  the  diseases. 
Up  to  August  28th,  in  New  York  City  alone 
there  have  been  7,713  cases,  with  1,810  deaths, 
a death  rate  of  over  23  per  cent.  There  are 
now  signs  of  abatement,  the  statistics  of  the  last 
three  weeks  being  1,210,  922  and  753  eases 
weekly.  No  great  discoveries  have  so  far  been 
made.  Of  course  but  a small  percentage  of 
children  in  New  York  City  have  been  attacked. 
Frost  concluded  in  1913  that  infantile  paralysis 
showed  a contagiousness  of  but  one-third  that 
of  scarlet  fever  and  one-half  that  of  diphtheria, 
but  what  it  lacks  in  disseminating  power  it 
(juite  makes  up  in  direful  sequallae.  Figures 
are  not  easily  appreciated,  but  a whole  column 
each  day,  of  the  finest  type  available,  in  the 
New  York  papers,  giving  the  names  and  ad- 
dresses of  deaths  and  new  cases  is  terribly  im- 
pressive. 1,802  cases  are  reported  in  the  State 
outside  of  New  York  City.  New  Jersey  has  had 
now  over  2,000  eases ; Chicago  has  reported 
about  100  cases. 

The  Texas  State  Board  of  Health  has  re- 
ported for  June,  July  and  August,  40  sporadic 
cases  scattered  in  24  counties,  probably  about 
the  average  number  reported  each  year.  At  the 
meeting  of  the  Texas  State  Board  of  Health 
on  August  28,  quarantine  regulations  were 
adopted  to  prevent  the  spread  of  the  disease  to 
this  State.  Every  child  under  16  now  entering 
Texas  must  be  armed  with  a health  certificate 
signed  by  proper  health  authorities. 


In  the  New  York  epidemic  a physician  left 
his  child  in  his  automobile  while  he  visited  two 
cases  of  infantile  paralysis.  His  child  soon 
after  contracted  the  disease  and  died.  The 
source  of  the  infection  was,  of  course,  uncertain, 
but  it  reminds  one  of  the  suggestion  of  Dr.  S. 
J.  Meltzer,  of  the  Rockefeller  Institute — that 
it  seems  useless  for  a physician  to  carefully 
cover  his  clothing  with  a gown  and  his  hands 
with  gloves  and  leave  the  mouth  and  nose  ex- 
posed, when  we  are  reasonably  certain  that  the 
mouth  and  nose,  and  not  the  hands  and  clothes, 
are  the  parts  concerned  in  the  transmission  of 
the  disease.  He  advised  the  routine  use  of 
masks.  The  intra-spinal  injection  of  adrenalin, 
also  advised  by  him,  seems  to  have  been  followed 
with  some  success.  When  the  epidemic  is  over 
we  shall  be  better  able  to  judge  of  the  efficacy 
of  this  treatment,  as  well  as  the  value  of  horse 
senun,  human  serum  and  immune  serum. 
Treatment  is  still  spiritedly  discussed  by  two 
camps,  one  advocating  immediate  stimulation, 
strychnin,  massage  and  electricity;  the  other 
absolute  quiet,  the  avoidance  of  stimulation  and 
manipulation  until  three  weeks  or  more  have 
elapsed  and  acute  symptoms  and  leucocytosis 
have  subsided.  The  influence  of  orthopedists 
and  particularly  that  of  Dr.  Robert  W.  Lovett, 
of  Boston,  has  done  much  to  crystallize  pro- 
fessional sentiment  in  favor  of  the  latter 
view.  The  epidemic  is  a glorious  opportunity 
for  advertising  osteopathic,  electropathic  and 
Christian  Science  cures,  as  evidenced  by  the 
daily  papers. 

The  question  of  the  proper  quarantinable 
period  has  become  important.  Sawyer  in  1915 
demonstrated  that  the  bowel  discharges  were 
infectious  on  the  sixteenth  day,  but  not  in- 
fectious by  the  thirty-seventh  day.  The  periods 
of  quarantine  seem  to  vary  in  different 
localities  from  three  to  eight  weeks,  the  latter 
period,  or  longer,  being  more  generally  accepted 
as  the  safest. 

A citizens’  committee  has  been  organized  in 
New  York  to  collect  immune  serum  from  con- 
valescent patients.  Subscriptions  to  the  New 
York  Brace  fund  for  the  cripples  have  now 
reached  about  .$20,000.  Not  many  placards  are 
seen  posted  in  New  York;  they  read  “Paralysis 
Here.  ’ ’ The  New  York  Health  Department  has 
fought  the  epidemic  by  “hospitalization,” 
urging  and  compelling  the  removal  of  nearly 
all  cases  to  hospitals.  Less  objection  than 
would  be  expected  has  been  raised  on  the  part 
of  parents,  because  of  a general  understanding 
of  the  enormous  advantage  in  hospital  care, 
diagnosis,  treatment  and  protection  of  the 
family  and  community.  The  $135,000  appro- 
priated by  Congress  to  assist  this  work  has  made 
it  possible  to  carry  out  the  hospitalization  plan 
most  thoroughly.  No  similar  opportunity  has 
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been  available  before  for  such  a systematic 
study  of  the  disease  and  much  is  to  be  expected 
by  the  accumulation  of  valuable  data  for  the 
handling  of  future  epidemics. 

THE  CACKLE  OF  CARDUI. 

The  following  paean  of  victory  appeared  in 
the  Pecos  (Texas)  Times  of  August  4th,  1916. 

VICTORY  FOR  CARDUI. 

We  are  rejoiced  at  the  great  victory  won  by  Z.  C. 
Patten.  .Ir.,  and  the  Chattanoo.ga  Medicine  Co.,  at 
Chicago. 

The  jury  returned  a verdict  in  favor  of  the  makers 
of  Cardui,  the  woman’s  tonic,  and  held  the  American 
Medical  Journal  guilty  of  libel  for  publishing  that 
Cardui  is  a nostrum  without  merit. 

In  short,  the  United  States  Court  has  placed  the 
seal  of  its  approval  upon  the  remedy  Cardui  after 
one  of  the  most  exhaustive  trials  in  the  history  of 
the  country. 

All  Chattanooga  will  rejoice  and  the  verdict  will 
attract  nation-wide  attention. 

The  above  is  from  an  editorial  in  the  Hamilton 
County  Herald  of  Chattanooga,  of  June  23,  1916.  We 
have  carried  the  advertisement  of  these  people  for  a 
number  of  years,  and  the  result  of  the  trial  should 
be  a source  of  pleasure  to  every  paper,  that,  throu.gh 
its  columns,  have  recommended  the  remedy  to  its 
readers. 

Maybe  the  Times  could  be  induced  to  con- 
tinue the  Cardui  “ad.”  Would  this  be  due  to 
its  belief  in  the  still  unsullied  virtue  of 
this  female  tonic?  Our  friend  Jones,  of  the 
California  State  Journal  of  Medicine,  calls  to 
mind  the  suit  of  Mr.  Beecher  against  the  Brook- 
lyn Eagle,  which  paper  printed  some  articles 
disparaging  to  Mr.  Beecher,  concerning  his  re- 
lations with  a woman.  The  .iury  awarded  him 
two  cents  damages.  “This  was  interpj’eted  as 
meaning  that  everything  the  paper  said  was 
true,  but  that  it  ought  not  to  have  said  it  .just 
the  way  it  did.”  Cardui  got  one-half  the  recog- 
nition for  virtue  accorded  the  lad.v  in  the 
Beecher  ca.se.  Cardui  wanted  $100,000  for  be- 
ing called  a fraud.  It  received  one-millionth  of 
what  it  claimed.  If  this  represents  the  extent  to 
Avhich  the  A.  M.  A.  failed  to  hit  the  truth,  it 
Mms  but  a microscopic  escape  from  a perfect 
bulls-eye.  If  this  represents  the  proportion  of 
medicinal  virtue  in  Wine  of  Cardui  the  prepar- 
ation is  a close  approximation  to  a Homeopathic 
potency.  It  strikes  ns  as  being  a good  deal  of 
cackle  for  a cent. 

ASPIRIN  ADVERTISED  TO  THE  PUBLIC. 

For  three  months  we  have  been  advertising 
Aspirin,  or  aeet.ylsalicylic  acid,  to  the  medical 
profe.ssion  through  our  advertising  columns.  It 
has  been  haiidled  in  America  bv  the  Bayer  Com- 
])an.y.  representing  the  German  manufacturers, 
the  Farbenfabriken  of  Elberfeld.  This  com- 
pany has  enjoyed  a wonderful  monopol.v  on 
Aspirin  bv  reason  of  a TTnited  States  patent,  a 
patejit  by  the  wa.v  which  was  denied  in  all  other 
countries.  (‘V(‘ii  Gei-man.v.  Under  its  trade  nam(' 


the  drug  has  attained  an  unprecedented  popu- 
larity, which  has  extended  beyond  the  medical 
profession  to  become  almost  a household  word. 
The  patent  will  expire  next  year  and  with  it  the 
high  price  of  the  drug  will  terminate.  Popular 
use,  however,  will  continue  and  the  patentees 
are  apparently  now  facing  ways  and  means  to 
encourage  the  use  of  Bayer- Aspirin  for  the 
future.  Their  ways  are  the  ways  of  the  dollar ; 
as  between  the  doctors  and  the  laity  the  com- 
pany has  chosen  to,  exploit  the  public  for  future 
business.  In  July  of  this  year  the  first  adver- 
tisements in  the  new  Bayer  campaign  for  firm 
publicity  appeared  in  the  Texas  daily  papers. 
Their  advertising  in  this  Journal  terminates 
with  this  number.  It  is  bad  practice  for  the 
medical  iirofession  to  apply  someone’s  pet  name 
to  a plain,  simple  chemical  and  this  instance  is 
a good  illustration  of  the  result  of  such  a policy. 
It  is  high  time  to  discard  from  our  vocabular.v 
the  meaningless  term  Aspirin  and  to  substitute 
hereafter  the  definite,  descriptive  term  acetyl- 
salicylic  acid. 

NEBRASKA  ESTABLISHES  A STATE 
MEDICAL  JOURNAL. 

The  first  issue  of  the  Nebraska  State  Medical 
Journal  appeared  July  15th,  1916.  Nebraska 
is  the  34th  State  to  establish  an  official  organ 
of  publication.  These  Journals  are  never  in- 
fants. Like  the  dragon’s  teeth  the  moment  the 
idea  falls  upon  State  soil  it  springs  up  an 
armed  man.  It  begins  at  once  its  fight  on 
nostrums  and  cpiacks,  makes  a thrust  at  low 
grade  medical  ediication.  raises  its  shield  for 
medical  defense  and  its  voice  to  secure  better 
medical  laws,-  arouses  greater  professional  ac- 
tivity and  becomes  a champion  of  public  health. 
Nebi’aska  has  a population  of  a little  over  a 
million  with  about  2,000  doctors,  of  whom  about 
half  are  in  county  societies. 

The  editor  and  business  manager  of  the  new 
Journal  are  named  Cutter  and  Aikin.  It  sounds 
propitious.  They  can  now  figure  on  how  to 
])rint  a thousand  dollar’s  worth  of  matter  foi- 
five  hundred  a month.  Dr.  Cuttei-  can  carve 
a wandering,  worthless  pai)er  into  a concise, 
.scientific  article  and  secure  the  lifelong  enmity 
of  the  author.  He  can  print  some  .scholarly 
('ditoi'ials  and  some  one  will  write  for  less  of 
that  “high-brow”  stuff  and  more  practical 
a7-ticles  on  how  to  treat  biliousness,  congestion 
and  malaria.  He  can  now  refuse  to  publish  full 
page  photographs  of  aspirants  for  office  and 
get  on  their  official  “cat-gut”  list.  Oh.  the 
medical  editor’s  life  is  ii.sually  a short  but  a 
inerry  one ! 

The  Nebraska  Jouiaial  is  a fine  piece  of  print- 
ing. its  advertising  is  clean  and  confoians  to 
.•\.  M.  A.  standards;  it  contains  good  English 
and  bi-eathes  a helpful,  constructive  spirit. 
Brother  we  wish  yon  Imig  life  and  prosperity. 
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MEDICAL  PREPAREDNESS  IN  TEXAS. 

At  a meeting  of  the  Congress  of  Physicians 
and  Surgeons  last  April,  in  Washington,  there 
was  organized  a National  Committee  of  Amer- 
ican Physicians  for  Medical  Preparedness.  Dr. 
William  J.  Mayo  was  made  President,  Dr. 
Frank  P.  Simpson,  Pittsburg,  Pa.,  Secretary, 
with  six  ex-officio  members  (Drs.  W.  C.  Gorgas, 
Sitrgeon  General,  U.  S.  A. ; W.  C.  Braisted, 
Surgeon  General,  U.  S.  N. ; Rupert  Blue,  Sur- 
geon General,  U.  S.  P.  II.  S.  and  President  of 
the  A.  M.  A. ; J.  R.  Kean,  Colonel  Medical 
Corps,  U.  S.  A.,  Director  General,  Military 
Relief  American  Red  Cross;  S.  J.  Mixer,  Pres- 
ident of  American  Surgical  Association)  and 
thirty  representatives  appointed  by  the  Pres- 
idents of  various  National  medical  organizations. 
Sub-committees  of  nine  were  appointed  for 
each  State.  The  sub-committee  for  Texas  con- 
sists of  Drs.  W.  B.  Russ,  San  Antonio;  J.  M. 
Inge,  President  State  Medical  Association, 
Denton ; Holman  Taylor,  Secretary  State  Med- 
ical Association,  Fort  Worth;  Jno.  L.  Burgess, 
Waco;  Jno.  W.  Burns,  Cuero;  H.  M.  Doolittle, 
Dallas ; Jno.  H.  Foster,  Houston ; F.  C.  Beall, 
Fort  Worth,  and  J.  E.  Thompson,  Galveston. 

The  aim  of  the  National  Committee  is  to 
organize  our  vast  civilian  medical  resources  in 
accord  with  the  present  comprehensive  move- 
ment for  national  defense.  Activity  is  now 
centered  on  two  objects : First,  to  make  an  in- 
ventory of  especially  qualified  civilian  phys- 
icians and  to  select  a list  of  200,  per  million 
population,  in  each  State.  When  selected,  ex- 
amined for  fitness  for  military  service  and  ac- 
cepted they  are  to  be  enrolled  for  three  years 
in  the  Army  Medical  Reserve  Coips.  An  aggre- 
gate of  25,000  such  reserves  is  desired.  Methods 
of  appointment,  duties  and  emoluments  of  offi- 
cers of  the  Medical  Reserve  Corps  will  be 
found  on  page  238.  Second,  to  co-operate  with 
the  Red  Cross  in  the  formation  of  Base  Hospital 
Units.  On  page  236  will  be  found  some  very 
readable  material  on  this  subject.  In  general 
a close  relationship  between  the  medical  pro- 
fession and  the  Red  Cross  is  desired.  To  this 
end  letters  have  been  sent  to  each  county  secre- 
tary in  Texas,  asking  for  the  appointment  of  a 
Red  Cross  Committee  in  each  county  society. 

The  Texas  sub-committee  for  Medical  Pre- 
paredness has  not  yet  completed  its  list  of  800 
Texas  physicians  and  surgeons.  Those  inter- 
ested in  obtaining  appointments  to  the  Array 
IMedical  Reserve  Corps  should  address  Dr. 
W.  B..  Russ,  San  Antonio,  giving  name,  ad- 
dress, age,  state  license,  date  and  place  of  grad- 
uation, former  internships,  assistantships,  spec- 
ialty, post-graduate  study  and  present  hospital 
connections. 
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SOME  PHASES  OP  TYPHOID  FEVER.*= 

BY 

MARVIN  L.  GRAVES,  M.  D., 

GALVESTON,  TEXAS. 

I.  Hemorrhage.  Typhoid  hemorrhage  is 
frequently  the  cause  of  death  in  strong  young 
men.  It  is  believed  that  this  is  often  unneces- 
sary. The  records  of  the  John  Sealy  Hospital 
showed  three  young  and  vigoroirs  men  dying 
of  hemorrhage  in  one  year  from  typhoid.  Upon 
autopsy,  all  of  these  cases  appeared  to  develop 
the  fatal  hemorrhage  from  ulcerations  in  the 
colon.  Ordinarily  when  hemorrhage  occurs 
one  thinks  of  ulcers  ei’oding  small  vessels  in  the 
last  portion  of  the  ileum.  While  the  text-books 
assert  that  about  one-third  of  the  eases  of 
typhoid  have  ulcerations  in  the  cecum  and  in 
the  colon  I have  been  unable  to  find  any  state- 
ments regarding  fatal  hemorrhage  from  these 
ulcerations.  Dr.  Osier  points  out  that  often- 
times the  bleeding  point  cannot  be  determined 
at  autopsy.  However,  if  an  autopsy  is  made 
soon  after  death  and  careful  enough  search 
made,  not  infrequently  the  bleeding  point  can 
be  established.  In  the  three  cases  above  men- 
tioned these  bleeding  points  appear  un- 
doubtedly to  have  been  in  the  colon.  It  is 
reasonable  to  believe  that  fatal  hemorrhage  may 
occur  from  such  xrlcerations,  even  though  the 
ileixm  may  show  serious  ulcerations.  In  these 
particular  instances,  at  the  post  moi’tem  there 
was  no  evidence  of  hemorrhage  in  the  ileum,  but 
in  the  colon,  either  from  xilcerations  in  the  cecum 
or  transverse  or  descending  colon.  I believe, 
therefore,  that  fatal  hemorrhage  is  much  more 
often  due  to  xxleerations  in  the  colon  than  has 
been  heretofore  stated.  Also  that  the  colonic 
xilcerations  are  much  more  difficult  to  heal, 
perhaps  on  account  of  the  inferior  blood  supply 
and  the  large  intestinal  bacterial  flora.  At  any 
rate,  I am  (piite  sure  that  patients  on  a re- 
stricted diet,  with  severe  ulcerations  in  the 
colon,  do  not  do  so  well  as  the  others. 

II.  Perforation.  Perforation,  unfortunately, 
is  still  a source  of  death  in  from  five  to  six 
per  cent  of  the  fatal  cases  of  typhoid.  There 
seems  to  be  no  effectual  way  of  preventing  this 
unfortunate  event.  It  would  seem  the  milder 
the  case  of  typhoid  and  the  less  numerous  and 
severe  the  ulcerations  the  safer  the  patient, 
but  no  treatment  heretofore  known  has  been 
entirely  successful  in  converting  a severe 
typhoid  into  a mild  or  harmless  attack.  The 


*ReacI  before  the  Section  on  Medicine  and  Diseases  of 
Children.  State  Medical  Association  of  Texas,  Galveston, 
Mav  9.  1916. 


210 


TEXAS  STATE  JOURNAL ‘OF  MEDICINE 


September, 


symptoms  of  perforation  are  so  variable  in 
location  and  intensity  that  their  value  is  greatl}" 
reduced  and  thus  a bad  result  is  obtained  be- 
cause of  delay  in  operative  interference.  My 
own  impression  is  that  the  three  following 
symptoms  of  perforation  are  to  be  relied  upon 
above  all  others: 

(a)  Fain.  When  the  patient  is  conscious  and 
his  sensibilities  are  not  obtunded  by  pronounced 
toxemia,  more  or  less  intense  pain  is  usually 
present.  While  it  is  more  often  found  in  the 
right  iliac  fossa,  it  is  by  no  means  infrequent 
in  the  left  iliac  region  and  more  frequent  in 
the  hypogastrium.  Shortly  after  the  onset  of 
the  pain  in  either  of  the  iliac  fossae,  it  may 
si)read  to  the  hypogastrium.  The  pain  runs  the 
gamut  from  a sharp,  sudden,  intense,  knife-like 
pain  to  a simple  discomfort.  ‘ 

(b)  Hypertension.  Increase  of  muscular  ten- 
sion in  the  area  supplied  by  the  nerve  con- 
nections at  the  seat  of  injury  is  practically  in- 
variable. In  only  a few  cases  have  I found  com- 
])lete  relaxation  of  the  abdominal  muscles  when 
perforation  existed.  The  amount  of  hyper- 
tension may  vary  from  the  exquisite  tenderness 
and  spasm  often  suggestive  of  acute  appendi- 
citis to  a simple  increase  of  nmseular  tension 
without  tenderness. 

(c)  Great  diminution  or  entire  absence  of 
peristalsis.  By  careful  auscultation  of  the  ab- 
domen, one  with  experience  may  always  de- 
termine that  a portion  of  the  gut  has  ceased  to 
functionate  so  far  as  motor  activity  is  con- 
cerned, whenever  there  is  an  impending  perfor- 
ation with  a localized  peritonitis,  or  when  the 
perforation  has  actually  occurred  and  the  peri- 
tonitis has  been  established.  Auscultation  will 
not  often  reveal  a friction  murmnr  and  it  is 
])y  no  means  either  constant  or  so  valuable  as 
the  other  sign. 

These  three  .symptoms  are  believed  to  be  far 
more  valuable  than  febrile  or  leucocyte  re- 
actions of  any  character  whatsoever.  We  see 
perforation  with  no  leucocytic  reaction  and  we 
also  see  perforation  with  rise  in  temperature 
or  with  sudden  fall,  so  that  they  become  in- 
determinate indications. 

1 1 1.  Spinal  Fluid.  The  occurrence  of  symp- 
toms of  meningeal  irritation  or  infection,  from 
time  to  time  in  the  course  of  typhoid,  has  led 
me  to  an  almost  routine  spinal  puncture  for 
evidences  of  cerebro-siiinal  disturbance.  During 
the  past  season  the  spinal  fluid  has  been  exam- 
ined in  eighteen  cases.  Of  this  number  four 
have  shown  the  presence  of  a pure  culture  of 
typhoid  bacilli,  but  in  no  case  were  there  evi- 
dences of  an  accompanying  meningitis.  The 
fluid  has  been  clear,  sometimes  under  in- 
ci-eased  pressure  and  flowing  freely  and  show- 
ing a rather  marked  lymjihocytosis.  It  is  thus 
established  that  the  bacilli  may  be  floating 
freely  in  the  cerebro-spinal  fluid  without  the 


establishment  of  a meningitis  or  a meningismus, 
which  is  usually  understood  to  mean  evidences 
of  cerebro-spinal  irritation,  such  as  rigidity  of 
the  back  of  the  neck,  with  nervousness,  or  pain, 
or  restlessness  and  perhaps  a slight  Kernig  sign, 
but  in  which  no  unusual  cellular  elements  or  evi- 
dence of  infection  are  found  upon  examination 
of  the  spinal  fluid.  Of  four  positive  cases  the 
bacilli  were  found  in  the  first  week,  while  'the 
fourteen  negative  cases  were  examined  in  the 
second  and  third  weeks. 

Case  Report. — Typhoid  duration,  three  weeks.  The 
spine  was  punctured  on  the  third  day  of  February 
and  yielded  a clear  fluid  with  lymphocytosis  and 
with  a pure  culture  of  typhoid  bacilli,  but  without 
evidence  of  cerebral  irritation  or  meningitis.  Ten 
days  afterwards  there  developed  a persistent  head- 
ache, slight  jaundice,  rigidity  of  the  back  and  neck, 
coated  tongue,  Kernig  and  an  elevation  of  tempera- 
ture. On  the  fifteenth  10  drams  of  a turbid  fluid 
were  withdrawn,  which  showed  no  organisms  or  cul- 
ture, but  a large  number  of  polynuclears.  The 
patient’s  temperature  dropped  almost  to  normal 
within  two  or  three  hours  after  puncture.  It  then 
rose  slowly  for  the  next  two  or  three  days,  but  not 
to  the  same  height  as  formerly,  with  a marked  relief 
of  the  symptoms.  On  the  eighteenth  36  c.  c.  of  spinal 
fluid,  not  nearly  so  turbid,  were  again  withdrawn 
and  the  subarachnoid  space  irrigated  with  normal 
saline  solution  heated  to  body  temperature.  The 
patient’s  symptoms  rather  rapidly  subsided  after 
this  and  he  is  now  well. 

As  this  is  the  first  case  of  simple  drainage 
and  irrigation  of  the  spinal  canal  for  this  con- 
dition, I do  not  feel  warranted  in  drawing  am^ 
conclusions,  but  simply  report  the  occurrence 
for  the  information  of  those  having  similar 
cases. 

IV.  Diet.  A large  experience  now  extending 
over  a period  of  ten  years  has  confirmed  my 
conviction  in  the  value  of  a restricted  diet 
under  such  conditions  as  confront  me  at  the 
Sealy  Hospital.  This  diet  is  composed  of  less 
than  1,000  calories  per  day  and  many  cases  of 
typhoid  may  be  carried  to  a successful  termi- 
nation Avith  only  a small  loss  of  flesh  and  a 
convalescence  not  more  tedious  or  prolonged 
than  I have  seen  in  patients  much  better  fed. 

I Avould  not  be  dogmatic  in  advocating  either 
the  low  or  high  calorie  feeding.  Both  are  clin- 
ical experiments  and  in  my  opinion  do  not 
represent  a very  scientific  treatment  of  the  dis- 
ease and  will  one  day  be  superseded  by  a more 
scientific  regime.  Until  then,  however,  I am 
firmly  convinced  that  the  Ioav  caloric  affords 
as  safe,  if  not  a safer  method  of  treatment  than 
a larger  food  unit.  This  form  of  liquid  diet, 
which  consists  of  egg  albumen  and  water  and 
orange  juice,  or  lemon  juice,  frequently  milk  ' 
sugar,  together  Avith  alternating  feedings  of  six  ' 
to  eight  ounces  of  SAA’eet  milk,  sometimes  : 
diluted  Avith  one-third  its  volume  of  lime  Avatcr,  , 
constitutes  the  principle  of  this  Ioav  caloric 
treatment. 

An  itemized  statement  of  typhoid  cases  in  i 
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the  Medical  Service  of  the  John  Sealy  Hospital, 
for  the  past  five  years,  1911  to  1915,  inclusive, 
shows : 


1911 

1912 

1913 

1914 

1915 

Total 

Number 

of 

cases... 

52 

19 

29 

27 

59 

186 

Number 

of 

deaths.. 

0 

1 

3 

3 

4 

11 

Per  cent 

of 

deaths 

0 

5.2 

10.3 

11.1 

6.7 

5.9 

Of  these  11  deaths  6 resulted  from  hemor- 
rhage, 2 from  perforation  and  1 from  gangren- 
ous appendicitis,  making  9 of  the  11  deaths  due 
to  accidental  conditions  in  typhoid  and  not  gen- 
eral toxemia.  Of  the  cases  in  1915,  one  was  not 
diagnosed ; one  was  brought  into  the  hospital 
comatose  and  remained  so  for  four  days  and  of 
the  4 dying,  3 were  in  the  hospital  under  one 
week.  Of  the  6 cases  dying  of  hemorrhage,  in 
one  year,  3 cases  at  least  appeared  to  have  their 
fatal  hemorrhage  occur  from  ulcers  in  the 
colon. 

DISCUSSION. 

Dr.  Alvis  E.  Greer,  Houston,  said;  First,  typhoid 
is  not  purely  an  intestinal  condition  but  a bacter- 
emia with  a local  manifestation,  principally  in  the 
lower  end  of  the  small  intestines;  second,  it  has 
been  proved  that  the  ability  of  the  average  typhoid 
patient  to  digest  food  is  diminished  less  than  ten 
to  fifteen  per  cent;  Coleman  states  the  figure  is  too 
high.  In  my  experience  the  high  is  superior  to  the 
lower  caloric  diet,  as  advocated  by  the  essayist.  This 
diet  should  consist  of  easily  assimilable  foodstuffs, 
milk,  eggs,  milk  soups,  milk  foods,  rice,  cream  of 
wheat,  mashed  potatoes,  ice  cream,  bread,  orange- 
ades, etc.  From  60  to  80  calorics  per  kilo  of  body 
weight  is  sufficient.  This  diet  should  be  carefully 
individualized,  the  patient’s  likes  and  dislikes  being 
carefully  considered.  Foods  which  disagree  should 
be  discarded  and  proper  reduction  in  quantity  and 
in  quality  as  indicated,  made  upon  the  appearance 
of  complications,  hemorrhage  or  perforation.  For 
instance  reduction  of  the  carbohydrates  is  desirable 
when  tympanites  is  present;  however,  tympanites  is 
seldom  encountered  in  these  cases.  Carbohydrates 
should  constitute  75  to  80  per  cent,  of  the  dietary. 
This  is  rendered  easier  by  the  use  of  milk  sugar. 
The  addition  of  a pound  of  milk  sugar  to  20  ounces 
of  water,  bringing  the  water  slowly  to  the  boiling 
point,  will  make  a concentrated  syrup  solution  which 
may  be  added  to  orangeades,  cereals,  lemonades,  etc. 
The  remainder  of  the  dietary  should  consist  of  pro- 
teins and  fat,  especially  in  the  form  of  butter.  How- 
ever, it  is  best  to  give  a larger  fat  ration  during 
convalescence,  because  fat  is  better  borne  at  that 
time.  It  has  been  my  custom  to  give  about  3,000 
calories  per  day.  A careful  observance  of  the  stools 
for  undigested  particles  and  of  the  urine  for  diacetic 
acid  and  acetone  will  aid  materially.  Considerable 
acetone  in  the  urine  means  that  the  patient  is  not 
getting  sufficient  carbohydrates.  At  the  Baptist 
Sanitarium,  Houston,  an  examination  of  the  records 
for  two  years  showed  that  in  a total  of  47  cases 
treated,  30  received  high  and  17  low  caloric  diet. 
The  mortality  in  the  high  caloric  series  was  3.3  per 
cent.;  in  the  low,  6.6  per  cent.  Thirty  per  cent,  of 
the  low  caloric  cases  had  hemorrhages;  1 per  cent, 
of  the  high  had  hemorrhages.  Perforation  occurred 
in  6 per  cent,  of  the  low  caloric  cases;  none  in  the 
high.  Sixty-six  per  cent,  of  the  high  caloric  cases 
showed  some  form  of  gastro-intestinal  disturbance, 
either  vomiting,  tympanites,  diarrhea  or  consti- 
pation; 87  per  cent,  of  the  low  showed  gastro- 
intestinal derangement.  In  this  series  37  per  cent. 


of  the  high  caloric  cases  and  25  per  cent,  of  the  low 
caloric  patients  were  classed  as  severe. 

The  groups  showed  no  appreciable  difference  in 
the  temperature  and  pulse.  The  general  appearance 
of  the  groups  varied  remarkably;  the  high  caloric 
cases  were  quieter,  slept  better,  retained  their 
strength  and  flesh,  abdomens  were  fiat  and  soft  and 
their  convalescence  was  rapid,  without  the  inter- 
currence  of  as  many  relapses.  I am  of  the  opinion 
that  a careful  study  of  this  dietetic  problem  in 
typhoid  and  a close  observance  of  the  course  of  the 
disease  in  those  patients  nourished  (not  fed)  by  the 
high  caloric  diet,  will  convince  the  most  skeptical 
that  there  is  no  reason  why  we  should  starve  these 
patients. 


ISOLATION  OF  BACILLUS  TYPHOSUS 

fro:m  the  bile  in  ty^piioid 

FEVER.’^ 

BY 

BOYD  READING,  M.  D., 

G.\LVESTOX,  TEXAS. 

This  study  Avas  undertaken  with  the  idea  of 
determining  whether  or  not  the  B.  typhosus 
existed  in  the  bile  during  the  course  of  typhoid 
fever  and  Avhether  it  could  be  isolated  in  a suf- 
ficiently large  number  of  cases  to  be  of  diag- 
nostic aid. 

MacNeaP  and  Chace  found  bacillus  typhosus 
in  the  one  case  of  typhoid  fever  they  studied, 
in  Avhich  the  duodenal  contents  were  removed 
by  the  Einhorn  tube.  They  found  that  the 
normal  duodenal  fluid  is  almost  free  from  liv- 
ing micro-organisms. 

Hess,"  in  a series  of  cases  in  infants,  found 
the  B.  coli  Avas  present  very  infrequently  and 
he  suggests  the  possibility  of  isolating  B.  typho- 
sus from  the  duodenal  fluid. 

In  eight  cases  in  AAdiich  the  bile  Avas  studied 
at  autopsy,  Guesser®  found  bacillus  coli  very 
frequently. 

McNeiP  isolated  the  B.  typhosus  from  the  bile 
in  three  out  of  four  cases  of  typhoid  studied 
and  recommends  the  method  as  a means  of 
detecting  typhoid  carriers. 

Mayer®  found  the  B.  typhosus  in  six  out  of 
seventy  gall  bladders  that  had  been  removed 
for  various  causes,  thus  indicating  chronic; 
typhoid  carriers. 

Connot  and  Halle,"  Avho  devdsed  the  motility 
test  for  the  B.  typhosus  by  means  of  the  sand 
tube,  examined  the  bile  in  typhoid  and  found 
the  bacilli  as  late  as  the  86th  day  after  recoA’ery 
from  the  disease.  Their  method  Avas  as  folloAA^s  r 
The  patient  was  given  150  e.  c.  of  olive  oil. 
One  hour  later  the  stomach  was  catheterized  and 
the  contents  removed,  which  consisted  of  oil, 
bile  and  gastric  mucus.  The  bile  Avas  separated 
and  from  it  cultures  Avere  made  in  the  sand 
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tube.  In  their  experience  oniy  tiie  aetiveiy  mo- 
tile organisms  penetrated  the  column  of  sand 
after  18  hours  incubation.  They  found  the  B. 
typhosus  did  this  most  readily  and  also  occas- 
ionally the  B.  coli.  The  character  of  the  bacillus 
present  was  determined  by  the  agglutination 
te.st.  They  conclude  that  the  method  is  vei-y 
sensitive  and  reliable  and  allows  a precise  re- 
sult within  a few  hours. 

Gautier'  confirmed  these  results  and  found 
that  the  sand  tube  held  back  all  organisms  ex- 
cept B.  typhosus  and  coli. 

The  sand  tube  used  in  these  cases  was  the 
same  as  that  employed  by  Connot  and  Halle 
with  the  exception  that  no  neutral  red  was 
added  to  the  sterile  broth.  The  tubes  were  pre- 
pared as  follows : A gla.ss  tube  33  cm.  long, 
with  a lumen  5-6  mm.  in  diameter,  was  bent  at 
the  center  and  the  two  arms  brought  parallel 
to  each  other  in  a U shape,  with  each  arm 
approximately  15  cm.  long.  Pine  sand,  passed 
through  No.  40  sieve,  was  then  placed  in  one 
arm  of  the  tube  to  a height  of  10  cm.  and  the 
tube  sterilized.  Hot  sterile  bouillon  was  poured 
into  the  empty  arm  of  the  tube  until  the  same 
level  in  each  arm  was  i-eached  so  that  there 
was  a column  of  broth  above  the  level  of  sand 
in  the  filled  arm.  The  fluid  to  be  tested  was 
then  placed  in  the  arm  without  sand  and  the 
tube  incubated  for  18  hours  at  37  C. 

The  bile  in  these  cases  was  obtained  by  the 
Jutte  duodenal  tube.  The  patients  were  allowed 
nothing  by  mouth  for  a period  of  5-6  hours 
before  the  tube  was  inserted,  for  it  was  found 
that  the  pylorus  is  much  more  readily  passed 
with  the  stomach  in  the  fasting  condition.  With 
few  exceptions  this  was  accomplished  in  15-20 
minutes,  this  fact  being  determined  by  the  ap- 
pearance, in  the  bulb  of  the  tube,  of  clear, 
amber  colored  alkaline  fluid,  made  up  chiefly 
of  bile  but  containing  also  the  pancreatic  and 
duodenal  secretions.  Before  being  inserted  the 
tube  and  bulb  were  thoroughly  cleaned  with  a 
20  per  cent  foi'inalin  solution  and  then  rinsed 
in  sterile  water.  The  duodenal  fluid  was  col- 
lected in  test  tubes  and  incubated  for  an  hour. 
One  c.  c.  was  then  inoculated  into  the  sand  tube 
and  this  was  placed  in  the  incubator  for  18 
hours  at  37  C.  At  the  end  of  this  time  only  the 
actively  motile  organisms  will  have  penetrated 
the  column  of  sand  and  in  Our  ex])erience  the 
most  frequently  found  are  the  B.  typhosus  and 
coli.  A hanging  drop  was  then  preiiared  by 
placing  a loopful  of  the  unknown  culture  with 
a loopful  of  1-20  known  typhoid  serum  on  a 
cover  slip  and  at  the  end  of  40  minutes  determ- 
ining whether  or  not  agglutination  had  taken 
j)lace.  As  controls,  cultures  were  also  made  on 
Endo’s  medium  and  in  dextrose  broth.  In  two 
of  1he  cases  in  which  clumping  occurred  there 
was  a small  amount  of  gas  produced  in  the 
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dextrose  broth.  This  was  attributed  to  the  fact 
that  we  were  dealing  with  a mixed  culture  of 
B.  typhosus  and  coli.  Subcultures  were  made 
on  Endo’s  medium  in  each  case  and  the  tjpical 
bluish  white  colonies  of  B.  typhosus  were  pres- 
ent along  with  the  red  colonies  of  B.  coli. 
Cultures  from  the  white  colonies  were  aggluti- 
nated by  the  known  typhoid  serum. 

Eighteen  cases  of  typhoid  fever  were  studied. 
In  13  of  the  18  cases,  72  per  cent  B.  typhosus 
was  isolated  in  the  duodenal  fluid.  A positive 
Widal  was  obtained  in  16  of  the  18  eases.  In 
one  of  the  negative  cases  the  patient  remained 
in  the  hospital  only  a few  days  and  but  one 
Widal  was  made  and  this  on  the  14th  day  of  the 
illne.ss.  The  blood  cultures  were  likewise  nega- 
tive. The  patient  had  an  enlarged  spleen,  rose 
spots  and  ran  a course  during  his  stay  in  the 
hospital,  clinically  like  that  of  typhoid.  The 
organisms  isolated  from  the  bile  had  the  typical 
cultural  characteristics  of  the  B.  typhosus  and 
in  addition  were  agglutinated  by  a 1-40  dilution 
of  known  typhoid  serum. 

The  other  ease  which  did  not  yield  a positive 
Widal  had  a positive  blood  culture,  together 
with  enlarged  spleen,  rose  spots  and  a con- 
tinuous fever  which  lasted  for  21  days. 

The  white  cell  count  in  all  cases  ranged  from 
3,300  per  c.  mm.,  the  lowest,  to  9,100  per  c.  mm. 
the  highest. 

Positive  blood  cultures  wei’e  obtained  in  6 
of  the  18  eases.  In  5 of  the  cases  cultures  were 
not  made  and  the  i-emainder  7 yielded  negative 
results. 

All  eases  I'au  a continuous  type  of  temper- 
atui’e,  averaging  29  days  in  duration.  Eight  of 
the  cases  had  rose  spots,  while  in  the  same  num- 
ber the  spleen  was  palpable  below  the  costal 
margin.  Nose  bleed  was  encountered  in  2 of 
the  18  cases  and  in  a like  number  perforation 
occurred. 

The  specimens  of  bile  for  examination  were 
removed  as  early  as  the  7th  day  after  onset 
and  as  late  as  the  48th.  In  4 cases  the  bacillus 
was  isolated  before  the  15th  day  of  the  illness 
and  in  9 ea.ses  after  the  15th  day. 

No  ill  effects  were  observed  following  the 
jnissage  of  the  duodenal  tube.  The  patients  were 
kept  in  the  I'ecurabent  j)osition  and  none  of 
them  complained  of  any  discomfort.  There  was 
none  of  the  gagging  and  coughing  which  so 
often  accoiiqianies  the  passage  of  the  stomach 
tube.  Neither  the  piilse  rate  uor  temperature 
were  increa.sed  following  the  manipidation. 

It  was  foinul  that  the  emi)ty  stomach  greatly 
facilitated  the  passage  of  the  tube  into  the 
duodenum.  In  patients  who  had  taken  even  so 
much  as  a glass  of  milk  one  hour  before  the 
entrance  of  the  tube,  the  length  of  time  required 
for  eutiunce  into  the  duodenum  was  doubled. 

In  all  of  the  eases  the  bile  was  clear  and 
})i-es(Mited  no  gross  features  which  would  lead 
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to  the  suspicion  as  to  whether  or  not  the  B. 
typhosus  was  present.  In  each  case  the  flow  of 
bile  was  abundant.* 

From  a study  of  these  results  it  will  be  seen 
that  B.  typhosus  was  found  in  the  bile  in  the 
early  as  well  as  the  late  stages  of  the  disease. 
One  specimen  of  duodenal  fluid  was  examined 
in  each  case  and  consequently  in  this  series  it 
was  not  determined  by  repeated  examinations 
how  long  the  organisms  remained  in  the  bile 
after  convalescence,  but  it  is  not  at  all  improb- 
able that  a small  percentage  became  typhoid 
carriers,  since  in  two  of  these,  the  organisms 
were  found  a week  after  convalescence  was 
established. 

CONCLUSIONS. 

1.  B.  typhosus  was  isolated  from  the  bile  in 
72  per  cent  of  eases  of  typhoid  studied. 

2.  The  organisms  were  found  both  early  and 
late  in  the  disease. 

3.  We  believe  this  method  to  be  an  accurate 
and  quick  means  of  diagnosing  typhoid  fever, 
especially  applicable  in  those  eases  which  are 
first  seen  too  late  for  a blood  culture  and  which 
for  some  reason  yield  a negative  Widal. 

4.  The  method  is  of  value  in  detecting 
typhoid  carriers. 

5.  The  etiological  factor  in  many  cases  of 
cholecystitis  may  be  determined  by  this  means. 

6.  We  believe  that  repeated  examinations 
of  the  bile,  where  the  first  examination  fails  to 
demonstrate  the  organisms,  will  lead  to  a still 
greater  percentage  of  positive  findings. 

We  wish  to  express  our  thanks  to  Professor 
M.  L.  Graves,  of  the  University  of  Texas,  for 
advice  and  encouragement  in  this  work,  in 
whose  service  these  cases  were  studied  and  also 
to  Dr.  H.  L.  McNeil,  Dr.  Moise  Levy  and  Dr. 
S.  S.  Fay  of  the  University  faculty. 


DENGUE  FEVER  FEARED. 

State  and  federal  authorities  have  taken  steps  to 
eliminate  mosquitoes  in  the  vicinity  of  Laredo,  in 
an  effort  to  prevent  the  bringing  of  dengue  fever  to 
this  border  from  interior  Mexico,  where  it  is  said 
to  be  raging.  Dengue  is  epidemic  at  several  interior 
points,  according  to  Dr.  H.  C.  Hall,  Texas  quarantine 
officer  at  Laredo,  there  being  1,000  cases  at  Monterey 
and  250  cases  at  Victoria  alone,  he  said.  No  formal 
quarantine  has  been  declared  as  yet. 

Four  hundred  and  thirty-two  Mexican  laborers 
were  admitted  into  the  United  States  by  immigration 
authorities  on  August  14th.  The  Mexicans  are  said 
to  be  en  route  to  the  Texas  cotton  fields. 

This  is  the  largest  number  of  immigrants  ad- 
mitted through  this  port  in  a single  day  for  over 
a year. — San  Antonio  Light. 


’Apply  to  the  author  for  reprints  containing  full  case 
histories. 


OVARIAN  TRANSPLANTATION— RE- 
PORT OF  CASES.* 

BY 

WM.  D.  PHILLIPS,  M.  D., 

Department  of  Gynecology  and  Obstetrics,  Tulane 
University, 

XEW  ORLEANS,  LA. 

Since  the  introduction  of  ovarian  surgery  by 
McDowell  in  1808,  to  the  present,  the  question 
of  dealing  with  diseased  ovaries  has  been  a 
puzzling  one.  During  the  first  fifty  or  more 
years  of  this  work  the  tendency  was  to  be  very 
radical.  Ovaries  were  often  removed  not  only 
for  tumors  and  ovarian  diseases,  but  in  some 
instances  healthy  ovaries  were  removed  for  var- 
ious nervous  disturbances.  Later  the  pendulum 
seemed  to  swing  in  the  opposite  direction  and 
conservatism  was  practiced.  On  account  of  our 
inability  to  always  determine,  with  any  degree 
of  accuracy  at  the  time  of  operation,  the  exact 
type  of  infection,  or  amount  of  destniction  of 
ovarian  tissues,  this,  like  the  radical  treatment, 
was  often  disappointing.  Even  the  most  care- 
ful surgical  judgment  will  prove  a failure  in 
some  of  these  eases  and  patients  are  within  a 
year  or  more  subjected  to  a second  laparotomy 
for  the  removal  of  an  ovary,  or  portion  of  an 
ovary,  which  at  the  previous  operation  gave 
evidence  of  being  in  good  condition.  It  is  hardly 
worth  while  for  me  to  mention  the  results  of 
the  radical  treatment  in  young  patients.  The 
picture  of  the  artificial  menopause,  with  all  of 
its  distressing  symptoms,  is  very  vivid  to  most 
of  us.  It  is  for  the  relief  of  just  such  con- 
ditions as  this  that  I think  ovarian  trans- 
plantation will  prove  of  value. 

The  literature  for  the  past  20  years  has  con- 
tained reports  of  over  200  eases  of  ovarian 
transplantation  in  women  and  numerous  very 
interesting  experiments  on  animals.  This  work 
is  still  in  its  infancy,  but  a certain  phase  of  it 
i.  e.,  the  operation  of  removing  a portion  of 
an  ovary  from  a woman  and  transplanting  it  to 
some  other  part  of  her  own  body,  has  long  since 
passed  the  experimental  stage  and  is  a practical 
surgical  procedure. 

Dr.  Robert  T.  Morris,  of  New  York,  was  the 
first  to  make  a clinical  report  on  this  subject. 
He  published  his  observations  in  the  New 
York  Medical  Journal,  1895,  which  included 
two  cases : one  a woman  aged  26,  from  whom 
he  removed  both  tubes  and  ovaries  and  at  the 
same  time  transplanted  a small  piece  of  ovar7V 
in  the  interior  of  the  stump  of  the  right  fall- 
opian tube.  She  became  pregnant  a month 
later,  but  lost  a well-developed  foetus  by  abor- 
tion at  the  third  month.  Menstruation  lasted 

♦Read  before  the  Section  on  Cjmecology  and  Obstetrics, 
State  Medical  Association  of  Texas,  Galveston.  May  11, 
1916. 
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for  more  than  four  yeai-s.  His  second  case,  a 
woman,  aged  20,  with  an  infantile  uterus,  who 
had  never  menstruated,  received  an  ovarian 
graft  in  the  fundus  of  the  uterus,  the  graft 
being  taken  from  a patient  over  30  years  of 
age.  Eight  weeks  later  she  menstruated  pro- 
fusely for  10  days;  then  six  weeks  later  for  5 
days,  and  continued  regular  for  over  five  years. 

Along  with  Morris’  work  some  very  interest- 
ing experiments  were  carried  out  by  Dr.  Emil 
Knauer,  of  Vienna,  began  in  February,  1895, 
and  continued  until  1899.  He  conducted  two 
sets  of  experiments  upon  animals : one  series  of 
12  dealing  with  transplantation  of  ovarian 
tissue  into  the  original  bearer  of  the  ovary,  and 
the  other  series  dealing  with  the  transplantation 
from  one  animal  to  another.  Knauer  gave  to 
these  two  operations  the  names  respectively  of 
homoplastic  and  heteroplastic  operations.  In  his 
first  group  of  12  expeihments  he  ligated  the 
ovaries  and  transplanted  them  in  part  into  the 
mesometrium,  or  the  peritoneal  fold  covering 
the  horn  of  the  uterus  on  the  same  side  of  the 
body,  and  in  part  between  the  fascia  and  mus- 
cles of  the  abdominal  wall.  He  showed  that  the 
ovary  persisted  in  its  new  locality,  that  it  was 
not  only  nourished  there  but  performed  its 
functions,  that  graafian  follicles  were  developed 
and  that  ova  capable  of  impregnation  were  ex- 
pelled. He  reported  that  transplanted  ovaries 
maintained  their  function  for  years  after  the 
operation  and  by  microscopic  investigation 
showed  that  the  uterus  and  genitalia  underwent 
no  atroj)hy  after  ovai’ian  transplantation.  In 
his  second  group  of  13  experiments  upon  16 
animals,  where  the  tissue  was  transplanted 
from  one  animal  to  another,  he  reported  results 
as  not  conclusive,  but  subject  to  further  experi- 
ment. Only  two  of  these  cases  were  what  he 
calls  partially  successful.  In  the  first  the 
animal  was  killed  in  three  weeks  and  the 
ovarian  graft  Avas  discovered  in  an  active  con- 
dition. This  he  stated  might  be  criticised  as 
a rather  short  interval  to  allow  of  conclusions, 
but  stated  that  if  degeneration  took  place  at  all, 
he  believed  it  would  be  early.  The  second 
animal  Avas  killed  in  one  and  a half  years; 
microscopic  examination  showed  no  ovarian 
follicles  and  the  breasts  and  genitalia  Avere 
atrophied.  In  spite  of  the  unfavorable  results 
he  believed  heteroplastic  implantations  could 
be  made  usefid. 

Prom  1899  to  the  present  time  the  literature 
has  been  full  of  experiments  and  report  of  cases 
along  this  line. 

Dr.  Morris,  in  the  American  Journal  of 
Obstetrics,  reports  a case  of  heteroplastic 
ovarian  graft,  folloAved  by  pregnancy  and  de- 
livery of  a living  child.  In  his  article  of  1906 
he  reports  pregnancy  after  a heteroplastic  im- 
plantation in  a Avoman  four  .A^ears  after  the 
original  operation  had  been  performed.  He 


suggests  that  this  case  Avas  one  of  coincident 
tolerance  of  the  serum  of  one  patient  for  the 
tissues  of  the  other. 

Dr.  Franklin  Martin,  of  Chicago,  has  also 
been  deeply  interested  in  this  work  and  has 
made  a most  exhaustive  review  of  the  literature. 
In  May,  1903,  in  a paper  read  before  the 
Chicago  Gynecological  Society,  he  reported  tAvo 
cases  of  hetero-transplantation  of  the  ovaries  in 
human  females  Avith  a revieAV  of  the  literature. 
Again  in  Surgery,  Gynecology  and  Obstetrics, 
July,  1908,  he  reports  one  additional  case  of 
hetero-transplantation  and  five  cases  of  homo- 
transplantation with  a complete  review  of 
literature  to  date.  In  Surgery,  Gynecology  and 
Obstetrics,  July,  1911,  he  reports  six  more  eases 
of  homo-transplantation.  This  report  was  fol- 
lowed in  November,  1915,  by  a report  and 
reA'ieAV  of  the  literature  from  January,  1911, 
up  to  and  including  the  early  months  of  1914-15. 

The  work  of  Professor  Tuffier,  of  Paris,  has 
been  the  most  extensive  of  all.  In  his  report 
before  the  Clinical  Congress  of  Surgeons  of 
North  America,  in  London,  1914,  he  reported 
169  cases  of  ovarian  transplantations.  TAventy- 
four  of  these,  which  he  describes  as  “homo- 
grafting,” or  the  transplantation  of  OA'aries 
from  one  patient  to  another,  were  performed 
under  the  most  favorable  circumstances,  did 
not  prove  successful.  His  most  interesting  re- 
sults were  in  cases  of  autografting,  or  the  pro- 
cess of  grafting  a Avoman’s  ovary  in  her  OAvn 
body.  One  hundred  and  forty-five  of  these 
operations  were  performed.  Eighty-four  of 
this  series  Avere  cases  in  which  total  hyster- 
ectomy and  transplantation  of  one  or  both 
ovaries  in  Avhole  or  in  part  Avere  done;  sixty- 
five  Avere  eases  of  salpingitis  in  which  the 
uterus  Avas  left  in  place,  but  both  adnexa  were 
remoA^ed  and  one  or  both  ovaries  used  as  grafts. 
He  interviewed  thirty-seven  of  the  sixty-five 
cases,  from  one  to  six  years  after  the  operation ; 
thirty-tAvo  claimed  to  have  had  their  periods 
regularly.  In  the  five  cases  which  did  not  have 
regular  periods  two  important  points  were 
noticed ; first,  the  patients  Avere  either  more 
than  forty  years  old  or  they  were  septic  cases 
AA’here  it  Avas  necessary  to  dip  the  graft  in 
tincture  of  iodine. 

Appearing  at  about  the  same  time  as  Tuffier ’s 
work,  is  the  report,  by  Dr.  Chalfant  in  Surgery, 
Gynecology  and  Obstetrics,  November,  1915,  of 
thirty-tAvo  cases  of  autoplastic  ovarian  trans- 
plantation in  the  human  female. 

]\Iy  experience  in  ovarian  grafting  has  been 
only  of  the  autoplastic  type.  In  1914,  Dr.  C. 
Jeff.  Miller,  Avith  Avhom  I have  the  pleasure  of 
being  associated,  became  interested  in  this  Avork, 
and  through  obseiwation  of  his  cases  I became 
interested  in  the  subject.  Since  December, 
1914,  to  the  present  time  I have  collected 
tAvelve  eases  of  ovarian  transplantation,  six  of 
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these  eases  being  Dr.  Miller’s,  one  a case  of  the 
writer’s,  and  the  remaining  five  from  our  gyne- 
cologic service  at  the  New  Orleans  Charity 
Hospital.  Most  of  these  cases  I have  observed 
regularly  following  the  operation  and  will  sub- 
mit later  with  a brief  review  of  their  histories. 

A careful  review  of  the  literature  and 
observation  of  these  cases  have  fully  convinced 
me  of  the  practical  side  of  this  work.  Hetero- 
grafting has  not  been  as  successful  as  auto- 
grafting, but  the  reports  of  Morris,  Martin  and 
others,  prove  conclusively  that  not  only  is  this 
form  of  ovarian  grafting  safe  and  possible,  but 
that  in  some  instances  it  produces  most  satis- 
factory results.  The  operation  of  transplanting 
a portion  of  ovary  to  some  other  location  in  the 
same  patient  is  beyond  doubt  a most  feasible 
and  successful  procedure. 

The  conditions  in  which  this  operation  is 
indicated  are:  First,  tumors  or  diseases  of  the 
ovaries  occurring  in  young  subjects,  under 
forty  years  of  age,  where  the  object  is  the  relief 
of  pain  and  the  preservation  of  menstruation ; 
second,  after  loss  of  fallopian  tubes  an  attempt 
is  made  to  maintain  future  possibilities  of  preg- 
nancy; and  third,  after  the  removal  of  both 
ovaries,  to  attempt  to  relieve  patients  of  arti- 
ficial menopause,  or  enable  them  to  become 
pregnant. 

The  technique  of  the  operation  varies  little 
with  each  investigator.  The  principle  seems 
the  same,  but  the  site  selected  for  placing  the 
graft  is  the  difference  most  often  noticed.  Some 
operators  prefer  the  uterus,  selecting  the  wedge- 
shaped  opening  where  the  fallopian  tube  is  dis- 
sected away.  Others  prefer  the  broad  ligament, 
while  yet  others  use  the  abdominal  wall,  placing 
the  graft  to  either  side  of  the  median  line  on 
the  peritoneum,  in  the  rectus  muscles,  or  in  the 
adipose  tissue  on  top  of  the  fascia.  Di*s.  Chal- 
fant  and  Simpson  prefer  the  subcutaneous  fat 
of  the  abdominal  wall,  about  two  inches  inside 
the  anterior  superior  spine  of  the  ilium.  In 
my  opinion  this  particular  point  of  the  tech- 
nique should  be  determined  by  the  individual 
case.  Of  course,  all  agree  that  two  requisites 
must  be  complied  with,  the  new  location  must 
be  vascular,  and  must  be  protected  from 
trauma.  Should  the  operation  be  performed 
with  the  hope  of  future  pregnancy,  the  graft 
should  be  placed  as  near  its  normal  location  as 
possible,  but  if  it  is  for  the  purpose  of  main- 
taining menstruation  and  preventing  artificial 
menopause,  any  one  of  the  other  locations  may 
be  used. 

In  no  ease  did  we  transplant  a section  of 
ovary  while  the  other  ovary  wms  left  in  normal 
position.  However,  Chalfant,  in  his  series  re- 
ports thirteen  eases  in  w^hich  one  ovary 
remained  in  its  normal  location ; he  states  that 
the  graft  was  palpable  in  nine  of  the  thirteen 
eases  and  in  two  cases  the  graft  increased  in 


size  and  was  tender  and  painful  in  a few  days 
preceding  menstruation.  Tuffier  is  of  the 
opinion  that  in  such  eases  the  grafted  ovary 
never  produces  menstruation.  In  our  series  of 
cases  the  following  technique  was  followed : 
Immediately  after  i-emoving  ovaries  they  were 
placed  in  normal  saline  solution,  at  a temper- 
ature of  100  degrees,  and  the  operation  was 
completed.  After  closing  the  peritoneum,  sec- 
tions were  made  of  the  most  desirable  part  of 
an  ovary,  the  portion  which  appeared  to  be 
most  free  from  infection  of  cysts.  The  size  of 
the  graft  varied  fmn  one  quarter  of  a normal 
ovary  to  one-sixteenth  to  one-eighth  of  an 
inch  in  thickness ; the  variation  in  size  was  of 
course  due  to  the  difficulty  in  some  eases  of 
finding  suitable  ovarian  tissue.  In  some  cases 
we  made  use  of  a number  of  small  sections  and 
in  others  we  used  a single  piece.  The  abdominal 
wall,  just  to  the  side  of  the  median  incisioii, 
was  the  site  selected  as  most  favorable  for 
placing  the  transplant,  making  a pocket  just  to 
the  side  of  the  median  line  in  the  adipose 
tissue,  or  iinderneath  the  rectus  muscle.  In 
seven  cases  the  section  was  placed  in  the  adipose 
tissue  of  the  abdominal  wall,  resting  on  the 
rectus  sheath ; in  the  remaining  five  eases 
underneath  the  rectus  muscle,  resting  on  the 
peritoneum.  No  sutures  were  used  to  retain  the 
graft  in  place.  Our  idea  in  selecting  this 
location  was  because  of  the  fact  that  it  was 
easily  accessible  in  ease  the  graft  should  require 
removal  later,  and  also  it  would  allow  of  the 
normal  enlargement  and  congestion  of  the  ovary 
with  a minimum  amount  of  inconvenience  to 
the  patient. 

One  might  imagine  because  of  the  entire 
severing  of  the  normal  blood  supply  the  section 
of  ovary  woiild  soon  begin  to  degenerate  and 
then  act  as  a foreign  body.  In  not  a single 
one  of  our  cases  did  this  happen,  more 
remarkable  because  of  the  total  number  of 
cases  six  were  of  an  infectious  type  and  drains 
were  used  in  four. 

A review  of  the  literature  convinces  me  that 
these  observations  are  in  keeping  with  similar 
reported  cases.  In  Chalfant ’s  series  of  thirty- 
two  cases,  in  spite  of  the  fact  that  many  of  the 
sections  w^ere  taken  from  ovaries  in  intimate 
contact  -with  pus  collections,  in  only  one 
instance  "was  the  graft  infected.  In  the  case 
mentioned  two  grafts  were  made  because  in- 
fection was  feared.  The  graft  on  the  right  side 
was  infected  and  discharged  at  about  the  tenth 
day ; the  graft  on  the  left  side  lived  and  caused 
no  trouble.  Tuft'ier  dipped  them  in  iodine  and 
passed  them  through  the  flame,  but  the  results 
■were  not  so  good  when  this  "R^as  done,  as  in  the 
majority  of  such  cases  menstruation  did  not 
occur  for  a long  time. 

After  such  operations,  in  which  both  ovaries 
have  been  removed  and  the  uterus  left,  patients 
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seem  to  experience  some  of  the  symptoms  of 
artificial  menopause.  They  complain  of  hot 
fiashes  and  nervous  disturbances.  There  may 
be  some  slight  swelling  of  the  transplants. 
After  a period  of  three  or  four  months  the 
menstruation  appears  and  at  this  time  the  hot 
fiashes  and  other  symptoms  of  artificial  meno- 
pause disappear.  It  also  may  be  noticed  that 
the  grafts  at  this  time  seem  to  be  slightly  en- 
larged and  in  some  instances  tender,  or  the  con- 
gestion and  swelling  may  precede  the  menstru- 
ation several  days.  Menstruation  after  this  is 
usually  regular,  normal  in  duration  and  free 
from  pain.  * 

The  life  of  a transplant  varies  in  individual 
eases.  In  three  of  our  cases  the  graft  was 
active  and  functioning  two  years  after  opera- 
tion. Tuff'ier  has  observed  similar  results  five 
years  after  operation. 

In  the  cases  in  which  either  a supravaginal 
hysterectomy  or  complete  hysterectomy  is  done, 
of  course  the  regular  menstruation  does  not 
appear  and,  according  to  Tuff'ier,  has  a marked 
bearing  on  the  nervous  equilibrium  of  the 
patient.  It  is  his  belief  that  ovulation  without 
menstruation  is  useless ; consequently  he  does 
not  advise  ovarian  transplantation  in  cases 
where  the  uteiuis  is  removed.  Chalfant  is  of 
the  opposite  opinion  and  believes  that  it  does 
lessen  the  symptoms  of  the  artificial  menopause. 

Our  series  includes  only  one  case  in  which  the 
uterus  was  removed  and,  unfortunately,  I have 
not  been  able  to  receive  definite  information 
concerning  her  postoperative  condition.  Con- 
cerning the  remaining  eleven  eases,  six  of  them 
are  menstruating  regularly  every  month  and 
Avithout  pain.  The  cessation  of  pain  was  very 
noticeable  in  these  eases  which  had  returned 
before  ovarian  transplantation  for  a second 
laparotomy  because  of  pain.  Prom  the 
remaining  five  eases  I have  been  unable  to 
obtain  information,  although  I have  written 
them  all.  The  immediate  postoperative  his- 
tories of  these  patients  hardly  differed  from  the 
average  abdominal  case.  There  Avas  con- 
siderable tenderness  and  SAvelling  of  the  grafts 
in  some  instances.  On  case  11  the  graft  AA'as 
much  congested  and  caused  considerable  pain. 

I am  fully  convinced  that  these  patients  have 
been  benefited  by  ovarian  transplantation  and 
that  its  more  general  use,  in  siiitable  conditions, 
will  not  only  diminish  the  cases  of  precipitated 
menopause,  but  Avill  also  lessen  the  indications 
for  second  and  even  third  laparotomies.  The 
operation  iii  itself  carries  practically  no  risk. 
The  ovarian  transplant  performs  its  normal 
function  of  ovulation,  AA'hich  Avill  continue  in 
the  average  ease  for  a number  of  years.  Even 
at  the  end  of  this  time,  should  the  transplant 
atrophy  and  cease  to  functionate,  it  AA'ill  have 
at  least  served  a part  of  its  duty,  the  artificial 
menopause  AA’ill  be  le.ss  abrupt  and  the  symp- 


toms diminish  as  the  patient  has  opportunity 
to  adjust  herself  to  her  new  condition. 

CASE  REPORTS. 

Case  1. — Mrs.  A.,  age  28;  four  years  before 
left  ovary  removed,  right  ovary  resected  and 
appendix  removed.  She  seemed  to  have  improved 
for  awhile;  later  began  to  suffer  pain  in  right  side, 
also  dysmenorrhea.  Examination  showed  enlarge- 
ment of  right  ovary  and  retro-displacement  of 
uterus. 

Operation:  April  29,  1915;  trachelorrhaphy,  sus- 
pension of  uterus  and  right  oophorectomy.  Sections 
of  ovary  were  transplanted  in  adipose  tissue  of 
abdominal  wall  on  both  sides  of  median  incision. 

Letter  from  patient  June  15,  1915,  says  that  she 
was  relieved  of  pain,  but  does  not  mention  menstru- 
ation. 

Letter  from  family  physician  April  14,  1916,  says 
that  menstruation  appeared  two  months  alter  opera- 
tion, with  littie  pain.  She  has  been  regular  every 
month  since  and  has  suffered  no  symptoms  of 
artificial  menopause. 

Case  2. — Mrs.  J.,  age  32;  two  children,  oldest 
12,  youngest  11  years.  For  past  five  years  has 
suffered  pain  in  both  sides  of  abdomen,  marked  on 
right  side;  bladder  trouble  for  past  three  years. 

Operation:  October  26,  1914;  curettage,  trachel- 
orrhaphy, perineorrhaphy,  double  oophorectomy  lor 
hemorrhagic  cysts.  Parts  of  both  ovaries  were 
transplanted  on  peritoneum  under  rectus  muscle  to 
side  of  median  incision.  July  5,  1915,  did  not 
menstruate  for  five  months,  since  then  every  month. 

Case  .3.— Mrs.  C.,  age  36;  has  had  three  children, 
oldest  17  years,  youngest  13  years.  Suffers  abdom- 
inal pain  and  dysmenorrhea.  Diagnosis — chronic 
salpinigitis  with  adhesions;  cystic  disease  of  ovaries 
five  years  duration.  Present  trouble  probably  dates 
from  miscarriage. 

Operation:  November  26,  1914;  perineorrhaphy, 
removal  both  ovaries  and  fallopian  tubes.  Small 
portion  of  ovary  transplanted  left  side  of  median 
incision.  No  further  report. 

Case  Jf. — A.  V.,  age  30;  single;  complaint  pain  in 
abdomen,  most  marked  on  left  side;  evidence  of 
Neisserian  infection. 

Operation:  December  22,  1914;  double  salping- 

ectomy and  oophorectomy.  Section  of  right  ovary 
transplanted  under  right  rectus  sheath,  just  to  side 
of  median  incision.  Because  of  infection  from  pus 
in  fallopian  tubes,  small  drain  was  placed  in  left 
side  of  abdominal  wall. 

January  18,  1915,  patient  returned  for  examination 
and  was  alarmed  because  both  breasts  were  full  of 
milk,  also  complained  of  hot  fiashes  and  dizzy  spells, 
severe  at  first,  but  later  diminishing. 

April,  1915,  menstruation  appeared  and  lasted 
four  days,  some  pain;  was  regular,  free  from  pain 
and  of  normal  duration  every  month  after  this, 
until  November,  1915,  at  which  time  it  lasted  two 
weeks. 

Examination  December,  1915,  o\mry  palpable  in 
right  side  abdominal  wall,  size  of  normal  ovary. 

Case  5. — Mrs.  A.  S.,  age  30;  married;  no  children; 
one  miscarriage;  eight  years  ago  left  ovary  and  tube, 
also  part  of  right  oA'ary  had  been  removed;  cause 
of  consultation  at  later  date  was  because  of  severe 
pain  in  right  side  and  dysmenorrhea,  so  severe  that 
she  Avas  obliged  to  take  sedatives. 

Operation:  November  14,  1914.  Because  of 

sclerosis  of  right  OAmry,  it  was  removed;  also  right 
salpingectomy  was  done.  Part  of  right  ovary  was 
transplanted  on  the  peritoneum  at  the  side  of  the 
median  incision. 

May  7,  1916 — Patient  says  she  is  feeling  fine  and 
menstruates  regularly  every  month. 
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Case  6. — Mrs.  H.  D.  W.,  age  34;  diagnosis  double 
suppurative  salpingitis  and  ovarian  abscess. 

Operation:  April  4,  1915;  double  salpingectomy 
and  removal  of  both  ovaries.  Pus  was  found  in  both 
ovaries.  Part  of  ovary  was  transplanted  in  adipose 
tissue  of  abdominal  wall,  on  both  sides  of  median 
incision. 

May  12,  1915,  patient  menstruated  freely  for  eight 
days.  June  9,  1915,  patient  menstruated  naturally 
for  five  days  and  this  continued  every  month  after- 
wards. April  5,  1916,  she  feels  very  much  improved 
and  free  from  all  previous  symptoms;  has  gained 
weight  and  has  no  symptoms  of  artificial  meno- 
pause; she  notices  some  tenderness  in  region  of 
graft  two  days  previous  to  menstruating. 

Case  7. — Mrs.  J.  P.,  age  22;  abdominal  pain  and 
dysmenorrhoea;  diagnosis,  laceration  cervix,  com- 
plete laceration  perineum,  suppurative  salpingitis. 

Operation:  June  29,  1915;  trachelorrhaphy, 

perineorrhaphy,  doubie  salpingectomy  and  double 
oophorectomy;  one-fourth  of  right  ovary  trans- 
planted in  adipose  tissue  of  abdominal  wall  to  the 
right  of  median  incision;  draininge  used  in  left  side 
of  abdominal  wall. 

August  2,  1915,  patient  writes  that  she  is  feeling 
very  well;  no  mention  made  of  menstruation. 

Case  8. — M.  S.,  age  36;  complaint — pain  in  abdo- 
men, dysmenorrhea,  and  metrorrhagia. 

Operation:  October  27,  1914;  because  of  leiomy- 
oma of  uterus  and  chronic  salpingitis  a supra-vagi- 
nal  hysterectomy  was  done,  also  a double  salping- 
ectomy and  oophorectomy.  A small  section  of  ovary 
was  transplanted  in  the  adipose  tissue  at  the  side 
of  median  incision. 

No  further  report. 

Case  9. — Mrs.  M.,  age  29;  complaint — pain  in 
abdomen,  most  marked  in  right  iliac  region.  One 
year  before  a double  salpingectomy  had  been  done; 
Neisserian  infection. 

Operation:  November  29,  1915;  because  of  cystic 
changes  in  ovaries  and  adhesions  a double  oophor- 
ectomy was  done;  small  section *of  left  ovary  was 
transplanted  on  peritoneum  under  right  rectus 
muscle,  just  inside  of  median  incision.  Patient 
menstruated  normally  in  February,  1916,  also  March, 
1916,  and  at  that  time  was  feeling  very  well  and 
relieved  of  her  symptoms. 

Case  10. — E.  G.  (colored),  age  24;  no  children; 
complaint — pain  in  abdomen,  metrorrhagia  and  dys- 
menorrhea; diagnosis — chronic  salpingitis. 

Operation:  January  4,  1916;  both  ovaries  and 
tubes  removed;  three  small  pieces  of  left  ovary 
transplanted  in  adipose  tissue  at  left  of  median 
incision.  Drain  placed  in  right  side  abdominal  wall. 

No  further  report. 

Case  11. — E.  C.  (colored),  age  26;  complaint — 
pain  in  right  side,  which  has  grown  worse  at  times; 
suffers  metrorrhagia,  menorrhagia  and  dysmen- 
orrhea; two  years  before  had  right  salpingectomy 
and  removal  of  right  ovary,  also  resection  (partial) 
of  left  tube. 

Operation:  January  25,  1916;  removal  of  left 

ovary  and  transplantation  of  small  sections  of 
ovary  under  skin  in  adipose  tissue,  to  right  of 
median  incision. 

February  1, 1916,  patient  reports  that  she  menstru-> 
ated  from  January  29  to  February  1.  February  5, 
graft  enlarged  and  tender.  February  11,  slight  dis- 
charge of  blood,  dizzy  spells  and  hot  flashes;  dizzi- 
ness seems  to  be  getting  worse.  March  16,  1916, 
uterus  good  position,  freely  movable;  graft  easily 
palpable  in  right  side  abdominal  wall;  dizzy  spells 
and  hot  flashes  improving.  April  24,  graft  enlarged 
and  tender;  hot  flashes  much  better.  May  1,  graft 


much  enlarged  and  very  tender;  hot  flashes  almost 
gone. 

Case  12. — Mrs.  S.  M.,  age  23;  complaint — pain  in 
right  side  and  dysmenorrhea.  At  a previous  opera- 
tion left  tube  and  ovary  were  removed,  also 
appendix. 

Operation;  February  29,  1916;  because  of  cystic 
condition,  right  ovary  was  removed;  small  piece  of 
right  ovary  was  transplanted  in  adipose  tissue  of 
abdominal  wall  to  the  right  of  median  incision. 

No  further  report. 

479  Audobon  St.,  New  Orleans. 

DISCUSSION. 

De.  S.  M.  D.  Claek,  New  Orleans,  said:  It  always 
gives  me  pleasure  to  participate  in  a discussion  on 
conservation  of  ovaries.  We  can  all  look  back  and 
remember  the  time  when  ovaries  were  wantonly 
sacrificed.  I believe  that  there  is  virtue  in  ovarian 
transplantation,  and,  when  done  with  judgment, 
some  splendid  results  will  follow.  I have  been 
cautiously  feeling  my  way  in  certain  cases  where 
the  pelvis  has  been  so  badly  damaged  that  it  is 
necessary  to  completely  remove  the  uterus,  but  an 
ovary  exists  which  does  not  warrant  removal.  In 
such  cases  I have  been  leaving  the  ovary  attached  to 
its  blood  supply,  and  in  order  to  get  it  away  from  the 
raw,  adherent  surfaces,  I have  been  tucking  it 
retroperitoneally.  Thus  far  I have  had  no  reason 
to  regret  the  procedure,  and  believe  that  the  post- 
operative nerve  disturbance  has  been  largely  mini- 
mized. 
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RED  CROSS  NURSES  ORDERED  TO  BORDER. 

The  American  Red  Cross  announced  on  August 
27th  that  fifty-five  of  its  expert  nurses  had  been 
sent  to  the  Mexican  border  for  duty  with  the  troops 
and  that  additional  groups  had  been  organized  and 
were  ready  to  go  as  soon  as  the  war  department 
designates  places  for  them. 

The  department  recently  asked  the  organization 
to  choose  one  hundred  nurses  for  border  service. 
Two  are  being  taken  from  each  of  the  twenty-five 
Red  Cross  base  hospital  units  recently  organized, 
so  that  all  the  units  may  be  placed  on  a better 
footing  for  active  service. — Dallas  News. 


FEAR  EPIDEMIC  AT  EL  PASO. 

Hundreds  of  Mexican  refugees  arriving  at  Juarez 
daily  from  Aguascalientes  and  Zacatecas,  where 
typhus  and  smallpox  are  said  to  be  epidemic,  has 
caused  much  alarm  among  the  State  and  Federal 
health  officials  on  this  side  of  the  line.  The  refugees 
are  coming  to  the  border  to  get  food  and  work  and 
are  coming  across  the  border  as  fast  as  the  immi- 
gration authorities  will  permit.  As  many  are  said 
to  have  been  exposed  to  typhus  and  small  pox,  there 
is  fear  that  an  epidemic  will  result.  Dr.  Hunter 
Huf faker  is  doing  everything  possible  to  prevent 
this  tide  of  undesirable  immigration  across  the 
border  into  Texas. — Dallas  Neios. 
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• DISORDERED  MENSTRUATION  AS  A 
SYMPTOM  OP  DISEASE.* 

BY 

H.  L.  D.  KIRKHAM,  M.  D., 

HOUSTON,  TEXAS. 

A woman  may  be  ailing  for  some  time,  but  as 
long  as  her  menstrual  function  is  normal,  or 
practically  so,  she  will  not  consult  her  physi- 
cian. Should  this  function  become  deranged 
from  any  cause  she  will  at  once  seek  relief.  In 
so  doing  she  will  invariably  put  forward  her 
menstrual  disorder  as  the  predominating  and 
often  the  sole  symptom  from  which  she  seeks 
relief,  whether  it  be  menorrhagia,  metrorrhagia, 
amenorrhea,  or  what  not. 

Physicians  as  a whole,  like  other  men,  are 
often  men  of  obsessions.  More  particularly  is 
this  noticed  in  the  fields  of  special  medicine  and 
surgery.  We  find  the  surgeons  subconsciously 
looking  to  the  surgical  side  of  cases  and 
the  internist  to  the  medical  side,  and  so  forth 
down  the  list.  How  often  then  are  doctors  who 
have  these  patients  coming  before  them  with 
a leading  symptom  of  menstrual  disorders 
obsessed,  or  misled  by  the  patient’s  story,  to 
believe  the  condition  is  a local  pelvic  disorder, 
when  possibly  the  cause  is  far  remote  from  this 
region  ? I therefore  wish  to  urge  a more 
careful  analysis  of  these  cases  before  suspieion- 
ing  and  sometimes  attacking  innocent  pelvic 
organs. 

Comparatively  few  Avomen  from  any  scale  of 
life  have  any  conception  of  the  meaning  of 
menstruation.  Those  who  think  they  do  usually 
cling  to  the  old  tradition  that  it  is  easting  off 
of  poisonous  substances  accumulating  in  the 
body.  Even  though  a woman  has  been  defined 
as  a constipated  biped,  who  urinates  once  a day, 
defecates  once  a week,  menstruates  once  a 
month  and  is  pregnant  once  a year,  yet  we  find 
that  often  she  will  neglect  every  function  of  the 
body,  provided  she  has  no  pain,  except  menstru- 
ation. As  a rule  should  she  have  some 
menstrual  disorder,  or  pain,  she  will  seek  relief, 
no  matter  what  the  condition  of  the  rest  of  the 
body.  Hence  probably  pain  and  menstmal  dis- 
orders are  the  two  most  common  symptoms  from 
which  a woman  will  seek  relief  in  consulting 
a gynecologist.  In  complaining  of  the  above 
symptoms  she  will  be  so  sure  that  they  are  due 
to  some  local  pelvic  condition,  which  in  tli^ 
majority  of  instances  they  are,  that  she  Avill 
lead  the  physician  to  center  his  attention  on 
these  organs  neglecting  often  to  investigate  the 
other  organs  or  systems  of  the  body. 

In  analysing  all  these  cases  we  shoiild 
approach  the  subject  Avith  an  unbiased  mind 


•Tteail  before  the  Section  on  Gynecology  and  Obstetrics, 
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Ifllfi. 


and  rely  more  on  our  objective  findings  than 
on  the  subjective,  and  ask  “if  the  disordered 
menstruation  be  due  to  a local  condition,  physi- 
cal or  functional,  or  to  a general  condition 
physical  or  functional?” 

Taking  the  individual . menstrual  disorders 
we  find  many  conditions  outside  the  pelvis 
causing  them.  In  menorrhagia  we  find  that 
aside  from  the  well  known  pelvic  conditions,  e. 
g.  endometritis,  backward  displacements  of  the 
uterus,  salpingo-oophoritis,  etc.,  that  it  is  seen 
in  conditions  of  the  circulatory  system,  e.  g.  un- 
compensated heart  lesions,  purpura,  hemo- 
philia, arterio-sclerosis,  also  in  cirrhosis  of  the 
liA'er,  pulmonary  emphysema  and  high  blood 
pressure  from  any  cause.  It  may  also  be  due 
to  a disturbance  of  the  internal  secretions,  the 
so-called  functional  disorders,  which  are  most 
important.  Again  it  is  seen  in  certain  of  the 
infectious  diseases,  as  typhoid,  rheumatism, 
measles,  scarlatina,  diphtheria,  malaria,  etc. 

In  metrorrhagia  we  find  practically  the  same 
causative  agents  as  in  menorrhagia,  with  the 
addition  of  certain  local  conditions,  as  e.  g., 
carcinoma,  sarcoma,  fibroids,  etc.  The  causes 
of  both  these  symptoms  are  usually  those 
associated  with  congestion,  high  blood  pressure 
or  both. 

In  amenorrhea  practically  the  opposite  state 
of  affairs  are  causative  agents.  Aside  from 
the  physical  pelvic  conditions,  as  the  various 
obstructions  to  the  flow,  congenital  or  other- 
wise, and  aside  from  the  important  derange- 
ments of  the  internal  secretions,  which  Avill  be 
taken  up  later,  we  find  anemia,  chlorosis  and 
all  Avasting  diseases;  late  stages  of  heart  and 
kidney  disease,  certain  nervous  conditions  as 
pseudocyesis  and  some  forms  of  insanity.  More 
cases  of  amenorrhea  are  due  to  some  general  or 
functional  condition  than  to  a physical  local 
condition,  exchiding  of  course  the  physiologic 
amenorrhea  of  pregnancy. 

In  this  connection  the  internal  secretions 
deserve  special  mention  for  in  such  diseases  as 
myxedema,  Addison’s  disease,  acromegaly,  etc., 
we  find  an  amenorrhea.  It  has  been  shoAvn 
experimentally  that  the  hypophysis  cerebri 
stimulates  ovarian  secretion  and  that  the 
ovarian  secretion  inhibits  the  hypophysis 
cerebri ; again  the  thyroid  stimulates  the  ovary, 
but  there  is  no  inhibition  of  the  thyroid  by  the 
ovary  as  far  as  is  knoAA’n  at  present.  Conse- 
quently we  can  see  how,  for  example,  some  cases 
of  myxedema  cause  an  amenorrhea  and  hoAv  the 
administration  of  thyroid  extract  can  clear  up 
some  cases  of  amenorrhea  : also  this  shows  hoAV 
important  it  is  for  us  to  haA’e  some  knoAvledge 
of  the  action  of  these  internal  secretions  on  one 
another  for  the  successful  treatment  of  some  of 
these  functional  disorders  of  the  ovary. 

It  is  ujifortunate  that  at  present  so  little 
definite  information  of  the  action  of  the  secre- 
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tions  is  available,  but  the  day  is  coming  when 
these  extracts  will  not  be  prescribed  empiric- 
ally, or  in  a hit  or  miss  fashion.  Then  and  only 
then  will  we  be  able  to  get  the  good  results 
which  I am  confident  will  be  secured  by  these 
extracts,  when  properly  exhibited. 

The  fact  that  the  internal  secretions  play  an 
important  part  in  the  cause  of  menstrual  dis- 
orders was  brought  home  to  me  very  forcibly 
some  years  ago. 

Case  History. — A woman  came  complaining  of 
deafness  and  amenorrhea  extending  over  several 
months.  At  first  she  thought  she  was  pregnant,  but 
as  no  other  symptoms  developed  she  sought  relief 
from  a gynecologist  and  was  curetted  without  relief; 
another  suggested  double  oophorectomy,  but  this 
was  refused.  Her  deafness  was  growing  progress- 
ively worse;  the  examination  of  the  ears  revealed 
nothing  abnormal;  deafness  was  about  equal  in  both 
ears.  This  patient  was  dull  mentally,  gave  a history 
of  progressive  loss  of  hair  and  puffiness  ot  the  face 
and  hands — a typical  picture  of  myxedema.  The 
administration  of  thyroid  extract  made  a new 
woman  of  her.  Her  general  symptoms  subsided,  her 
menstruation  returned  and,  strange  to  say,  her  deaf- 
ness markedly  improved.  I saw  this  patient  some 
months  ago  and  she  said  she  was  in  good  health,  had 
no  difficulty  of  hearing,  but  had  to  take  her  thyroid 
continuously  or  the  symptoms  began  to  return. 

This  serves  to  illustrate  how  disordered 
menstruation  is  not  necessary  pelvic,  and  shows 
the  futility  of  operative  procedures  when  the 
cause  is  not  a definite  local  condition.  Should 
operative  interference  become  necessary  at  a 
later  date,  after  having  submitted  to  one  or  two 
without  relief,  these  patients  naturally  become 
skeptical  of  surgery  and  might  well  reply  in  the 
words  of  Shakespeare,  “Let  us  rather  bear  the 
ills  we  have  than  fiy  to  others  that  we  know  not 
of.” 

There  are  cases  in  which  operative  procedures 
may  do  harm,  which  I learned  by  sad  experi- 
ence two  or  three  years  ago. 

Case  History. — A woman  came  complaining  of 
menorrhagia,  leucorrhea,  digestive  and  nervous 
symptoms  dating  from  a miscarriage  the  year 
previous.  The  uterus  was  somewhat  enlarged  and 
tender,  with  a slight  tear  in  the  cervix,  which  I con- 
sidered insignificant.  A diagnosis  of  endometritis 
was  made  and  a curettage,  with  repair  of  the  cervix 
advised.  To  my  surprise  a few  days  after  the 
operation  my  patient  developed  the  typical  rash  of 
pellagra  and  died  a month  or  so  later. 

A more  careful  subsequent  history  gave  a 
typical  picture  of  pellagra.  I still  believe  that 
there  was  an  endometritis,  yet  had  a diagnosis 
of  pellagra  been  made  previous  to  the  operation 
it  would  have  been  better  not  to  have  advised 
operation,  unless  urgently  indicated.  It  is  a 
well  known  fact  that  pellagrins  are  poor  surgi- 
cal risks,  and  that  often  surgical  procedures 
will  exaggerate  their  symptoms.  Often  the  first 
symptoms  from  which  these  female  pellagra 
patients  seek  relief  is  some  menstrual  disorder. 


While  one  would  expect  an  amenorrhea  it  has 
been  my  experience  that  more  have  menorr- 
hagia. 

As  a further  illustration  I cite  a ease  sent  me 
some  two  years  ago  for  hysterectomy  with  a 
diagnosis  of  uterine  fibroid. 

Case  History. — Woman;  age  34;  married;  men- 
strual history  normal,  until  past  8 or  9 months, 
when  she  had  menorrhagia  and  profuse  flooding. 
Shortly  after  she  noticed  a large  mass  on  her  left  side, 
extending  from  above  the  rib  margin  to  the  left 
iliac  fossa.  She  was  in  very  poor  physical  condi- 
tion and  anemic,  which  anemia  and  weakness  she 
attributed  to  the  menorrhagia.  Blood  count  showed 
whites  varying  between  three  and  four  million,  with 
about  30  per  cent  myelocytes — a typical  myeloge- 
nous leukemia,  the  tumor  mass  being  the  spleen. 

There  was  a diagnosis  based  on  subjective 
symptoms  the  tumor  mass  diagnosed  as  a uterus 
because  there  was  a menorrhagia  associated 
with  the  disease. 

It  would  seem  from  the  foregoing  that  I am 
advocating  non-operative  procedures,  but  such 
is  not  true.  Many  cases,  in  fact  the  vast 
majority  of  menstrual  disorders,  are  due  to 
some  local  pelvic  condition.  For  this  reason  we 
are  more  apt  to  blame  these  organs  and  resort 
sometimes  to  operative  procedures  when  not 
indicated.  I refer  here  particularly  to  curet- 
tage. It  is  so  simple  to  do  that  even  the  laity 
think  nothing  of  it.  In  fact  I remember  one 
patient  who  came  to  me  telling  me  she  needed 
a eurettement.  On  examination  I could  find  no 
particular  indication  for  it  when  she  remarked 
that  it  was  getting  time  for  her  to  be  curetted, 
as  she  had  not  been  curetted  for  over  a year. 
There  is  probably  no  small  operation  in  the 
whole  field  of  surgery  and  gynecology  which 
will  give  such  brilliant  results  if  done  properly 
and  when  indicated,  but  pTomiscuous  curettage 
for  some  menstrual  disorder  due  to  other  causes 
obviously  does  no  good  and  brings  discredit  on 
gynecology  and  operative  procedures  in  general. 

I Avish  to  urge  a more  careful  examination  of 
gynecologic  cases.  We  should  make  as  correct 
a diagnosis  as  possible,  use  every  means  at  our 
disposal  to  this  end  and  avoid  snap  diagnosis, 
in  other  words  do  our  duty  by  our  patients. 


YELLOW  FEVER  FOUND  ON  BOARD  STEAMER. 

On  August  10th,  two  cases  of  yellow  fever  were  dis- 
covered among  the  crew  of  the  Ward  line  steamer 
Borglum,  which  arrived  at  the  federal  quarantine 
station  near  the  mouth  of  the  Mississippi  river 
from  Progresso,  Mexico.  The  two  patients  and  23 
other  members  of  the  crew  and  two  passengers  have 
been  placed  in  isolation  wards  at  the  station. 

The  only  passenger  was  Dr.  Victor  Rendon  of 
New  York,  attorney  for  the  Yucatan  Henequen 
Growers  commission  returning  from  Yucatan.  He 
was  pronounced  immune  by  the  physicians  in 
charge  and  released  from  quarantine. — Waco  Times- 
Herald. 
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POSTOPERATIVE  INSANITY.* 

REPORT  OF  CASE  FOLLOmNG  OPERATION  FOR 
PAPILLARY  CYSTADENOMA  OP  OVARIES. 

BY 

WILLIAM  LEE  SECOR,  A.  M.,  M.  D., 

KERKVILLE-ON-THE-GUADALUPE,  TEXAS. 

Various  mental  disturbances  are  quite  com- 
mon following  operation,  but  genuine  insanity 
in  a patient  with  no  apparent  hereditary 
tendency  is  rather  rare. 

The  distorted  conception  of  the  surgeon, 
hospital,  anesthetic  and  operation,  so  firmly 
fixed  in  many  lay  minds,  by  the  recital  of  hear- 
say experiences  in  hospitals  before  the  modern 
era  of  the  asepsis  and  safety  in  anesthesia,  is 
responsible  for  much  of  the  mental  agitation 
felt  by  those  who  must  enter  a hospital  for 
surgical  treatment.  The  misrepresentations  of 
anti-vivisectionists  and  Christian  Scientists 
play  a vicious  part  in  creating  fear  and  dread 
of  hospitals  and  operations  so  that  patients  are 
led  to  put  off  surgical  treatment  until  the  con- 
dition is  too  far  advanced  for  perfect  end  re- 
sults, and  when  they  do  submit  to  operation  it 
is  with  such  fear  and  trembling  that  the  danger 
is  greatly  increased,  for  the  profoundly  de- 
pressing influence  of  fear  is  well  known  to 
psychologists.  All  of  these  conditions  which 
produce  preoperative  mental  disquietude  may 
tend  to  cause  postoperative  mental  disturbances 
in  the  predisposed. 

It  is  not  at  all  uncommon  to  hear  a patient 
say,  “If  I had  only  known  how  easy  and  pain- 
less it  would  be,  I would  have  had  my  opera- 
tion long  ago.”  It  is  the  physician’s  duty  to 
enlighten  those  in  his  community  as  to  the  lack 
of  suffering  attending  a modern  operation  and 
the  skillful,  painstaking  aftercare  accorded  the 
surgical  case  in  all  properly  conducted  hos- 
pitals. 

Dr.  Frederick  Petersoifi  gives  “nervous  ex- 
haustion” as  one  of  the  causes  of  insanity.  He 
says,  “Stresses  of  various  kinds,  mental  or 
physical,  especially  in  conjunction  with  the 
impairment  of  the  nutrition  of  the  central 
nervous  system,  induce  an  exhaustion  upon  the 
basis  of  which  a psychosis  may  develop.  The 
physical  symptoms  of  such  exhaustion  are : 
slowing  of  the  thought  processes,  difficulty  of 
recollection,  want  of  ability  to  concentrate  the 
attention,  rapid  fatigue  on  mental  exertion, 
emotional  irritability  with  an  undertone  of  de- 
pression, leading  often  to  fully  developed 

•Uenrl  before  the  Section  on  Gynecology  and  Obstetrics, 
Stnte  Medical  Association  of  Texas.  Galveston,  May  11, 
1916. 

1.  Churcb  and  Peterson — Mental  and  Nervous  Dis- 
eases. 


insanities,  which  are  designated  as  asthenic 
psychoses.  ’ ’ 

Dr.  J.  Chalmers  DaCosta^  estimates  that  not 
more  than  four  in  a thousand  major  operations 
will  be  followed  by  true  insanity.  The  gravity 
of  the  operation  seems  to  bear  no  relation  to  the 
frequency  of  insanity.  It  is  the  opinion  of  Dr. 
Howard  A.  Kelley  that  these  psychoses  are  due 
to  the  mental  shock  of  the  operation  and  not 
necessarily  to  any  particular  kind  of  operation. 
On  the  other  hand  w^e  find  that  it  is  more 
common  in  women  than  in  men  and  there  are 
some  operations  following  which  we  more 
frequently  see  varying  degrees  of  mental  dis- 
turbances, even  true  insanity,  as  oophorectomy 
and  orchidectomy.  This  is  probably  partially 
due,  at  least,  to  the  removal  of  organs  which 
furnish  the  body  with  valuable  internal  secre- 
tions. Dr.  DaCosta^  says:  “A  normal,  stable 
brain  will  probably  never  go  insane  after  an 
operation  unless  that  operation  attack  the 
brain,  testicle  or  ovary.”  Dr.  James  G.  Mum- 
ford,®  reviewing  the  end  results  in  some  129 
cases,  states  that  “30  per  cent,  of  the  men,  in 
whom  operation  was  upon  the  genitals,  showed 
a psychic  disturbance,  but  no  such  disturbance 
became  manifest  in  the  non-genital  male  cases.” 

Some  cases  of  postoperative  insanity  have 
been  reported  in  which  the  patient  wakes  from 
the  anesthetic  insane,  but  the  more  common  way 
is  for  the  patient  to  show  the  first  symptoms 
from  three  days  to  three  weeks  following  the 
operation.  If  an  individual  has  once  been  in- 
sane he  is  very  much  more  liable  to  become 
again  insane  following  operation,  and  as  Der- 
cum  says,  we  should  discourage  operation  in 
such  subjects  except  under  circumstances  of 
grave  necessity. 

In  very  many  of  the  reported  cases  there  was 
clearly  a predisposition  to  insanity  and  the 
patient  needed  only  some  such  shock  to  the  nerv- 
ous system  as  the  fear,  worry  and  actual  pain  of 
the  operative  procedure  to  tip  the  balance  on 
the  wrong  side.  In  the  words  of  Wier  Mitchell, 
“We  must  consider  the  patient  as  a loaded  gun 
and  that  the  surgeon  merely  pulls  the  trigger.  ’ ’ 
In  fact  the  percentage  of  this  type  of  case  is 
so  great  that  it  has  led  some  writers  to  even 
doubt  the  existence  of  true  postoperative  in- 
sanity without  predisposition.  Dr.  Richard 
Dewey,^  in  a paper  entitled  “Insanity  Fol- 
lowing Surgical  Operations,”  says  that  “no 
possible  combination  of  outward  circumstances 
will  produce  insanity  in  certain  constitutions 
because  the  predisposition  is  lacking,  while 
comparatively  slight  causes  will  suffice  in  an 
unstable  or  neurotic  temperament.”  Dr.  F.  L. 


2.  Surgery,  Gynecology  and  Obstetrics,  December, 
1910. 

3.  Surgical  End  Results  Following  Major  Surgical 
Operations. 

4.  Insanity  Following  Surgical  Operations. 
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Hills®  writes,  “It  is  not  probable  that  a 
previously  healthy  individual  wiU  ever  develop 
an  insanity  following  an  operation.” 

The  careful  student  of  postoperative  con- 
ditions will  find,  however,  that  there  are  two 
distinct  classes  of  postoperative  insanity,  one, 
by  far  the  more  common,  in  which  there  is  a 
predisposition  and  the  most  trivial  procedure 
may  precipitate  an  attack;  the  other  in  which 
the  most  careful  investigation  of  personal  and 
family  history  discloses  no  such  weakness  and 
in  which  an  operation  has  been  done  upon  the 
brain  or  genitalia. 

Many  patients  have  been  sick  a long  time 
before  entering  the  hospital.  They  have  had 
poor  appetite,  indigestion,  anemia;  losing 
weight,  strength  and  nerve  force  to  such  an 
extent  that  they  become  poor  surgical  risks,  fit 
subjects  for  almost  any  form  of  mental  dis- 
turbance. These  patients  should  all  be  retained 
at  the  hospital  for  preoperative  treatment, 
where  much  can  be  accomplished  in  a short 
time  to  improve  their  status,  both  mentally 
and  physically. 

In  some  eases  of  long  standing  the  patient 
feels  an  almost  instant  mental  relief  following 
the  operation.  He  feels  a great  load  removed 
and  is  filled  with  new  hope  and  ambition.  There 
are  many  patients,  however,  who  have  been  sick 
so  long  that  they  have  acquired  the  habit  of 
thinking  sick  thoughts ; these  patients  have 
usually  a neuropathic  tendency  and  without 
further  treatment  follovfing  the  operation  they 
develop  postoperative  neurasthenia;  instead  of 
making  a complete  recovery  they  live  lives  of 
semi-invalidism,  excellent  subjects  for  Christian 
Science  and  the  various  irregular  pathies. 

It  is  a great  mistake  to  think  that  an  opera- 
tion which  fixes  a kidney  or  uterus,  removes  a 
chronically  inflamed  appendix,  gall  bladder, 
colon,  or  makes  an  anastomosis  will,  in  itself, 
cure  every  neurasthenic  patient  who  presents 
himself  to  the  surgeon.  It  is  very  true  that  a 
floating  kidney,  retroverted  uterus  or  chronic 
appendix  may  cause  all  sorts  of  reflex  nervous 
symptoms,  but  the  nervous  irritation  from  these 
sources  is  at  first  so  slight  and  the  symptoms 
develop  so  gradually  and  are  repeated  so 
frequently  that  morbid  habits  of  thought  and 
feeling  are  acquired  which  an  operation,  in 
itself,  will  seldom  cure. 

Every  modern  hospital  should  be  completely 
equipped  with  apparatus  for  the  administration 
of  hydrotherapy,  electrotherapy,  massage,  etc. 
All  of  these  neurotic  and  neuropathic  cases 
should  be  given  careful  postoperative  treatmeilt 
by  specially  trained  nurses.  Aside  from  the 
actual  physical  good  this  does  it  will  have  a 
powerful  psychological  effect  and  insure  more 
perfect  end  results. 

5.  Psychoses  Following  Surgical  Operations — Maine 
Medical  Journal,  June,  1915. 


The  most  common  form  of  postoperative  in- 
sanity is  of  the  confusional  type.  It  varies  in 
degree  and  may  present  delirium,  incoherence 
of  speech,  hallucinations,  illusions  and  de- 
lusions, and  there  may  be  maniacial  outbreaks, 
or  profound  stupor. 

It  is  very  essential  to  differentiate  carefully 
between  true  postoperative  insanity  and  such 
conditions  as  febrile  delirium,  excitement  from 
a dose  of  morphin  or  morphin  and  hyoscin, 
cocain  poisoning,  iodoform  poisoning,  delirium 
tremens  and  coma  due  to  kidney  lesion. 

I operated  on  one  case  in  which  the  patient 
was  an  opium  habitue,  and  during  the  period  of 
anesthesia  and  postanesthetic  sleep  the  effect  of 
her  self  administered  opium  wore  off  so  that 
when  in  the  middle  of  the  night  the  patient 
awoke,  she  was  in  a highly  emotional  state, 
which  grew  rapidly  worse  until  she  was 
apparently  a raving  maniac.  When  the  true 
cause  of  her  condition  was  discovered  four 
grains  of  morphin  were  required  to  quiet  her. 
She  then  made  a perfectly  smooth  recovery. 

In  one  instance  it  was  necessary  to  operate 
on  a highly  hysterical  patient  and  as  the 
hysteria  persisted,  following  the  operation  and 
could  be  controlled  only  by  large  doses  of 
bromides,  the  patient  became  so  thoroughly 
saturated  with  the  bromides  that  there  was 
marked  retardation  of  thought  and  incoherence 
of  speech.  This  all  cleared  up  as  soon  as  the 
administration  of  the  bromides  was  discon- 
tinued. 

The  case  which  I desire  to  report  is  so  clean 
cut  that  it  seems  to  me  of  more  than  usual 
interest.  It  is  a ease  of  true  postoperative  in- 
sanity in  which  no  neuropathic  basis  or  history 
of  predisposing  factors  could  be  found. 

Case  History. — German  woman;  referred  by  Dr. 
Victor  Keidel  of  Fredericksburg,  Texas;  aged  33;  of 
excellent  personal  history;  three  children  all  living 
and  well,  the  youngest  a beautiful  child  of  three 
years;  never  had  any  severe  illness,  mental  shock 
or  deep  sorrow;  home  life  cheerful  and  pleasant; 
both  she  and  her  husband  possessed  even,  well  bal- 
anced temperaments.  They  are  prosperous  farmers, 
out  of  debt  and  have  no  financial  worries.  She  had 
never  shown  extreme  religious  or  political  views, 
undue  excitement  or  nervous  agitation  on  small 
provocation. 

I had  known  both  her  husband  and  herself  for 
over  a year  before  her  operation.  I had  met  her 
father,  mother,  one  brother,  an  aunt,  and  her  three 
children.  I have  talked  with  a number  who  have 
known  the  family  for  years,  and  while  there  is  a 
taint  of  malignant  disease,  I could  find  no  trace 
whatever  of  mental  or  nervous  disorder  even  in  the 
mildest  degree. 

Six  months  before  I saw  the  patient,  she  noticed 
that  she  was  getting  larger  in  the  waistline,  but 
paid  little  attention  to  it  and  continued  to  do  her 
housework  for  five  months,  when  she  consulted  her 
physician.  At  this  time  the  abdomen  was  as  large 
as  in  full  term  pregnancy.  An  examination  was 
made  and  diagnosis  of  ovarian  cyst  rendered.  Con- 
sultation was  sought,  another  examination  made  and 
the  diagnosis  confirmed. 
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The  patient  was  then  brought  to  the  Kerrville 
Hospital  for  surgical  treatment.  She  was  in  good 
spirits,  resigned  to  an  operation,  if  I said  it  was 
necessary,  and  showed  no  nervousness.  Her  tem- 
perature was  normal,  pulse  80,  respiration  20  (due 
to  pressure  of  tumor),  hemoglobin  95;  blood  pres- 
sure 120-108;  urine  practically  normal.  She  was  5 
feet  7 inches  tall  and  weighed  160  pounds.  She 
complained  of  no  pain,  but  simply  the  size  of  the 
abdomen  and  some  digestive  disturbance.  She  was 
not  weak  and  emaciated,  but  strong  and  able  to  do 
most  of  her  housework. 

The  abdomen  was  very  large  and  the  walls  tense. 
There  were  no  indications  of  free  fluid  in.  the  peri- 
toneal cavity.  When,  however,  the  incision  was 
made  through  the  peritoneum,  a dark  bloody  fluid 
welled  out  and  the  diganosis  of  papillary  cystade- 
noma  was  made,  confirmed  by  the  pathologist. 

Forty-two  pounds  of  fluid  were  removed.  Both 
ovaries  were  found  to  be  the  seat  of  papillary 
growths,  each  as  large  as  a fist.  The  omentum  was 
studded  with  a multitude  of  tiny  secondary  growths. 
Aside  from  this  there  seemed  to  be  no  metastasis. 

The  pathological  foci  were  removed  as  thoroughly 
as  possible,  two  ounces  of  ether  were  poured  into 
the  peritoneal  cavity  and  it  was  then  closed  with- 
out a drain.  The  patient  was  making  an  unevent- 
ful recovery,  when  in  the  third  week,  she  became 
very  homesick  and  began  waking  in  the  night  with 
“nervous  spells”  as  she  called  them.  She  would 
throw  the  bed  clothing  on  the  floor  and  attempt  to 
remove  the  surgical  dressings,  seeming  to  be  in  a 
nightmare.  Because  the  ovaries  had  been  removed 
I used  corpus  luteum  tablets.  These  spells  became 
rapidly  worse  in  spite  of  all  treatment  and  she  de- 
veloped hallucinations,  illusions  and  delusions.  She 
thought  she  heard  the  voice  of  her  home  doctor; 
that  he  said  she  would  not  recover,  etc.  She  then 
began  having  crying  spells  with  occasional  maniacal 
outbreaks,  so  that  on  several  occasions  physical  re- 
straint was  necessary.  Incoherence  of  speech, 
marked  confusion  and  disorientation  was  next 
noted  and  in  ten  days  from  the  onset,  a stuporous 
state  with  mutism  developed,  which  became  more 
and  more  pronounced  until  the  patient  lay  in  a pro- 
found stupor,  refusing  to  eat  or  drink  and  losing  all 
control  of  bowels  and  bladder.  This  condition  con- 
tinued six  days  and  then  gradually  both  mental  and 
physical  strength  developed  until  in  two  months  fol- 
lowing the  onset,  she  was  apparently  as  well  as  ever. 
I saw  the  patient  six  months  after  the  operation  and 
she  seemed  perfectly  sound  in  both  body  and  mind. 
She  was  doing  all  of  her  own  housework  and  feeling 
fine.  She  said  that  there  is  about  three  weeks  of 
her  illness  that  is  an  entire  blank  to  her.  It  is  now 
more  than  a year  since  her  operation  and  I am  in- 
formed that  she  is  still  enjoying  her  usual  good 

health.  

INTERNAL  SECRETION  AS  FACTOR  IN  THE 
ORIGIN  OF  CANCER. 

Loeb  states  that  carcinoma  of  the  mam- 
mary gland  in  females  is  the  typical  cancer  in  mice. 
It  is  possible  to  deduce  the  incidence  of  spontaneous 
cancer  in  these  animals  from  60  to  70  per  cent  to 
9 per  cent  through  castration  at  the  age  of  4 to  6 
months.  The  age  at  which  cancer  occurs  is  increased 
in  castrated  animals.  If  mice  are  prevented  from 
breeding,  the  cancer  rate  is  slightly  diminished  and 
the  cancer  appears  later  in  life.  The  ovarian  inter- 
nal secretion  stimulates  the  growth  of  the  mammary 
gland.  The  elimination  of  this  substance  reduces 
very  much  the  liability  to  cancer,  even  in  animals 
hereditarily  predisposed  to  cancer.  Prevention  of 
breeding  reduces  somewhat  the  quantity  of  sub- 
stance produced  by  the  ovary  and  thus  reduces 
slightly  the  liability  to  cancer. — Missouri  State  Med- 
ical Journal,  .luly,  1916. 
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THE  DIAGNOSIS  OF  PERNICIOUS 
ANEMIA.* 

BY 

G.  C.  KINDLEY,  B.  S.,  M.  D., 

DALLAS,  TEXAS. 

The  true  nature  of  pernicious  anemia  is  still 
a part  of  the  “Dark  Africa”  of  medicine.  For 
years  we  have  accepted  rather  blindly  the 
classification  of  anemias  as  primary  or  second- 
ary; that  is,  as  true  diseases  of  the  blood,  or 
as  symptoms  of  diseases  of  known  etiology.  Of 
late,  however,  our  views  have  undergone  con- 
siderable change.  Many  of  the  best  authorities 
are  now  dividing  these  conditions  into  two  more 
rational  groups,  (1)  those  in  which  there  is 
excessive  blood  destruction,  and  (2)  those  in 
which  blood  production  is  deficient.  At  the 
same  time  many  other  factors  may  enter  into 
this  etiological  classification. 

In  the  first  group,  pernicious  anemia  stands 
at  the  head  of  the  list.  It  is  seemingly  the 
result  of  the  hemolytic  action  of  a number  of 
sinners — chief  of  which  is  the  spleen.  This 
organ,  with  its  malpighian  arterioles,  usually 
thickened  and  degenerated,  not  only  appears  to 
destroy  much  of  the  blood  that  is  diverted  into 
its  pulp,  but  probably  gives  off  in  excess  an 
internal  secretion  which,  if  not  actively  hemo- 
lytic, stimulates  the  production  of  hemolytic 
substances.  King^  has  shoYm  quite  conclusively 
that  in  some  of  these  eases  of  hypersplenism 
the  hemolysis  is  due  to  the  unsaturated  fatty 
acids  circulating  in  the  blood,  and  that  after 
splenectomy  the  amount  of  these  unsaturated 
fatty  acids  is  reduced.  But  the  last  word  in 
the  etiology  of  pernicious  anemia  has  not  been 
spoken ; for  other  toxins,  whether  parasitic, 
chemical  or  bacterial,  and  other  conditions,  such 
as  diet,  mode  of  living,  an  inherent  suscepti- 
bility to  the  disease,  etc.,  may  be  concerned. 

According  to  many  authorities,  pernicious 
anemia  is  rather  common.  Cabot  says  it  is  most 
common  where  it  is  carefully  searched  for. 
VogeP  asserts  that  the  number  of  patients 
afflicted  with  this  disease  is  constantly  on  the 
increase,  and  backs  up  his  statement  with 
records  from  St.  Luke’s  Hospital  in  Chicago. 
Possibly  the  increase  may  be  due  to  the  fact 
that  more  cases  are  recognized  now  than 
formerly. 

In  typical  cases  the  disease  is  evidenced  by 
progressive  bodily  weakness,  gastro-intestinal 
disturbance,  a lemon-colored  skin  and  symptoms 

•Read  before  the  Section  on  Pathology,  State  Medical 
Association  of  Texas,  Galveston,  May  9,  1916. 

1.  King,  J.  H. : Studies  in  the  Pathology  of  the 
Spleen,  Arch.  Int.  Med.,  1914,  p.  145. 

2.  Vogel,  Karl  M. : Theories  of  the  Etiology  of  Per- 
nicious Anemia,  J.  Amer.  Med.  Assn.,  Vol.  LXVI,  p. 
1012. 
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referable  to  the  spinal  cord.  There  is  practi- 
cally no  emaciation.  Sometimes  the  spleen  is 
palpably  enlarged,  but  as  a rule  it  is  not.  The 
blood  picture  is  characterized  by  a marked 
reduction  in  the  number  of  erythrocytes,  a high 
color  index,  a leucopenia,  and  the  occurrence 
of  poikilocytes,  macrocytes,  microcytes,  poly- 
chromatophilic  red  cells  and  nucleated  reds, 
especially  megaloblasts.  Such  cases  lend  them- 
selves to  easy  diagnosis. 

But  the  recognition  of  pernicious  anemia  in 
border-line  cases  is  most  difficult  or  impossible. 
It  calls  for  the  fullest  co-operation  between  the 
clinician  and  the  pathologist.  The  former  would 
be  helpless  without  the  blood  findings  and  the 
j latter  is  of  the  greatest  service  when  he  has  in 
I hand  all  of  the  data  bearing  on  the  case, 
j Together  they  should  labor  faithfully  and 
! patiently  as  searchers  after  the  truth. 

These  doubtful  cases  may  be  classed  under 
three  heads:  (1)  Early  cases;  (2)  atypical 
I cases,  and  (3)  cases  complicated  by  other 
! diseases. 

In  its  early  stages  pernicious  anemia  is  not 
often  suspected.  Gradually  increasing  languor 
! and  muscular  weakness  in  a man  or  woman  past 
I middle-life,  with  occasional  gastro-intestinal 
i disturbance,  should  call  for  a thorough  exami- 
nation  of  the  blood.  If  this  shows  a decrease  in 
! the  number  of  red  cells  without  a corresponding 
I reduction  in  the  hemoglobin  percentage,  and  if 
j there  is  a tendency  toward  poikilocytosis  and 
anisocytosis,  a presumptive  diagnosis  of  per- 
I nicious  anemia  is  justified.  Even  if  the  blood 
picture  is  not  suggestive,  in  the  absence  of  posi- 
tive findings  along  other  lines,  we  should  keep 
this  disease  in  mind  and  at  regular  intervals 
make  further  observations  and  further  exami- 
nations of  the  blood. 

Like  most  other  diseases,  pernicious  anemia, 

I even  when  advanced,  may  be  quite  atypical  in 
I its  course.  Some  of  the  most  important  clinical 
features  may  be  wanting  and  the  blood  picture 
may  not  be  conclusive.  Especially  is  this  true 
if  we  happen  to  see  the  patient  during  a period 
of  remission ; for  remissions,  we  know,  are  quite 
characteristic  of  the  disease.  But,  with  other 
I diseases  eliminated  as  far  as  possible,  one  should 
strongly  suspect  pernicious  anemia  when  some 
of  the  symptoms,  acting  over  a long  period  of 
time,  point  toward  that  disease  and  when  re- 
peated blood  examinations  show  at  least  some 
anemia  with  color  index  approaching  one.  This 
I disease,  it  should  be  remembered,  can  exist 
f where  the  red  cells  in  the  stained  smear  appear 
I normal. 

I The  most  puzzling  and  the  largest  number  of 
I eases  of  pernicious  anemia  are  those  in  which 
j there  are  complications.  This  is  easy  to  under- 
I stand  when  we  remember  that  this  disease 
[ undermines  the  bodily  defenses  and  thus  makes 
the  patient  an  easy  prey  to  the  more  common 


diseases.  The  co-existence  of  two  or  more  dis- 
eases is  always  a possibility.  No  doubt  many 
a man  has  gone  on  into  the  great  beyond  leaving 
behind  him  a death  certificate  which  said 
“Malaria,”  or  “Cancer,”  or  “Bright’s  Dis- 
ease,” when  as  a matter  of  fact  he  died  of 
pernicious  anemia  complicated  by  this  or  that. 

Of  course  it  is  easy  to  recognize  complications 
which  alone  produce  symptoms  unlike  those  of 
pernicious  anemia.  But  conditions  which  give 
rise  to  a secondary  anemia  may  almost  com- 
pletely mask  the  situation.  Some  of  these  con- 
ditions are  syphilis,  malaria,  cancer,  intestinal 
parasites,  chronic  gastric  atrophy,  hemorrhages 
from  any  cause,  and  pregnancy  and  childbirth. 
Each  of  these-  in  itself  can  produce  a severe 
anemia,  with  a relatively  low  color  index  and 
with  various  changes  in  the  red  cells ; and  each 
is  diagnosed  by  appropriate  means — Wasser- 
mann  test,  microscopic  examination  of  blood 
and  stools,  x-ray  examination,  physical  exami- 
nation, history,  etc.  Now  if  any  one  of  these 
conditions  co-exists  with  pernicious  anemia,  the 
resulting  symptom-complex  may  vary  within 
wide  limits.  In  general  the  bodily  weakness  is 
aggravated  and  some  emaciation  is  often  in  evi- 
dence. The  blood  usually  shows  a more  marked 
and  more  progressive  anemia,  while  the  color 
index  is  rather  high  but  less  than  one. 

In  these  cases  it  is  important  to  know  just 
what  one  is  dealing  with.  Whatever  the  co- 
existent disease  may  be,  it  should  of  course 
receive  appropriate  treatment;  but  the  per- 
nicious anemia  may  greatly  modify  the  results 
to  be  expected.  And  knowing  the  practical 
futility  of  treating  pernicious  anemia  in  a 
medical  way,  we  should  seriously  consider  a 
splenectomy  at  an  early  date.  Hence,  to  repeat, 
the  one  great  desideratum  is  a positive  and  com- 
plete diagnosis,  in  so  far  as  that  is  possible ; or 
next  to  that,  a tentative  diagnosis. 

In  my  own  experience  I have  seen  a large 
number  of  eases  in  which  the  blood  picture  sug- 
gested pernicious  anemia.  Some  of  these  are 
still  under  observation.  Many  of  them,  in  my 
opinion,  are  in  the  incipient  stage  of  the  dis- 
ease, while  other  and  older  cases  show  a rather 
atypical  course.  In  still  other  cases  I have  made 
a diagnosis  of  pernicious  anemia  complicated 
by  other  diseases,  and  they  have  been  treated 
on  that  basis.  A few  ease  reports,  considered 
from  the  standpoint  of  diagnosis,  are  here 
presented. 

Case  No.  1. — Mrs.  P.  H. ; age  60;  housewife;  horn 
in  Germany  and  lived  there  sixteen  years;  lived  in 
Ohio  and  Colorado  before  coming  to  Dallas,  four 
years  ago;  parents  dead — causes  unknown;  two 
brothers  and  one  sister  living  and  well;  seven  chil- 
dren, four  living,  others  died  in  infancy.  General 
health  had  been  good  until  about  eighteen  months 
ago,  when  she  noticed  her  housework  or  even  walk- 
ing upstairs  would  tire  her;  this  weakness  has  grad- 
ually increased.  She  is  easily  angered  and  often 
she  is  nervous.  Lately  she  has  felt  “weak”  in  her 
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stomach.  In  the  last  week  her  skin  has  become 
slightly  lemon-colored.  Appetite  not  very  good;  is 
constipated  as  a rule.  Has  had  numbness  and  ting- 
ling in  her  hands  and  feet  for  nearly  a year,  more 
especially  during  last  five  weeks. 

She  consulted  Dr.  R.  B.  McBride  on  April  20,  1916. 
At  that  time  her  blood  showed:  Reds  1,830,000, 
whites  2,800,  polynuclears  50  per  cent,  hemoglobin 
60  per  cent  and  color  index  1.7,  with  marke'd 
changes  in  the  size  and  shape  of  the  reds  and  some 
polychromatophilia. 

On  April  25th:  Reds  1,920,000,  whites  4,000,  poly- 
nuclears 63  per  cent,  hemoglobin  75  per  cent,  color 
index  1.9,  Wassermann  negative  and  changes  in  the 
red  cells  as  before. 

On  April  26th  she  received  one  pint  of  blood  by 
indirect  transfusion  from  her  son. 

On  April  27th:  Reds  2,760,000,  whites  5,400,  poly- 
nuclears 71  per  cent,  hemoglobin  .80  per  cent,  and 
color  index  1.4,  with  slight  poikilocytosis  and  aniso- 
cytosis. 

On  April  28th:  Reds  2,410,000,  whites  5,000,  poly- 
nuclears 65  per  cent,  hemoglobin  75  per  cent  and 
color  index  1.5. 

On  April  29th:  Reds  2,340,000,  hemoglobin  75  per 
cent  and  color  index  1.6.  On  this  day  her  spleen 
was  removed  by  Dr.  H.  M.  Doolittle  and  Dr.  C.  W. 
Flynn.  This  organ  weighed  117  grams  and  showed 
a rather  marked  perisplenitis  with  some  adhesions. 
On  the  surface  were  many  round  areas  of  dense 
fibrous  tissue.  It  cut  easily  and  was  very  friable. 
Microscopically  there  was  very  little  departure  from 
normal,  except  that  the  Malpighian  arterioles 
showed  thickening  and  hyaline  degeneration. 

On  May  2nd:  Reds  2,380,000,  hemoglobin  70  per 
cent  and  color  index  1.4,  with  many  normoblasts 
and  some  granular  degeneration  of  the  red  cells. 

On  May  4th:  Reds  2,410,000,  whites  9,600,  poly- 
nuclears 60  per  cent,  hemoglobin  70  per  cent  and 
color  index  1.4,  with  several  normoblasts  and  me- 
galoblasts  and  some  changes  in  the  size  and  shape 
of  the  red  cells. 

On  May  2nd:  Reds  2,380,000,  hemoglobin  70  per 
nuclears  74  per  cent,  hemoglobin  75  per  cent  and 
color  index  1.5.  Convalescence  thus  far  has  been 
exceedingly  good. 

Case  No.  2. — Mrs.  P.  M. ; age  43;  father,  two 
brothers  and  two  sisters  living  and  well;  one  sister 
died  following  a miscarriage.  Husband  died  cancer 
of  stomach,  August,  1905.  Had  usual  diseases  of 
childhood;  “risings”  in  her  ears  at  an  early  age, 
which  caused  deafness;  typhoid  fever  when  a girl; 
pneumonia  in  1907  and  1910.  Had  a miscarriage  at 
the  fifth  month  in  March,  1905,  which  she  said  was 
caused  by  fright.  After  the  second  attack  of  pneu- 
monia her  health  began  to  fail^ gradually.  Men- 
struation was  profuse  and  very  weakening;  back- 
ache and  heavy,  bearing  down  feeling  in  pelvis; 
flowed  continuously  during  the  latter  half  of  May, 
1915;  her  doctor  had  to  pack  the  uterus.  Her  feet 
and  legs  were  swollen  and  she  had  -smothering 
spells.  Says  she  was  unconscious  at  times.  Was 
brought  to  the  hospital  on  a stretcher,  August  20, 
1915,  too  weak  to  sit  up.  She  showed  very  little 
emaciation  and  skin  had  a lemon-tint.  Her  reds 
numbered  1,650,000,  whites  3,600,  hemoglobin  20  per 
cent  and  color  index  0.6. 

On  September  4th:  Reds  were  1,000,000,  whites 
5,000,  hemoglobin  25  per  cent,  color  index  1.2  and 
there  were  many  poikilocytes,  macrocytes  and  mi- 
crocytes, but  no  nucleated  reds.  Her  failure  to  im- 
prove after  three  months  of  rest  and  forced  feeding, 
the  appearance  of  her  skin,  the  lack  of  emaciation, 
the  profound  weakness,  and  the  blood  findings,  all 
pointed  to  pernicious  anemia. 

On  September  7th  she  was  given  a pint  of  blood 
by  the  indirect  method.  The  following  day  the  reds 


were  3,160,000,  whites  6,300,  hemoglobin  45  per  cent 
and  color  index  0.7,  with  rather  marked  poikilocy- 
tosis and  anisocytosis. 

On  September  9th  the  spleen  was  removed  by  Dr. 

A.  I.  Folsom  and  Dr.  C.  W.  Flynn.  It  was  slightly 
larger  than  normal  and  contained  a good  deal  of 
blood.  It  cut  with  some  increased  resistance,  was 
dark  on  section,  and  showed  an  excess  of  fibrous 
tissue.  Microscopic  sections  showed  some  thicken- 
ing of  the  blood  vessel  walls  and  some  increase  in  | 
the  fibrous  strpma.  Apparently  there  was  a small  I 
fibroid  in  the  uterus,  but  the  patient  was  in  too  bad  j 
a condition  for  hysterectomy. 

On  September  14th:  Reds  2,440,000,  hemoglobin  ' 
45  per  cent  and  color  index  0.9,  with  a few  normo- 
blasts and  some  changes  in  the  size  and  shape  of  the 
red  cells. 

On  September  21st:  Reds  2,650,000,  whites  8,600, 
hemoglobin  55  per  cent  and  color  index  1. 

On  October  11th:  Reds  3,210,000,  whites  6,800, 
hemoglobin  55  per  cent  and  color  index  0.9.  She  left 
the  hospital  on  October  14th. 

She  was  seen  again  November  11th:  Reds  2,800,- 
000,  whites  7,400,  hemoglobin  55  per  cent  and  color 
index  0.9. 

Up  to  February  1,  1916,  she  improved  gradually, 
though  still  somewhat  weak.  At  this  time  her  men- 
strual fiow  appeared,  and  again  in  March.  This  last 
time  it  continued  twelve  days  and  was  stopped  by 
packing  the  uterus.  She  came  to  the  hospital  on 
March  18th:  Reds  2,760,000,  whites  11,900,  hemo- 
globin 65  per  cent  and  color  index  1.2. 

After  a few  days  she  underwent  a hysterectomy. 

On  section  the  uterus  presented  a submucous  fibroid 
about  ten  centimeters  in  diameter.  Her  convales- 
cence was  quite  satisfactory,  so  that  she  was  able  to 
leave  the  hospital  on  April  21st.  Her  blood  then 
showed:  Reds  3,710,000,  whites  7,600,  hemoglobin  60 
per  cent,  color  index  0.8;  Wassermann  negative  and 
practically  normal  red  cells.  A letter  from  her 
dated  May  2nd  states  that  she  is  feeling  well  and 
gaining  in  strength  and  weight. 

Case  No.  3. — Mrs.  L.  A.  R.,  age  33;  housewife; 
born  in  Memphis,  Tenn.,  and  came  to  Dallas  when 
three  years  old;  father,  mother,  two  brothers  and 
four  sisters  living  and  well;  typhoid  fever  at  8;  had 
a relapse,  was  in  bed  8 months;  at  24  had  puerperal 
fever  for  two  months;  then  had  amenorrhea  for 
two  years;  seven  years  ago  malaria,  with  chills  and 
fever  three  months;  spleen  at  this  time  enlarged 
and  continued  so.  In  October,  1912,  some  perineal 
work  was  done,  the  abdomen  openea,  but  doesn’t 
know  the  nature  of  operation.  After  the  birth  of 
her  second  child,  in  1913,  she  began  to  feel  “run 
down”  and  occasionally  had  indigestion.  One  year 
ago  she  had  some  cough  and  was  jaundiced.  Was 
seen  by  Dr.  R.  W.  Baird  on  November  11,  1915.  Her 
blood  findings  then  were;  Reds  2,600,000,  whites 
9,400,  polynuclears  65  per  cent,  hemoglobin  65  per 
cent  and  color  index  1.2,  with  a few  ill-formed  red 
cells. 

On  December  1st:  Reds  3,720,000,  hemoglobin  80 
per  cent  and  color  index  1.1;  was  considerably  jaun- 
diced. 

Everything  considered,  it  was  decided  best  to 
empty  her  uterus,  which  was  done  about  December 
15th.  On  December  27th;  Reds  2,860,000,  whites 
7,600,  polynuclears  75  per  cent,  hemoglobin  75  per  < 
cent  and  color  index  1.3,  with  much  poikilocytosis 
and  anisocytosis. 

On  January  14th;  Reds  2,200,000,  whites  7,800, 
polys.  74  per  cent,  hemoglobin  75  per  cent  and  color 
index  1.7.  Had  occasional  attacks  of  pain  in  the 
right  hypochondrium,  accompanied  hy  some  fever.  > 
Jaundice  less  marked. 

On  February  2nd;  Reds  3,240,000,  whites  9,000,  ' 
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polynuclears  76  per  cent,  hemoglobin  80  per  cent  and 
color  index  1.2. 

On  February  22nd:  Reds  3,120,000,  whites  7,600, 
polynuclears  65  per  cent,  hemoglobin  70  per  cent, 
color  index  1.1  and  many  macrocytes  in  the  stained 
smear. 

On  March  1st  her  gall  bladder,  which  contained 
fourteen  small  cholesterin  stones,  was  drained,  and 
her  spleen  removed  by  Dr.  Doolittle  and  Dr.  Flynn. 
The  spleen  weighed  591  grams,  and  was  dark  on  sec- 
tion. The  Malpighian  bodies  were  fairly  distinct. 
Microscopically,  there  was  much  blood  in  the  splenic 
tissue,  some  black  pigment  was  shown  in  places  and 
the  blood  vessels  had  rather  thick  walls. 

On  March  13th  her  blood  showed:  Reds  4,080,000, 
whites  30,000,  polynuclears  72  per  cent,  hemoglobin 
80  per  cent  and  color  index  1. 

On  March  16th:  Reds  2,890,000,  whites  19,000, 
polynuclears  83  per  cent,  hemoglobin  80  per  cent  and 
color  index  1.4. 

Left  the  hospital  on  March  20th.  On  April  1st: 
Reds,  3,810,000,  whites  17,200,  polynuclears  62  per 
cent,  hemoglobin  80  per  cent  and  color  index  1,  with 
several  normoblasts. 

On  April  3rd:  Wassermann,  negative.  On  May 
4th:  Reds  3,670,000,  whites  11,600,  polys.  67  per  cent, 
hemoglobin  80  per  cent  and  color  index  1,  with  prac- 
tically no  changes  in  the  red  cells.  Her  weight  has 
increased,  she  is  much  stronger,  and  she  says  she 
is  feeling  better  each  day. 

ABSTRACT  OF  DISCUSSION. 

Db.  Will  S.  Hokn,  Fort  Worth,  said:  I have 
made  blood  cultures  in  six  cases  of  pernicious  ane- 
mia and  they  were  all  negative  except  one.  This 
was  a case  which  presented  a high  temperature  with 
an  erythroblastosis  of  30,000  per  cu.  mm.  some  three 
days  before  death.  At  height  of  the  fever  blood  cul- 
ture by  the  Rosenow  technique  yielded  a solitary 
colony  of  a slow  growing,  jelly-like,  nodular  mould; 
best  growth  was  obtained  on  Loeffler’s  blood  serum, 
which  it  had  a tendency  to  liquefy.  Smears  were 
difficult  to  make,  but  showed  wavy  rods  of  varying 
lengths-Gram  positive  with  tendency  to  clubbing  and 
granulation.  Animal  inoculations  were  not  made, 
but  the  opinion  was  expressed  by  those  who  saw  it 
that  it  was  a contamination. 

De.  T.  C.  Teeeell,  Fort  Worth,  said:  Dr  Kindley 
has  not  given  a report  of  blood  culture.  Moulds  or 
fungi  have  frequently  been  found.  I have  found 
these  fungi  in  one  case.  It  may  be  that  the  pres- 
ence of  moulds  is  significant. 

De.  J.  E.  Robinson  said:  My  idea  has  been  that 
anemias  are  secondary  to  something  else.  I have 
made  efforts  to  try  and  find  the  exciting  cause.  I 
have  been  able  in  several  so-called  cases  of  perni- 
cious anemia  to  show  they  were  secondary  and  not 
primary.  No  particular  pathology  can  be  found  in 
the  spleen.  Splenectomy  is  the  empirical  treatment. 
I have  found  difficulty  in  exactly  estimating  hema- 
globin  by  the  usual  methods  in  vogue. 

De.  Rodney  Neatheet,  Farmersville,  said:  I had 
the  pleasure  of  seeing  one  of  Dr.  Kindley’s  patients. 
I have  since  had  a similar  case.  The  cause  is  due  to 
variable  etiologic  factors;  the  prognosis,  I believe, 
is  always  fatal.  Cases  of  unknown  etiology  are 
usually  called  primary;  where  the  cause  can  be 
found  they  are  usually  designated  as  secondary. 
Iron  and  arsenic  and  nutritious  foods  are  the  extent 
of  the  treatment  in  my  opinion.  Cases  of  pernicious 
anemia  with  a cough  might  easily  be  mistaken  for 
tuberculosis;  they  are  not  akin  to  each  other. 

Dr.  Kindley,  in  closing,  said:  I have  not  made 
any  blood  cultures  in  these  cases.  If  I had  done  so 
and  had  found  anything,  I would  have  probably  re- 
garded it  as  a contamination.  The  hemoglobin  per- 
centage was  estimated  by  the  Tallquist  scale,  which. 


I believe,  is  more  accurate  than  is  commonly 
thought.  Splenectomy  surely  offers  some  hope  in 
pernicious  anemia;  for  instance,  note  the  marked 
improvement  in  some  cases  reported  by  Cabot.  As 
to  whether  the  last  two  cases  just  reported  had  per- 
nicious anemia,  that  is  of  course  a debatable  ques- 
tion. I believe  that  they  did.  But  the  purpose  of 
my  paper  was  to  emphasize  the  very  great  difficulty 
in  diagnosing  borderline  cases.  Pernicious  anemia 
is  a peculiar  disease;  the  patient  may  show  marked 
improvement  and  may  laugh  at  the  doctor;  but,  if 
he  has  pernicious  anemia,  and  especialy  if  he  doesn’t 
have  his  spleen  removed,  the  doctor  will  sooner  or 
later  “laugh  last.” 


SYMPATHETIC  OPHTHALMIA.=^ 

BY 

J.  H.  BURLESON,  M.  D., 

S.\N  ANTONIO,  TEXAS. 

The  pathogenesis  of  this  disease  is  still  in 
doubt.  Ophthalmologists  generally  attribute 
the  disease  to  one  of  two  causes:  First,  the 
theory  advaneed  by  McKenzie,  Snellan  and 
Horner,  who  trace  the  transmission  of  inflam- 
mation and  infection  along  the  lymph  spaces 
of  the  optic  nerve  sheath,  thence  through  the 
chiasm  to  the  opposite  optic  nerve  and  retina. 
Second,  the  theory  advocated  by  Muller, 
Schmidt-Rimpler  and  Berger  that  the  ciliary 
nerves  of  the  injured  eye  convey  an  irritation 
to  the  third  and  fifth  nerves,  whieh  is  reflected 
from  the  brain  to  the  same  nerves  on  the 
opposite  sides,  or  sympathizing  eye. 

It  is  not  my  intention  to  review  the  experi- 
ments of  the  different  advocates  of  these  two 
theories,  but  to  report  a case  treated  by  a 
method  which  may  lead  to  a better  under- 
standing of  the  cause  of  this  most  terrible 
disease. 

Before  beginning  the  report  I will  refresh 
your  minds  regarding  the  origin  and  distri- 
bution of  the  eiliary  nerves.  The  ophthalmic 
or  ciliary  (sympathetic)  ganglion  is  a small, 
reddish  colored,  square  shaped  body,  embedded 
in  the  orbital  fat  back  of  the  orbit.  This 
ganglion  has  a motor  root,  a sensory  root  and 
a sympathetic  root.  From  its  anterior  border 
there  are  about  a dozen  short  ciliary  nerves 
which  pass  forward  with  the  eiliary  arteries 
close  to  the  optic  nerve,  through  the  sclerotic 
coat,  where  they  join  the  long  eiliary  nerves 
and  are  distributed  to  the  eiliary  muscles  and 
the  iris. 

After  reviewing  the  literature  I am  con- 
vinced that  in  order  to  base  a rational  opinion 
as  to  eause  of  the  disease,  we  must  first 
determine  the  part  of  the  eye-ball  primarily 
involved,  i.  e.,  if  the  trouble  begins  as  a neuro- 
retinitis, then  we  must  accept  the  theory  of 
infection  by  extension  along  the  lymph  spaces 
of  the  optic  nerve  sheath.  But  if  we  first  find 

*Read  before  the  Section  on  Ophthalmology,  Otology, 
Rhinology  and  Laryngology,  State  Medical  Association 
of  Texas,  Galveston,  May  10,  1916. 
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an  iridoehoroiditis,  then  it  is  highly  probable 
we  have  an  involvement  of  the  ciliary  nerves 
due  to  irritation.  Sympathetic  irritation  and 
sympathetic  inflammation  is,  in  my  opinion,  a 
distinction  without  a difference,  only  a different 
stage  of  the  same  disease. 

It  seems  to  me  the  ciliary  nerves  must  play 
an  important  part  in  the  causation  of  the 
inflammation,  for  the  following  reasons;  The 
ciliary  region  has  always  been  recognized  by  all 
observ'ers,  no  matter  what  theory  adhered  to, 
as  the  danger  zone.  Injuries  to  other  parts  of 
the  eye-ball  are  not  likely  to  be  followed  by 
sympathetic  inflammation,  whether  they  be 
penetrating  wounds  or  not.  I have  found  no 
ease  reported  that  did  not  justify  this  line  of 
reasoning.  Many  of  the  eases  reported  follow 
injuries  received  months,  or  even  years 
previous.  It  is  impossible  for  me  to  see  the 
infection  theory  in  this  kind  of  a ease. 

Case  Report. — Pablo  Mendel,  age  12,  admitted  to 
St.  Luke’s  Clinic  March  15th,  1916. 

History. — On  or  about  the  10th  day  of  February, 
1916,  while  at  play  with  some  other  boys,  he  was 
struck  in  his  right  eye  with  an  arrow  from  the  bow 
of  one  of  his  friends.  Eight  days  before  coming  to 
the  clinic  his  left  eye  began  to  bother  him  and  had 
steadily  grown  worse  until  he  could  see  only  large 
objects. 

Examination. — The  injured  right  eye  showed  an 
irregular,  ragged,  healed  scar  on  the  cornea;  a de- 
tachment of  the  iris  of  quite  one-third  of  its  circum- 
ference; the  pupil  displaced  inward  and  downward; 
iris  discolored;  great  photophobia  and  lachryma- 
tion;  tenderness  of  the  eye  ball;  could  count  fin- 
gers at  five  feet.  This  was  his  best  eye  for  vision  at 
the  date  of  first  examination. 

The  left  eye  (the  sympathetic  eye)  unmistakable 
cyclitis;  iris  changed  in  color;  an  irregular  pupil 
with  posterior  synechia;  exquisite  tenderness  of  the 
eye  ball;  could  not  stand  an  examination  for  ten- 
sion; great  photophobia  and  lachrymation;  vision 
reduced  to  large  objects. 

There  was  not  much  pain  in  either  eye — a fairly 
typical  picture  of  sympathetic  ophthalmia.  I was 
unable  to  examine  either  fundus  on  account  of  pho- 
tophobia. 

Treatment. — Placed  the  patient  in  bed  in  a dark- 
ened room;  gave  half  grain  of  calomel  hourly  until 
free  evacuation  of  the  bowels;  instilled  atropin; 
gave  pilocarpin  injections  and  administered  potas- 
sium iodid  internally  in  increasing  doses;  after  five 
days  patient  no  better,  if  anything  worse;  vision  re- 
duced to  light  perception. 

My  reason  for  not  enucleating  when  the  patient 
was  first  examined  was  because  of  the  vision  in  the 
injured  eye,  which  I expected  ultimately  to  be  his 
best  eye. 

It  was  at  this  time  that  I recalled  a paper  before 
the  American  Ophthalmological  Society  in  Chicago, 
on  the  “Subconjunctival  Injection  of  Cyanid  of  Mer- 
cury,” by  Dr.  E.  L.  Jones  of  Cumberland,  Md.  He 
reported  a number  of  severe  intra-ocular  conditions 
treated  by  this  method.  Some  of  the  results  ob- 
tained by  him  were  certainly  astonishing.  As  it  was 
very  apparent  that  under  the  old  mode  of  treatment 
my  patient  in  all  probability  would  lose  his  vision 
unless  something  was  done  at  once,  I determined  to 
try  these  injections. 

On  March  20th  the  boy  was  anesthetized  and  given 
30  minums  of  cyanid  of  mercury  prepared  after  the 


formula  used  by  Dr.  Jones.  The  conjunctival  punc- 
ture was  made  in  the  sympathetically  affected  eye, 
well  back  from  the  cornea  and  between  the  recti 
muscles.  There  was  not  much  pain  following  the  in- 
jection, but  the  edema  of  the  surrounding  tissue  was 
something  awful.  In  fact  the  whole  side  of  his  head 
was  swollen,  even  the  angle  of  the  jaw  and  the  side 
of  the  neck.  It  was  impossible  to  see  the  eye  ball  for 
five  days.  I noticed  after  about  twenty-four  hours 
that  the  injured  eye  was  less  sensitive  to  light;  pho- 
tophobia and  lachrymation  decidedly  less. 

On  March  28th  (eight  days  after  the  injection)  I 
was  able  to  make  an  ophthalmoscopic  examination. 
Found  a turbid  condition  of  the  vitreous,  optic  nerve 
not  inflamed  as  far  as  I was  able  to  see. 

April  15th,  one  month  after  first  examination  at 
the  clinic  and  twenty  days  after  the  injection,  the 
vision  in  the  sympathizing  eye  was  20/20;  ophthal- 
moscope showed  media  clear,  optic  nerve  head  nor- 
mal. 

The  point  in  this  case  report  is,  can  some  one  ad- 
vance a theory  which  will  satisfactorily  explain  the 
curative  power  of  this  injection?  It  is  not  due  to 
drug  action,  for  1/400  of  a grain  of  cyanid  of  mer- 
cury could  not  produce  this  result. 


THE  SYMPTOMS  AND  TREATMENT  OF 

THE  DEFLECTED  NASAL  SEPTUM.* 

BY 

HAROLD  L.  WARWICK,  M.  D., 

FORT  WORTH,  TEXAS. 

Anatomy.— 'Th.o.  normal  nasal  septum  divides 
the  nose  into  two  equal  chambers  in  approxi- 
mately the  median  line.  It  should  be  vertical, 
but  is  more  often  deviated  to  the  right  or  left 
or  is  hypertrophied.  It  is  divided  into  three 
parts,  membranous,  cartilaginous  and  bony. 
The  cartilage  is  quadrilateral  in  form  and  is 
attached  posteriorly  to  the  perpendicular  plate 
of  the  ethmoid  and  interiorly  to  the  groove 
of  the  vomer.  The  bony  part  of  the  septum  is 
foiTued  by  the  perpendicular  plate  of  the 
ethmoid,  the  vomer  and  the  palatine  crest.  The 
perpendicular  plate  of  the  ethmoid  extends 
down  and  forward  from  the  cribiform  plate  of 
that  bone  and  is  attached  to  the  nasal  spine, 
the  nasal  bone,  the  cartilage  of  the  septum,  the 
vomer  and  the  sphenoid.  The  vomer  forms 
practically  the  whole  of  the  posterior  and  the 
inferior  part  of  the  septum,  and  the  bone  and 
cartilage  is  covered  by  mucous  membrane, 
perichondrium  and  muco-perichondrium. 

Deviations  of  the  septum  may  be  due  to  either 
trauma  or  mal-development.  When  due  to 
trauma,  as  a rule  only  the  cartilaginous  part  is 
deviated,  otherwise  all  parts  of  the  septum  are 
involved.  However,  we  are  not  so  much 
interested  in  the  cause,  but  the  type,  location 
and  pathological  conditions  produced  by  it. 

Ballinger  says,  “The  following  morbid  con- 
ditions within  the  nose  and  accessory  sinuses 
are  either  directly  or  indirectly  caused,  or  their 
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course  is  often  largely  influenced  by  a pre- 
existing deviation  of  the  septum;  “(1)  Acute 
rhinitis  or  coryza;  (2)  chronic  turgescent  rhin- 
itis; (3)  chronic  hypertrophic  rhinitis;  (4) 
chronic  hyperplastic  rhinitis;  (5)  acute  sinu- 
sitis, catharrhal  or  suppurative ; ( 6 ) chronic 
sinusitis,  catharrhal  or  suppurative;  (7)  poly- 
poid degeneration  of  the  mucosa  of  the  nose  and 
sinuses ; ( 8 ) atrophic  rhinitis ; ozena.  ’ ’ 

I would  add  to  this  list  the  various  forms  of 
acute  and  chronic  catharrhal  conditions  of  the 
middle  ear;  symptoms  of  nasal  obstruction; 
stuffiness  or  fullness  between  the  eyes;  pain 
upon  pressure  under  the  orbits ; headaches ; 
asthma  due  to  intranasal  pressure  or  irritation ; 
excessive  secretions  and  post  nasal  dropping 
and  continuous  or  alternating  stenosis. 

The  presence  of  pus  in  the  nose,  external 
deformity  or  any  of  the  foregoing  symptoms 
constitute  just  and  sufficient  cause  for  a 


Fig.  a.  Semi-recumbent  position  and  light. 


correction  of  a deviation  of  the  septum.  By 
blocking  drainage  and  ventilation  of  the  antrum 
and  sinuses,  it  is  quite  possible  that  deviation 
of  the  septum  may  be  a contributory  cause  of 
rheumatism  and  arthritis. 

There  are  a number  of  varieties  of  the  de- 
flected septum.  That  most  frequently  met  with 
is  the  concavo-convex,  as  a rule  with  the  con- 
cavity on  the  right  side  of  the  septum. 

Treatment. — A great  many  operations  have 
been  devised  for  the  correction  of  the  deflected 
septum,  but  until  the  development  of  the  sub- 
mucous resection,  none  of  the  earlier  operations 
were  entirely  satisfactory  or  corrected  the 
trouble,  especially  where  the  deformity  was 
high  up  in  the  nose  and  the  septum  in  contact 
with  turbinates. 

The  operations  with  the  saw  denuded  the 
septum  of  its  mucous  membrane  where  the  spur 
was  removed.  Scabbing  and  crust  formation 
ensued  together  with  slow  healing,  frequently 


giving  more  after  trouble  than  the  original,  and 
as  a rule  left  no  more  breathing  space  than 
before. 

Cutting  through  the  cartilaginous  portion 
with  a punch  and  fracturing  the  bony  parts 
with  heavy  forceps  as  in  the  Asch  operation  has 
now  been  entirely  abandoned  by  rhinologists  as 
unsatisfactory. 

In  order  that  a successful  operation  may  be 
done,  there  are  several  ‘essential  points  of 
technic  to  bear  in  mind : First,  a knowledge  of 
the  anatomy  of  the  septum;  second,  a good 


Fig.  1.  Normal  nasal  septum. 

Fig.  2.  Septum  bowed  to  left. 

light ; third,  a safe  and  reliable  anesthetic. 

It  has  been  my  practice  to  have  the  patient 
in  a semi-recumbent  position  with  the  back 
raised  to  an  angle  of  forty-five  degrees,  and  my 
light,  which  is  a high  power  nitrogen  lamp  with 
a McKenzie  condenser,  is  on  a floor  stand  near 
the  head  of  the  patient.  This,  with  an  ordinary 
head  mirror,  gives  a most  satisfactory  illumi- 
nation when  used  in  a partially  darkened  opera- 
ting room.  (Pig.  A.)  The  semi-recumbent 
position  enables  me  to  stand  at  the  left  side  or 
to  sit  on  a high  stool  if  I become  fatigued. 


Fig.  3.  Exostosis  of  the  septum. 

F'ig.  4.  Spur  of  the  septum  in  contact  with  inferior 
turbinate. 


The  Anesthetic. — Morphine  sulphate,  1/6  to 
1/4  grain,  is  given  hypodermatically  before  the 
patient  is  put  on  the  table,  and  then  a perfect 
anesthesia  is  produced,  that  will  last  for  more 
than  an  hour,  by  having  a cotton  applicator 
flrst  dipped  into  a 1 to  1,000  adrenalin  ehlorid 
solution,  and  then  into  flake  eocain  and  rubbed 
thoroughly  over  the  septum  on  each  side,  taking 
care  to  apply  it  high  up  and  well  back.  This 
application  is  made  three  times,  waiting  about 
twenty  minutes  before  beginning  the  operation. 
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In  nearly  three  hundred  cases,  I have  never 
seen  the  slightest  toxic  effects  of  cocain  when 
used  in  this  way  with  the  patient  in  the  semi- 
recumbent  position.  I have  never  been  troubled 
with  hemorrhage,  or  had  a patient  complain  of 
pain,  nor  have  I ever  found  it  necessary  to 
inject  either  cocain  or  adrenalin  solution. 
There  is  seldom  enough  hemorrhage  to  soil  more 
than  four  or  five  strips  of  gauze. 

The  Operation. — When  the  anesthesia  is  com- 
plete, the  face  is  washed  with  soap  and  water 


Fig.  5.  Sigmoid  septum. 

Fig.  6.  Separation  of  cartilaginous  plates,  contact 
with  middle  turbinate. 

and  a dilute  aqueous  solution  of  tincture  of 
iodin  is  applied  to  the  outside  and  also  some 
distance  inside  the  nose. 

Using  a short  knife  with  a blunt  end,  I make 
a straight  line  incision  on  one  side  of  the  sep- 
tiun,  usually  the  convex,  in  its  anterior  portion 
at  about  the  junction  of  the  skin  and  mucous 
membrane,  or  about  one  quarter  inch  within 
the  nose.  This  incision  is  made  through  the 
mueoperichondrium  down  to  hut  not  through 
the  cartilage.  (See  Fig.  8.) 

Care  must  be  taken  not  to  cut  through  or 
to  enter  the  other  side.  This  can  be  prevented 
by  placing  the  tip  of  the  index  finger  in  the 
opposite  nostril  while  the  incision  is  being  made. 


Fig.  7.  Deviation  of  septum  to  the  left  in  contact  with 
middle  turbinate. 

Fig.  8.  The  incision. 

If  this  accident  should  occur,  the  opening  must 
be  closed  with  silk  sutures  at  the  conclusion  of 
the  operation  or  a permanent  perforation  will 
result. 

When  the  cartilage  has  been  exposed  and 
recognized  by  its  shiny  aspect  the  entire  dis- 
tance of  the  incision,  the  blunt  dissection  may 
begin.  If  the  dissector  has  been  properly 


placed  between  the  cartilage  and  muco-peri- 
chondrium  the  dissection  is  very  easily  done, 
but  if  it  is  between  the  mucous  membrane  and 
muco-perichondrium  the  dissection  will  be  very 
difficult  and  must  be  started  over  again.  When 
one  side  is  completely  dissected  away  and  it  has 
been  done  high  up  and  well  down  on  the  fioor 
on  the  nose,  the  cartilage  may  then  De  cut 
through  down  to,  but  not  through  the  opposite 
muco-perichondrium,  and  the  blunt  dissector 
passed  through  the  incision  and  the  opposite 
side  dissected  like  the  first. 

A long  blade  speculum  will  hold  the  flaps  away 
while  the  swivel  knife  is  being  used  to  cut  away 
the  cartilage.  This  cartilage  is  at  once  dropped 
into  a warm  sterile  normal  salt  solution,  and  if 
a perforation  already  exists  or  should  one  be 
accidentally  made,  the  cartilage  may  be 
trimmed  up  and  replaced  between  the  fiaps, 
thus  closing  the  perforation,  and  a few  silk 
sutures  be  put  in  which  will  usually  perma- 
nently close  the  opening.  Max  Halle,  of  Berlin, 
now  does  this  in  every  case  to  prevent  the 
flapping  of  the  septum,  which  sometimes  occurs 
later  on.  However,  this  is  not  done  tmtil  the 
operation  is  completed  and  ready  for  packing. 

After  the  cartilage  has  been  removed,  the 
deflected  bone  is  now  taken,  piece-meal  with 
the  Jansen-Middleton  forcep  and  the  palatine 
crest  is  chiseled  out  with  the  V-shaped  chisel 
well  down  to  the  level  of  the  fioor  of  the  nose. 
The  space  between  the  flaps  should  then  be 
searched  for  small  bits  of  bone  which  must  be 
carefully  wiped  out  and  the  flaps  placed  in 
apposition. 

I pack  each  nasal  cavity  loosely  through  the 
long  speculum  with  a folded  strip  of  narrow 
gauze  that  has  been  soaked  in  sterile  liquid 
alboline  and  they  are  left  in  the  nose  for 
twenty-four,  or  if  necessary,  forty-eight  hours. 
There  will  be  some  oozing  of  serum  and  blood 
for  the  first  few  hours  and  a little  bleeding 
when  the  packing  is  removed,  but  as  a rule  not 
enough  to  require  repacking. 

A small  bit  of  cotton  is  inserted  in  each  side 
when  the  packing  is  removed  and  left  for  the 
patient  to  change  frequently.  The  swelling 
subsides  in  about  a week.  During  this  time  the 
nose  is  gently  douched  daily  with  a mild  alka- 
line wash  to  remove  secretions. 

This  is  essentially  a hospital  operation,  but 
while  it  is  desirable  for  the  patient  to  remain 
in  for  a day  or  two  after  operation,  it  is  not 
absolutely  necessary,  and  he  may  be  permitted 
to  leave  within  twelve  hours  if  he  is  removed 
in  a vehicle  and  not  allowed  to  walk.  The 
operation  is  simple  and  safe,  and  one  that  gives 
wonderful  results  when  properly  done,  and  I 
think  is  the  only  rational  way  to  correct  this 
trouble. 

I do  not  follow  any  one  method  of  operation, 
blit  a combination  of  the  teachings  of  Pro- 


1916 


ORIGINAL  ARTICLES 


229 


lessors  Killian  and  Max  Halle  of  Berlin,  and 
Dr.  Dan  McKenzie  and  Mr.  Harold  Kisch  of 
London. 

I have  worked  out  a special  needle  holder  for 
intra-nasal  work,  which  I find  to  be  the  only 
one  that  I have  ever  been  able  to  use  with 
success.  It  will  take  the  ordinary  pterygium 
needle  and  will  greatly  simplify  the  work  of 
closing  perforations,  or  suturing  fiaps. 


TEMPORAL  AND  SIJB-CONJUNCTIVAL 
MEDICATION  IN  CERTAIN 
EYE  CONDITIONS.* 

BY 

ROBERT  B.  SELLERS,  M.  D., 

FOET  WOETH,  TEXAS. 

Hypodermic  medication  in  certain  conditions 
of  the  eye,  by  temporal  and  sub-conjunctival 
injections,  has  been  used  with  varying  degrees 
of  success  for  many  years.  It  is  looked  upon 
with  favor  by  many,  yet  is  little  used.  Why 
medicine  injected  into  the  temporal  region,  or 
beneath  the  conjunctiva,  should  produce  better 
results  than  when  used  elsewhere,  is  not 
thoroughly  understood.  Probably  it  causes  an 
increased  blood  supply  to  the  affected  part, 
stimulating  the  surrounding  tissues  to  greater 
activity  and  repairing  the  diseased  area ; 
especially  does  this  seem  true  in  sub-con- 
junctival injections  for  corneal  ulcers  and  in 
infection  of  the  uveal  tract  following  cataract 
extraction. 

There  are  certain  eye  conditions  which  seem 
to  go  from  bad  to  worse  under  the  ordinary 
treatment,  that  will  improve  rapidly  with 
proper  hypodermic  medication,  as  a corneal 
ulcer  with  deep  crater-like  base,  which  is  under- 
mining the  healthy  tissue,  or  the  serpiginous 
variety  of  corneal  ulcer  in  which  the  ulcer  may 
continue  to  spread,  until  when  at  last  the  ulcer 
is  cured,  so  much  destruction  of  comeal  tissue 
has  taken  place,  that  sight  is  materially  affected. 

Perhaps  the  class  of  cases  in  which  the  oculist 
will  get  the  most  pronounced  results  with  this 
form  of  medication  is  that  of  acute  infection 
following  cataract  extraction.  After  the  re- 
moval of  the  lens,  the  eye  may,  at  the  first 
dressing,  show  that  an  irido-cyclitis  has  set  up  ; 
pain  in  the  eye  and  temples,  a smoky  cornea, 
with  an  open,  infected  wound,  perhaps  a small 
hypopion,  or  the  iris  caught  in  the  margin  of 
the  cut,  a group  of  symptoms  which  mean  the 
probable  loss  of  the  eye.  Rapid  and  effective 
treatment  is  demanded  if  the  eye  is  to  be  saved. 
Opening  the  wound  and  washing  out  the 
anterior  chamber  often  fails  to  bring  desired 
results.  Until  within  the  last  few  years  our 
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hands  have  been  tied,  because  such  local  and 
internal  treatments  were  too  inadequate  and 
slow  to  cheek  the  inflammation  before  sight  was 
destroyed.  Cyanide  of  mercury  injected  deep 
into  the  sub-conjunctival  tissues  will  in  many 
cases  prove  a specific.  Where,  a few  hours 
before  we  had  an  eye  that  showed  marked  in- 
fection and  with  every  prospect  of  being  lost, 
a magic  change  will  have  taken  place — the 
cornea  is  clearing,  the  pain  has  left,  the  tension 
decreased,  the  hypopion  absorbed,  the  marginal 
wound  healthy  and  the  eye  is  on  the  road  to  a 
rapid  recovery. 

In  parenchymatous  keratitis,  under  the  old 
mode  of  treatment,  medi(5ation  applied  to  the 
diseased  eye  or  combined  with  the  internal  use 
of  mercury  and  iodid,  months  were  required 
to  effect  a cure.  Even  then  the  cornea,  to  a 
greater  or  less  degree  was  sacrificed  by  the 
opacities  that  were  invariably  left.  The  use  of 
cyanide  of  mercury  injections  will  bring  about 
a rapid  termination  of  the  disease  and  a 
clearing  of  the  cornea.  Injections  should  com- 
mence as  soon  as  the  disease  is  diagnosed, 
before  there  is  much  thickening  of  the  cornea. 
This  form  of  keratitis  comes  from  inherited 
syphilis  and  may  be  the  only  manifestation  of 
the  disease,  usually  making  its  appearance 
during  early  childhood  and  adolescence.  This 
drug,  given  by  deep  hypodermic  injections  into 
the  tissues  of  the  orbit  offers  the  greatest 
assurance  of  rapidly  bringing  about  a cure  in 
the  affected  eye  and  preventing  the  infection 
of  the  other  eye,  which  is  so  common  in  this 
disease. 

In  retinal  detachment  of  recent  origin,  or 
where  only  a partial  detachment  exists,  if 
treatment  is  begun  at  once,  a gradual  and 
decided  improvement  in  many  eases  will  follow 
the  deep  injection  of  salt  solutions  beneath  the 
conjunctiva. 

In  cicatricial  corneal  thickening  or  sear 
formation,  following  an  ulcer  or  a corneal 
wound,  if  the  salt  solution  be  injected  beneath 
the  conjunctiva,  close  to  the  limbus  before  the 
sear  has  become  thoroughly  organized,  the 
opacity  will  be  lessened  and  may  be  removed 
altogether,  or  to  such  an  extent  that  it  will  not 
interfere  materially  with  vision.  In  opacities 
of  long  standing  where  the  cicatrix  has  become 
thoroughly  hardened,  no  results  may  be 
expected  by  this  treatment.  The  strength  of 
the  solution,  the  modus  operandi  of  the  in- 
jection, and  the  reactions  they  cause  will 
depend  to  a certain  extent  on  the  eye  conditions 
to  be  treated. 

In  penetrating  wounds  of  the  cornea,  as  in 
cataract  extraction,  in  which  infections  take 
place,  and  a general  irido-cyclitis  sets  up,  a 
solution  of  cyanide  of  mercury  1/1,500,  should 
be  injected  deeply  beneath  the  conjunctiva  at 
the  outer  canthus.  The  eye  is  first  cocanized 
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and  the  needle  inserted  at  an  acute  angle  until 
it  strikes  the  orbital  plane,  when  the  course  is 
changed  and  the  needle  passed  almost  sti’aight 
back  into  the  deep  tissues  of  the  orbit.  In  most 
cases  the  reaction  is  marked  and  pain  will  be 
severe  enough  to  demand  an  opiate.  In  a few 
hours  the  eye  will  be  closed  by  swelling  of  the 
surronnding  tissues  and  it  is  with  difficulty  that 
the  lids  can  be  separated  enough  to  get  a view 
of  the  cornea.  No  anxiety  should  be  felt,  for 
after  the  pain  caused  by  the  injection  has  sub- 
sided, the  eye  becomes  quiet  and  the  patient 
feels  decidedly  better.  Continuous  ice  packs 
over  the  eye  rapidly  reduce  the  oedema  in  the 
lids  so  that  in  twenty-four  hours  the  eye  can  be 
examined.  If  the  eye  does  not  improve  as 
rapidly  as  it  should,  o.r  shows  a further 
extension  of  infection,  another  injection  should 
be  given  in  thirty-six  to  forty-eight  hours,  but 
only  a few  cases  have  come  under  my  observ- 
ation that  required  the  second  injection. 

In  interstitial  keratitis,  the  cyanide  solution 
should  be  1/4,000  or  5,000  according  to  the  age 
of  the  patient  and  the  severity  of  the  attack 
and  should  be  repeated  once  a week  nntil  the 
cornea  is  cleared.  As  the  majority  of  these 
cases  are  young,  they  will  complain  of  the 
severe  reaction,  pain,  swelling  of  the  lids  and 
redness  of  the  eye,  but  the  results  justify  the 
means,  and  the  patient  can  be  made  to  endure 
the  suffering  by  the  promise  of  speedy  relief. 

The  salt  solution  should  vary  in  strength 
from  two  to  five  per  cent.,  beginning  with  the 
weaker  solutions  and  increasing  the  strength  if 
results  are  unsatisfactory.  In  corneal  opacities 
this  solution  can  be  injected  without  pain,  by 
cocainizing  the  eye,  picking  up  the  conjunctiva 
near  the  outer  limbus  with  iris  forceps  and 
injecting  ten  to  fifteen  minims  beneath  the  con- 
junctiva at  that  point.  The  patient  will 
experience  only  very  little  inconvenience  and 
can  leave  the  office  in  a few  minutes  with  the 
eye  uncovered.  The  eye  will  show  some  redness 
for  about  a week,  and  the  injection  can  be 
repeated  every  seven  to  ten  days  according  to 
the  reaction,  for  two  or  three  months,  or  until 
the  surgeon  is  satisfied  that  as  much  of  the 
cicatrix  as  possible  has  been  absorbed. 

In  detachment  of  the  I’etina,  the  salt  solution 
should  be  stronger,  and  the  needle  passed  into 
the  deep  tissues,  as  in  the  cyanide  injections. 
There  is  some  pain  and  reaction,  bnt  not  so 
great  as  when  the  mercury  is  used. 

I feel  that  I cannot  speak  too  enthusiastically 
about  mercuric  cyanid  injections.  I have  seen 
some  wonderful  results  following  its  use  and 
not  one  ease  in  which  harm  was  done. 

The  field  of  usefulness  of  the  temporal  in- 
jections is  more  limited  because  of  the  more 
chronic  and  non-inflammatory  condition  of 
the  eye  calling  for  such  form  of  medication. 
Very  little  is  to  be  found  in  the  text  books 


about  the  temporal  mode  and  my  own  experi- 
ence is  limited  to  three  cases,  one  of  which  I 
am  now  treating. 

In  two  eases,  both  toxic  amblyopia,  due  to 
alcohol  and  tobacco,  in  which  both  optic  nerves 
were  as  white  as  cotton  and  sight  practically 
gone,  the  injection  of  1/30  grain  of  strjmhnin 
nitrate,  once  daily  into  the  temporal  muscles, 
restored  vision  to  normal  in  four  weeks.  Over 
three  years  have  passed  since  the  treatment, 
and  both  patients  continue -to  have  normal 
vision. 

The  ease  under  treatment  is  a boy  of  twelve, 
brought  to  me  on  February  27th,  with  the  fol- 
lowing history: 

Case  Report. — In  May,  1915,  he  had  a severe  at- 
tack of  typhoid,  from  which  he  had  not  regained  his 
normal  health.  In  September  following,  his  vision 
began  to  fail;  by  November  he  was  totally  blind; 
treatment  was  of  no  avail.  When  coming  to  me  in 
February  the  examination  showed  both  pupils 
greatly  dilated  and  acting  only  to  light.  The  optic 
nerves  were  absolutely  white;  there  was  no  light 
perception  in  the  right  eye  and  just  the  faintest  per- 
ception in  the  left  when  a strong  electric  light  was 
reflected  into  the  eye.  He  had  to  be  led  everywhere; 
was  very  anemic  and  weak,  with  very  little  appe- 
tite. Family  history  negative;  no  history  or  signs 
of  lues;  has  several  brothers  and  sisters,  all  large, 
healthy  and  strong;  before  his  attack  of  typhoid  was 
a healthy,  normal  hoy. 

I began  the  hypodermic  injection  of  1/40  grain 
of  strychnin  nitrate  in  the  temple  each  day,  the 
right  one  day  and  then  the  left.  The  dose  has  been 
increased  to  1/30  grain.  The  father  had  been  told 
by  other  oculists  that  nothing  could  be  done  which 
would  restore  vision,  and  I offered  no  hope  what- 
ever. 

In  two  weeks  after  beginning  the  treatment  there 
was  a slight  improvement  in  vision,  which  steadily 
increased.  Now,  two  and  one-half  months  after  be- 
ginning treatment,  he  is  able  to  go  about  his  home 
without  help,  spins  tops  with  the  boys,  guides  his 
wagon  up  and  down  the  sidewalk  and  knows  where 
to  turn,  can  tell  the  time  on  a watch  by  seeing  the 
hands  and  approximating  the  hour  by  the  position 
of  the  hands  on  the  dial,  can  distinguish  any  letter 
one-half  or  three-quarters  of  an  inch  long,  if  sepa- 
rated and  placed  on  a white  background;  is  able  to 
name  most  small  objects,  such  as  a pencil,  knife  or 
photograph,  all  of  which  gives  us  much  encourage- 
ment that  he  will  at  least  get  vision  enough  to  be 
able  to  take  care,  of  himself.  As  yet  he  cannot  dif- 
ferentiate colors;  all  objects  are  either  white  or 
black  to  him. 

With  the  beginning  of  the  injections  he  was  re- 
quired to  take  regular  exercise,  as  boxing,  using 
pulley-weights,  walking,  in  fact  keeping  out  of  doors 
most  of  the  day. 

Owing  to  his  anemic  state  he  was  placed  on 
Blaud’s  pills,  five  grain,  t.  i.  d.  His  weight  has  in- 
creased and  his  color  is  about  normal.  He  has  lost, 
to  a marked  degree,  that  peculiar  blank  expression ' 
that  is  seen  in  people  who  become  blind  from  optic ' 
atrophy.  

APPOINTED  TO  MEDICAL  RESERVE  CORPS. 

President  Wilson  on  August  22,  nominated  to  be 
First  Lieutenants  in  the  Medical  Reserve  Corps  the 
following  Texans:  Cornelius  Oliver  Bailey,  John 
Burns,  Frederick  Hadra,  Thad  Shaw  and  Otto  Joe 
Cook,  Abraham  L.  Blesh  of  Oklahoma  also  was 
named  as  a Lieutenant  in  the  Medical  Reserve 
Corps. — Dallas  News.  . 
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further  report  on  foreign  bodies 

IN  THE  TRACHEA,  BRONCHI 
AND  ESOPHAGUS.* 

BY 

JNO.  L.  BURGESS,  M.  D., 

WACO,  TEXAS. 

Professor  Gustav  Killian  was  the  first  to 
remove  a foreign  body  from  the  bronchus  by 
upper  bronchoscopy.  Through  his  writings  and 
demonstrations  he  made  bronchoscopy  available 
to  every  laryngologist  throughout  the  civilized 
world.  Dr.  Ingals  was  one  of  the  first  Ameri- 
cans to  adopt  bronchoscopy.  Of  the  Americans, 
Dr.  Chevalier  Jackson,  through  his  ability  as 
an  author  and  skillful  operator,  has  contributed 
most  toward  the  development  and  advancement 
of  peroral  endoscopy  and  laryngeal  surgery,  in 
which  the  progress  made  during  the  past  ten 
years  compares  favorably  with  the  general 
progress  made  in  other  branches  of  medicine 
and  surgery. 

The  Killian  tubes,  or  their  modifications,  and 
Jackson’s  tubes  represent  the  two  types  of 
tubes  in  general  use.  We  have  both  types  and 
the  Killian-Lyneh  suspension  instruments,  each 
having  certain  advantages.  For  more  complete 
description  of  the  instruments,  operative  tech- 
nique and  bibliography  we  refer  the  reader  to 
Jackson’s  “Peroral  Endoscopy  and  Laryngeal 
Surgery.  ’ ’ 

Foreign  bodies  in  the  air  passages  and  eso- 
phagus are  most  frequent  in  infants  and  young 
children,  as  children  seem  to  have  a natural 
desire  to  test  all  things  with  their  mouths. 
Swallowing,  laughing,  coughing  or  crying  draws 
the  foreign  body  into  the  air  tract  or  esophagus. 
The  smaller  calibre  of  larynx,  tubes,  etc.,  in 
children,  renders  them  more  liable  to  the  lodg- 
ment of  foreign  bodies  than  adults,  with  re- 
sulting obstruction  and  correspondingly  greater 
danger.  Foreign  bodies  may  be  limited  in  size 
(because  of  the  mouth)  but  not  in  variety. 

Symptoms. — The  symptoms  of  a foreign  body 
in  the  respiratory  tract  are  those  of  obstructed 
breathing,  laryngeal,  tracheal  or  bronchial,  or 
pulmonary  irritation  and  inflammation.  The 
patient  is  suddenly  seized  with  a fit  of  violent 
choking,  coughing  and  suffocation,  evidenced 
by  cyanosis,  aphonia,  perspiration,  weak  pulse, 
etc.,  all  of  which  subside  within  a few  minutes 
to  return  in  a few  hours  or  days.  In  time  the 
spasmodic  symptoms  cease,  to  be  followed 
possibly  by  a constant  cough  or  other  evidence 
of  bronchial  or  pulmonary  involvement. 

In  this  way  foreign  bodies  not  infrequently 
lead  to  a diagnosis  of  pulmonary  tuberculosis. 
Negative  findings  upon  microscopic  examination 

’Read  before  the  Section  on  Ophthalmology,  Otology, 
Rhinology  and  Laryngology,  State  Medical  Association 
of  Texas,  Galveston,  May  10,  1916. 


and  other  laboratory  tests  may  exclude  tubercu- 
losis, but  positive  findings  do  not  exclude  the 
presence  of  a foreign  body.  Therefore  in  all 
cases  of  chronic  cough,  with  bronchial  or  pul- 
monary involvement,  in  which  the  cause  is  the 
least  obscure,  a;-ray  and  other  examinations  to 
exclude  the  presence  of  a foreign  body  are 
indicated. 

Dyspnea  attended  by  elevation  of  tempera- 
ture, may  lead  to  an  erroneous  diagnosis  of 
membranous  croup  or  laryngeal  or  tracheal 
diphtheria.  In  children  a history  of  spasmodic 
cough,  dyspnea,  etc.,  followed  by  chronic  cough 
should  excite  suspicion  of  a foreign  body.  All 
cases  of  so-called  asthma  in  children  should  lead 
one  to  suspect  and  exclude  the  presence  of  a 
foreign  body.  Should  the  foreign  body  lodge 
in  the  ventricle  of  the  larynx,  or  subglottic 
space,  there  follows  some  interference  with 
voice  production ; should  it  lodge  in  the 
trachea,  bronchus,  or  bronchioles  the  voice 
remains  clear.  A foreign  body  lodging  in  the 
esophagus  may  through  pressure  interfere  with 
respiration,  etc.,  and  thus  mislead  in  diagnosis. 
On  the  other  hand  the  symptoms  may  vary  from 
no  inconvenience  to  various  degrees  of  pain 
and  esophageal  obstruction.  In  all  cases  of 
doubt  the  patient  should,  if  possible,  be  suffi- 
ciently examined  to  exclude  the  presence  of  a 
foreign  body.  In  eases  of  known  foreign  body 
in  the  esophagus  or  air  passages  it  should  be 
removed,  as  the  danger  of  operative  procedure 
in  the  hands  of  operators  of  average  skill  and 
experience  is  far  less  than  to  let  the  foreign 
body  remain.  This  danger,  as  well  as  difficulty 
of  removal,  increases  in  direct  ratio  to  the 
delay. 

Technique. — In  brief,  to  a large  extent  I 
follow  the  technique  of  Dr.  Chevalier  Jackson. 
When  possible  indirect  laryngeal  examination 
should  precede  other  methods.  I prefer  ic-ray 
examinations  in  all  eases.  In  cases  in  which  the 
ray  reveals  the  foreign  body  I find  the  combined 
use  of  the  fluoroscope  Tvdth  illuminated  tubes 
aids  greatly  in  the  operation.  Peroral  endo- 
scopy should  he  preferred.  If  this  fails,  then 
tracheotomy  and  lower  bronchoscopy.  Short 
and  repeated  sittings  are  preferable  to  pro- 
longed examinations.  Be  sure  the  foreign  body 
is  not  in  the  larynx  or  upper  portion  of  trachea 
before  entering  the  bronchus.  I prefer  the 
patient  on  a table  with  head  and  shoulders 
slightly  lower  than  body,  in  order  to  gain  the 
advantage  of  gravitation.  No  anesthetic  is 
given  young  children  and  usually  local  anes- 
thetic to  older  children  and  adults.  In  eso- 
phageal examinations,  especially  in  muscular 
adults,  we  find  a general  anesthetic  (ether  pre- 
ferred) renders  examination  much  easier. 

I wish  to  report  eleven  eases  coming  under 
the  care  of  my  associate,  Dr.  H.  T.  Aynesworth, 
and  myself  during  the  last  year;  also  two 
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previous  cases,  selected  because  of  peculiar 
interest. 

CASE  REPORTS. 

Case  No.  1. — January  20,  1915,  Dr.  C.  W.  Davis, 
Waco,  brought  to  us  the  little  daughter  of  Mr.  R.  L. 
C.,  white,  18  months  old,  who  choked  an  hour  or  so 
before,  presumably  from  a breastpin  about  the  size 
of  a quarter.  Dr.  R.  B.  Nutter  immediately  made  a 
fluoroscopic  examination,  locating  the  pin  in  the 
esophagus  about  the  level  of  the  fourth  dorsal  verte- 
bra. With  the  assistance  of  Drs.  Aynesworth,  Davis 
and  nurse  I wrapped  the  child  in  a sheet,  placed 
her  in  a straight  position  on  the  table,  introducing 
with  ease  a Jackson’s  tube,  but  in  the  attempted  re- 
moval, the  pin  was  dislodged  and  passed  readily 
into  the  stomach,  proved  by  fluoroscope  and  recov- 
ered from  the  stool  thirty-six  hours  later. 

Case  No.  2. — January  22,  1915,  Dr.  Aynesworth 
and  I saw  in  consultation  with  Dr.  A.  M.  Curtis, 
Waco,  and  Dr.  Craven,  Elm  Mott,  the  5-year-old  son 
of  Mr.  W.  T.  R.,  who  had  aspirated  a bull  nettle 
three  months  previous;  patient  anemic,  emaciated, 
temperature  101,  with  cough;  pulmonary  edema; 
solidified  area  in  right  lung.  Dr.  Craven  said  pa- 
tient was  recovering  from  severe  pneumonic  condi- 
tion followed  by  multiple  abscesses.  Fluoroscopic 
examination  by  Dr.  R.  B.  Nutter  showed  considerable 
involvement  of  right  lung,  but  did  not  detect  bull 
nettle,  it  being  a vegetable  substance.  We  advised 
operation,  but  the  consulting  physicians  did  not 
agree  with  us.  Patient  died  six  weeks  later  as  re- 
sult of  multiple  abscess  of  lungs. 

Case  No.  3. — July  12,  1915,  Dr.  J.  R.  Maxfield  of 
Waco  brought  the  4-year-old  daughter  of  Mr.  W.  P. 
T.,  with  history  of  having  had  a nickel  in  the  esoph- 
agus for  about  ten  days.  Fluoroscope  by  Dr.  Nutter 
located  the  nickel  in  the  esophagus  about  the  level 
of  third  dorsal  vertebra.  Under  ether  Jackson’s 
esophagoscope  was  introduced  and  the  esophagus 
examined  without  finding  the  nickel.  The  following 
day  the  fluoroscope  showed  the  nickel  in  the  same 
position.  Ether  was  administered  by  Dr.  M.  W. 
Colgin.  Dr.  I.  E.  Colgin  used  the  fluoroscope  while 
we  introduced  Jackson’s  esophoscope  and  passed  the 
tube  until  it  reached  the  nickel,  but  could  not  see 
it.  With  forceps  inserted  I gently  smoothed  out  the 
fold  of  membrane  covering  the  nickel,  which  was 
then  in  perfect  view,  and  without  trouble  grasped 
and  removed  it.  Patient  had  no  complications. 

Case  No.  //. — July  18,  1915,  Dr.  Germany,  Speegle- 
ville,  brought  Mrs.  B.  F.  C.,  white,  age  28.  While 
walking  through  a field  she  attempted  to  remove  a 
grass  burr  from  her  finger  by  using  her  teeth,  when 
it  passed  into  the  larynx,  lodging  anteriorly  between 
the  vocal  chords.  She  could  not  speak  and  had  de- 
cided interference  with  her  respiration.  We  saw 
her  about  two  hours  after  the  accident,  and  through 
the  direct  laryngoscope  passed  forceps  and  removed 
the  burr  without  crushing  it.  Relief  was  immediate 
and  recovery  uneventful. 

Case  No.  .5. — Dr.  Colgin  referred  baby  R.  L.  W., 
white,  male,  aged  nine  m.onths,  who  had  suddenly 
choked  and  become  cyanotic  while  on  the  floor  play- 
ing with  a bunch  of  loose  glass  beads  and  china  ber- 
ries. With  the  infant  wrapped  in  a sheet  and  placed 
on  table,  without  anesthetic,  we  passed  the  broncho- 
scope endoscopically.  The  bead  was  not  in  the 
trachea  or  right  bronchus.  In  the  left  bronchus  we 
located  a china  berry  at  the  second  bifurcation, 
completely  blocking  both  bronchi.  The  attempt  to 
remove  it  was  not  successful.  Two  hours  later  we 
intubated  for  labored  breathing,  thinking  the  dysp- 
nea was  caused  by  edema  of  the  larynx,  though  I 
am  now  of  the  opinion  that  it  was  due  to  accumula- 
tion of  mucus  in  the  lungs  and  that  intubation  was 


possibly  contra-indicated.  The  tube  was  removed 
next  day,  August  18th.  That  morning  x-ray  exam- 
ination showed  a blocked  condition  of  left  lung; 
right  lung  very  clear;  temperature  ranged  from  100 
to  101;  sleeping  at  intervals,  crying  and  restless  at 
times;  breathing  disturbed,  temperature  gradually 
rising  to  105;  respiration  50  to  60  and  pulse  around 
160.  August  19th,  9 a.  m.,  the  tube  was  introduced 
endoscopicaily;  breathing  so  distressed  that  we  re- 
moved tube  and  performed  tracheotomy  followed  by  i 
lower  bronchoscopy.  After  sponging  muco-purulent 
secretion  away  the  berry  was  located  wedged  in  left 
bronchus  at  third  bifurcation,  almost  covered  by 
swollen  membrane.  After  repeated  attempts  to  re- 
move it  and  getting  only  a portion  of  the  huil,  we  i 
gave  it  up,  putting  in  place  a tracheotomy  tube.  For 
several  days  temperature  remained  around  102  to 
103,  child  was  fairly  well  nourished,  circulation 
good  and  breathing  improved.  Kidneys  and  bowels 
acted  very  well.  Only  treatment  was  1/1,800  grain 
of  atropin  at  six  to  ten-hour  intervals  as  indicated; 
ice  cap  and  sponge  as  needed  for  temperature.  Au-  ■ 
gust  23d  had  hemorrhage  from  lungs;  breathed  ■ 
better  for  some  time  afterward.  August  24th  had 
severe  hemorrhage  from  lungs  and  died.  We  could 
not  remove  this  berry  with  our  instruments.  Possi- 
bly we  might  have  been  more  successfui  had  we  had  • 
one  of  Jackson’s  mechanical  spoons,  but  one  can 
hardly  appreciate  the  difficulty  of  attempting  to  re- 
move a round  and  very  slick  object  tightly  wedged 
in  a swollen  tube,  naturally  so  small  that  one  can- 
not get  close  to  it  with  a 4 mm.  tube.  Drs.  Colgin 
and  Colgin  and  Dr.  R.  J.  Aiexander,  Waco,  were  as- 
sociated with  us  in  this  case. 

Case  No.  6. — September  10,  1915,  we  met  Dr.  H. 

F.  Connally,  of  Waco,  in  consultation.  Patient  male, 
5-year-old  son  of  W.  C.  W.,  Moody,  Texas.  Six  weeks 
previous  while  eating  chicken  he  choked  from  aspi- 
ration of  a small  chicken  rib.  He  was  taken  to  a 
laryngologist  in  a neighboring  city,  where,  accord- 
ing to  report  of  patient’s  father  and  the  doctor,  x- 
ray  examination  was  followed  by  tracheotomy  and 
lower  bronchoscopy  without  locating  or  removing 
the  bone;  pneumonia  followed.  On  examination  the 
tracheotomy  wound  was  open  and  when  closed 
breathing  resembled  that  of  a child  with  a bad  case 
of  laryngeal  diphtheria.  We  concluded  the  obstruc- 
tion must  be  above  the  tracheotomy  wound.  Fluoro- 
scopic examination  by  Dr.  R.  B.  Nutter  showed  both 
lungs  reasonably  clear  with  nothing  to  indicate  for- 
ei.gn  body  in  lung  for  so  long  a period.  Although 
the  child  had  lunched  three  hours  earlier,  we  put  it 
in  straight  position  on  table  and  with  direct  laryn- 
goscope examined  the  larynx,  very  readily  bringing 
into  view  the  bone  with  one  end  imbedded  in  the  an- 
terior treacheal  wall  just  below  the  vocal  chords, 
the  other  free  and  inclined  upward.  This  was  i 
viewed  by  the  chiid’s  grandfather  and  Dr.  Connally.  I 
Forceps  were  passed  and  the  bone  grasped.  Simul-  ■ 
taneously  the  patient  vomited.  v.'hen  instruments  « 
were  quickly  withdrawn.  Child  slept  quietly  in  re-  1 
cumbent  position  for  first  night  in  six  weeks.  Next  y 
morning  a small  ulcer  showed  where  the  bone  had  | 
been  embedded;  tracheal  wound  in  favorable  condi-  % 
tion,  so  wound  was  permitted  to  close,  patient  dis-  > 
missed  in  few  days  apparently  in  normal  condition,  't 

Case  No.  7. — September  20th.  Mr.  L..  white  : 
age  45,  came  saying  he  “swallowed  a fish  bone  / 
which  hung  on  its  way  down.”  Patient  a muscular  *. 
man,  did  not  wish  to  take  ether;  cocaine  used  as  t 
local  anesthetic,  placing  patient  on  operating  table,  ‘ 
head  and  shoulders  slightly  lower  than  body.  With  ’ 
some  difficulty  the  esophagoscope  was  passed;  ■ 
rather  low  down  a large  three-cornered  or  T-shaped 
bone  could  easily  be  seen,  with  one  point  caught  in 
the  esophageal  wall,  the  long  shank  of  bone  point- 
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ing  downward.  A hook  disengaged  the  bone  from 
the  membrane,  and  the  patient  swallowed  it  before 
forceps  could  be  introduced.  It  gave  him  no  further 
trouble.  I think  that  a general  anesthetic  in  such 
cases  not  only  renders  introduction  of  tubes  much 
easier,  but  by  abolishing  reflexes,  makes  swallowing 
of  the  foreign  body  less  liable  when  its  position  is 
disturbed. 

Case  No.  8. — August,  1915,  while  in  West,  Teias,  I 
saw,  with  Dr.  J.  H.  Thomas,  of  West,  a 6-year-old 
girl.  About  a year  before  she  had  aspirated  a beard 
of  oat  straw;  symptoms  cleared  up  in  a little  while, 
followed  in  two  or  three  months  by  a continued 
fever,  which  was  never  diagnosed  to  the  satisfac- 
tion of  attending  physician.  Child  when  seen  was 
suffering  with  fetid  bronchitis.  Right  lung  by  aus- 
cultation and  percussion  showed  considerable  in- 
volvement. Endoscopic  examination  refused. 

Case  No.  9. — October  16,  1915,  H.  L.  L.,  age 
4,  male,  white,  from  Valley  Mills,  Texas,  about  five 
or  six  weeks  before,  while  eating  watermelon  aspi- 
rated a watermelon  seed.  A laryngologist  in  a 
neighboring  city  examined  him  and  advised  to  wait 
for  the  seed  to  be  coughed  up.  Within  next  two  or 
three  weeks  the  child  developed  quite  a severe 
cough,  but  failed  to  cough  up  the  seed.  Developed 
temperature  a few  days  before  consulting  us.  On 
the  morning  of  October  16th  we  did  upper  bron- 
choscopy without  anesthesia,  followed  immediately 
by  tracheotomy  under  local  anesthesia  and  lower 
bronchoscopy.  On  opening  the  trachea  a great  quan- 
tity of  muco-purulent  secretion  was  expelled  through 
the  wound.  Bronchoscope  was  introduced  and 
passed  to  bifurcation,  but  readily  became  blocked 
with  mucus  and  pus;  on  being  quickly  withdrawn 
it  was  followed  by  a gush  of  pus  with  the  water- 
melon seed.  Tracheotomy  wound  was  cleaned  and 
packed  in  the  usual  way.  Patient’s  temperature 
continued  for  two  days;  recovery  was  uneventful, 
patient  leaving  hospital  on  fifth  day  after  operation. 

Case  No.  10. — January  8,  1916,  Miss  K.,  aged  17, 
white,  from  Jayton,  Kent  County,  Texas,  referred 
by  Dr.  Montgomery,  Stamford,  Texas,  had  aspirated 
a grass  burr  the  day  before.  Indirect  examination  of 
larynx  located  the  burr  attached  to  right  vocal 
chord.  Throat  and  larynx  were  cocainized  and  an 
attempt  made  to  remove  burr.  Patient  was  very 
muscular  and  resisted  so  that  ether  was  adminis- 
'tered  by  Dr.  C.  W.  Davis.  We  then  introduced  the 
laryngeal  tube  and  removed  the  burr.  Patient  had 
no  unpleasant  after  effects  and  was  permitted  to  go 
home  two  days  later. 

Case  No.  11. — March  17,  1916,  male,  white,  age  20, 
from  Briggs,  Texas,  referred  by  Dr.  Clark,  Austin, 
Texas,  claimed  he  “got  a part  of  a toothpick  in  his 
windpipe’’  48  hours  previous.  He  was  suffering  with 
spasmodic  cough,  short  breath,  etc.  After  examina- 
tion of  lungs,  indirect  laryngoscopic  examination, 
etc.,  the  patient  was  advised  that  we  doubted  the 
presence  of  a foreign  body.  He  insisted  on  broncho- 
scopic  examination,  so  under  local  anesthesia  we  in- 
troduced the  bronchoscope  and  thoroughly  examined 
the  larynx  and  bronchi,  finding  no  toothpick  or  any 
evidence  of  foreign  body.  Patient  suffered  no  incon- 
venience from  examination  and  returned  home  the 
following  day. 

Case  No.  12. — October  29,  1910,  baby  R.,  white,  age 
14  months,  from  Patrick,  Texas.  Father  says  “four 
days  ago  while  eating  pecans  the  baby  became, 
choked  on  a pecan  meat,  but  after  a little  while 
seemed  to  get  all  right.’’  That  night  it  strangled 
and  after  some  time  was  relieved,  being  seen  by  its 
uncle.  Dr.  R.  I found  it  with  distressed  breathing, 
which  had  lasted  since  the  night  before;  tempera- 
ture 101.  Direct  laryngeal  examination  showed 
dirty  gray  membrane  in  larynx.  This  looked  so 


much  like  a diphtheritic  condition  that  I made  a 
culture;  giving  antitoxin  at  once;  culture  showed 
diphtheria.  The  child’s  recovery  was  apparently 
uneventful,  so  we  concluded  there  was  no  foreign 
body  until  several  weeks  later  the  child  became 
croupy  and  developed  bad  cough;  during  a paroxysm 
the  piece  of  pecan  was  expelled. 

Case  No.  i3.— March  13,  1913,  Mr.  and  Mrs.  H.  R. 
brought  son,  age  2,  with  their  family  physician.  Dr. 
Craven.  Child  was  suffering  with  what  had  been 
diagnosed  as  asthma;  had  been  sick  nine  or  ten 
months;  no  previous  illness;  parents  both  healthy. 
About  one  year  before  they  thought  the  child  had 
swallowed  a button,  but  x-ray  examination  and  two 
laryngologists  failed  to  confirm  its  presence.  Child 
was  fairly  well  nourished,  breathing  labored;  both 
lungs  full  of  mucus;  rattling  audible  at  some  dis- 
tance. Believing  this  to  be  a case  of  obstruction 
due  to  a foreign  body  and  at  that  time  having  no 
competent  roentgenologist  in  Waco,  I sent  the  pa- 
tient to  Dr.  Martin,  Dallas,  for  examination  and  pic- 
ture of  lungs,  which  failed  to  confirm  my  opinion. 
I insisted  on  endoscopic  examination,  but  this  was 
not  permitted,  so  I removed  a large  growth  of  ade- 
noids, resulting  in  little  improvement.  About  four 
months  after  consulting  me  the  child  coughed  up  a 
horn  overcoat  button,  somewhat  shriveled  and  dis- 
torted in  shape  from  its  long  sojourn  in  the  esopha- 
gus. Lung  symptoms  were  evidently  caused  by  pres- 
sure on  larynx,  disappearing  rapidly  following  the 
ejection  of  the  button.  The  patient  is  now  a healthy 
and  happy  boy. 

The  fact  that  within  a year  eleven  cases  of 
foreign  bodies  in  the  trachea,  bronchi  and 
esophagus  came  under  the  care  of  one  firm,  of 
no  special  repute  in  this  line  of  work,  is  suffi- 
cient to  impress  us  with  the  fact  of  its  very 
great  importance  to  the  medical  and  surgical 
world,  and  that  it  is  the  duty  of  those  who  are 
doing  this  work  to  report  their  failures  as  well 
as  their  successes,  with  those  eases  refusing 
operation,  that  we  may  arrive  at  more  definite 
conclusions  as  to  end  results  and  that  the 
general  practitioner  may  cease  to  advise  delay, 
awaiting  the  coughing  up  of  the  foreign  body. 


DAMAGE  TO  QUARANTINE  CAMP. 

The  extent  of  the  damage  to  State  quarantine 
property  as  a result  of  the  hurricane  which  swept 
the  coast  country  August  18th  and  19th,  is  approxi- 
mately $3,000,  according  to  Dr.  A.  L.  Lincecum, 
Assistant  State  Health  Officer,  who  has  just  re- 
turned from  a tour  of  inspection.  One  quarantine 
boat  was  badly  damaged,  as  were  the  quarantine 
stations  at  Port  Aransas  and  Port  Isabel. — Dallas 
News. 


SAINT  LOUIS  MEDICAL  SCHOOLS  MERGE. 

The  Saint  Louis  College  of  Physicians  and  Sur- 
geons merged  with  the  National  University  of  Arts 
and  Sciences  August,  1915,  but  in  the  merger  it  re- 
tained its  charter  and  identity. 

The  trustees  of  the  P.  & S.  College  have  decided  to 
reopen  the  school  on  or  about  October  1,  1916,  with 
greater  facilities  and  increased  equipment. 

The  laws  of  the  State  of  Missouri  require  a four 
year  term,  and  as  a preliminary  for  entrance  a high 
school  diploma  or  its  equivalent.  The  trustees  pro- 
pose to  follow  these  laws  strictly.  The  school  has  a 
C rating  with  the  Council  on  Medical  Education. 
This  means  that  its  graduates  will  be  practically 
restricted  to  practice  in  Missouri. 
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A CASE  OF  TYPHUS.* 

BT 

H.  L.  McNEIL,  M.  D., 

GALVESTON,  TEXAS. 

Since  my  report  of  five  cases  of  typhus  before  the 
last  session  of  the  State  Medical  Association  it  has 
been  my  privilege  to  study  quite  recently  one  other 
case  accurring  in  Galveston.  For  this  privilege  I am 
indebted  to  Dr.  H.  P.  Cook,  in  whose  private  prac- 
tice the  case  occurred.  In  this  instance  we  have 
been  fortunate  in  an  attempt  to  isolate  the  organism 
which  is  now  supposed  to  be  the  cause  of  typhus 
fever. 

The  Case  Report. — An  iceman,  aged  40,  was  first 
seen  by  Dr.  Cook  on  the  13th  of  July.  His  tempera- 
ture was  101;  he  complained  of  headache,  aching 
over  the  whole  body,  sore  throat  and  cough.  On 
the  17th  of  July  he  had  a chill  and  again  sent  for 
his  doctor.  At  this  time  his  temperature  was  103, 
his  pulse  100  and  a few  “pale  purple”  macules  were 
noted  upon  his  abdomen;  his  chief  complaint  was 
head  ache;  bowels  were  regular.  On  the  18th  the 
eruption  mentioned  had  spread  to  the  back,  was  well 
scattered  over  the  abdomen  and  groins  and  a few 
purplish  macules  were  noted  upon  the  thighs  and 
upper  arms.  At  this  time  blood  count  showed  1.7,000 
white  cells  to  the  cubic  millimeter;  blood  cultures 
and  Widals  were  negative  for  typhoid;  anaerobic 
blood  cultures  were  made  after  the  technique  of 
Plotz  for  the  bacillus  of  typhus  exanthematicus,  in 
tubes  of  ascites-dextrose  agar. 

The  temperature  of  the  patient  ranged  constantly 
between  101  and  103  with  a pulse  around  100  until 
the  fourteenth  day  of  the  disease,  July  27,  when  the 
temperature  abruptly  dropped  to  98.8  and  the  pulse 
to  82.  On  the  following  day  the  temperature  again 
rose  to  100,  but  dropped  again  promptly  to  normal 
and  remained  normal  throughout  the  convalescence, 
which  was  rapid  and  uneventful. 

The  most  interesting  point  about  this  case  is  the 
fact  that  on  the  fifth  day  after  the  taking  of  the 
anaerobic  blood  cultures  a few  opaque  colonies  were 
noted  in  the  tubes  of  ascites-dextrose  agar,  while  all 
of  the  other  tubes  showed  no  growth.  On  microscopic 
examination  these  colonies  proved  to  consist  of  short, 
slightly  beaded,  polymorphous  bacilli,  corresponding 
morphologically,  exactly  to  the  description  given  by 
Plotz  of  his  bacillus.  All  subcultures  made  on  ordi- 
nary media,  both  aerobically  and  anaerobically,  were 
negative.  As  yet  we  have  had  no  opportunity  for 
agglutination  experiments  with  positive  sera,  but 
we  are  confident  that  we  have  obtained  a pure  cul- 
ture of  the  bacillus  which  was  described  by  Plotz 
as  the  cause  of  typhus. 

In  conclusion,  I wish  to  thank  Dr.  H.  P.  Cook  for 
the  privilege  of  reporting  this  case. 
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ANNUAL  MEETING  COUNTY  AND  CITY  HEALTH 
OFFICERS’  ASSOCIATION,  AUSTIN,  SEPTEM- 
BER 28  AND  29,  1916. 

Sfptembeu  28,  1916. — 9 a.  m. 

Address  of  Welcome. — Dr.  R.  E.  Vinson,  President 
Univ.  of  Texas;  Dr.  W.  B.  Collins,  State  Health 
Officer. 

Response. — Dr.  R.  H.  Smith,  Sec.  of  Association, 
Palo  Pinto. 

Conservation  of  the  Ruhlic  Health. — Governor 
James  E.  Ferguson,  Austin. 


The  Mutual  Relation  of  Health  Authorities  and 
the  Puhlic  Schools. — Prof.  W.  F.  Doughty,  State 
Supt.,  Austin. 

Vital  Statistics. — W.  A.  Davis,  State  Registrar, 
Austin.  Five  minute  discussion  led  by  Dr.  J.  C. 
Winn,  Gilmer. 

Quarantines  and  the  Suppression  of  Epidemics. — 
Dr.  W.  M.  Brumby,  Former  State  Health  Officer, 
Waco.  Five  minute  discussion  led  by  Dr.  C.  W. 
LeGrand,  Hempstead. 

September  29,  1916. — 9 a.  m. 

Education  of  the  Laymen  in  Public  Health  Work. — 
Dr.  A.  C.  Ellis,  Ext.  Dept.  Univ.  Texas. 

Demand  of  Medical  Legislation  for  Rural  Dis- 
tricts.— Hon.  Clarence  Ousley,  Ext.  Dept.  A.  and  M. 
College,  Bryan.  Five  minute  discussion  led  by  Dr. 
D.  Berrey,  San  Antonio. 

Intensive  Health  Work  in  the  Smaller  Towns  and 
Cities. — Dr.  P.  W.  Covington,  Prof.  Preventive  Med- 
icine, Galveston. 

The  Laboratory  as  a Protection  for  the  Rural  Dis- 
tricts.— Dr.  M.  M.  Graham,  State  Bacteriologist, 
Austin.  Dr.  J.  T.  Wilhite,  Supt.,  Pasteur  Institute 
Austin.  Five  minute  discussion  led  by  Dr.  J.  A. 
Ruble,  Port  Lavaca 

Banquet. — Toastmaster  Dr.  T.  T.  Jackson,  San 
Antonio. 


POLIOMYELITIS  IN  TEXAS  REPORTED  TO  THE 
STATE  BOARD  OF  HEALTH— JUNE,  JULY 
AND  AUGUST,  1916. 


Counties 

June 

July 

Aug. 

Total 

Dallas  

1 

1 

2 

Tarrant 

1 

1 

Bell  

1 

1 

Williamson  

1 

1 

Bexar  

1 

1 

2 

Galveston  

1 

1 

2 

Potter  

1 

1 

Donley  

3 

3 

Knox  

2 

2 

Erath  

6* 

6* 

Grayson  

2 

2 

Bosque  

1 

1 

Hill  

1 

1 

Waller  

1 

1 

Wharton 

1 

1 

Jackson  

1 

1 

Port  Bend 

1 

1 

2 

Kendall  

1* 

1* 

Jones  

1 

1 

Trinity  

1 

1 

Deaf  Smith 

1 

1 

Hardin  

2 

2 

Harris  

1 

1 

El  Paso 

3 

3 

Total 

6 

22 

12 

40 

The  case  occurring  in  Harris  County  in  August, 
was  apparently  traceable  to  an  adult,  living  in  the 
same  house,  who  had  spent  some  time  in  New  York 
City.  A case  in  El  Paso  was  passed  by  a physician 
in  New  York  State,  at  the  time  the  child  was  sick 
and  had  a paralysis  of  the  leg. 

•Note — Case  suspicious,  diagnosis  not  positive. 
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REPORT  OP  EXAMINATION  HELD  BY  THE 
TEXAS  STATE  BOARD  OF  MEDICAL  EXAM- 
INERS, SAN  ANTONIO,  TEXAS,  JUNE 
27,  28  AND  29,  1916. 


80  Passed. 

Name  School 

Gooch,  Frank  B Tulane  

Aullck,  Roscoe  R .Baylor  

Acton,  Geo.  P Baylor  

Bacon,  Chas.  M Rush  

Baxter,  Thomas  D .Vanderbilt  .. 

Bruton,  Emmett Baylor  

Bailey,  T.  B Baylor  

Bailey,  Wm.  M Baylor 


12  Failed. 

Per  Cent, 

83 

75 

831 

81J 

92i 

85i 

..86J 
,.80i 


Boren,  Edgar  R Baylor  893 

Bell,  Marvin  D Baylor  79 J 

Bunkley,  Thelbert  F Univ.  of  Texas 79 i 

Bush,  Howard  M Univ.  of  Texas 83^ 

Bean,  Fred  M Amer.  School  of  Ost 77i 

Crump,  Thos.  E Univ.  of  Tenn 81J 

Cleveland,  Chas.  C Baylor  85 i 

Carruthers,  F.  Walters Baylor  81 J 

Champion,  Albert  N Univ.  of  Texas 86 

Cade,  Wm.  H Univ.  of  Texas 88i 

Cowart,  Robt.  W Baylor  864 

Cook,  John  A Central  Col.  Ost 804 

Colbert,  Wm.  C Univ.  of  Tenn 84J 

Dyer,  E.  Eugene Univ.  of  Texas 85  i 

Donnell,  Herbert Vanderbilt  90^ 

Dickson,  Jas.  R Baylor  84J 

Ezell,  C.  Valerius Vanderbilt  84 

Eyerly,  T.  L Baylor  85  4 

Gernhardt,  John  F T.  C.  U 8 44 

Giles,  Roy  G Univ.  of  Texas 75 

Grimland.  G.  A Baylor  794 

Glass,  Tom  W Univ.  of  Texas 80i 

Hedrick,  Thos.  E.,  Jr Univ.  of  Texas 87| 

Hodde,  F.  H Univ.  of  Texas 79i 

Hudson,  Wm.  Lee Univ.  of  Texas 83 1 

Herring,  Wm.  David Baylor  834 

Harle,  Chas.  S Univ.  of  Louisville : 814 

Jinkins,  Julius  L Univ.  of  Texas 85  4 

Hall,  Jesse  L Vanderbilt  89  4 

Leggett,  H.  W Baylor  75" 

Lattimore,  John  E Univ.  of  Texas 8 63 

Johnson,  Allen Tulane  791 

Kuhnley,  Wilbur  Frank.. ..Amer.  School  of  Ost 82 

McConnell,  Seth  A Univ.  of  Texas 884 

McCorkle,  Robert  G Baylor  873 

McDonald,  Bathune  F Tulane  85 J 

Montague,  Adam  Wood,  Jr..Tulane  874 

McCall,  Edgar  F Tulane  854 

Maxwell,  Herbert  C Univ.  of  Texas 844 

Mills,  Edmund  Dumas Univ.  of  Texas 86 

Mebane,  D.  H Univ.  of  Texas 844 

Nies,  Wm.  B T.  C.  U 824 

Osborn,  Gifford Rush  883 

Pittman,  John  Wm Univ.  of  Texas 85  4 

Price,  Richard  P T.  C.  U 764 

Pierce,  Jas.  L.,  Jr Baylor  86 

Ray,  Chas.  W Vanderbilt  914 

Rountree,  Paul  H T.  C.  U 77 

Ramsdell,  Marshall  A LTniv.  of  Texas 84J 

Roberts,  A.  L Univ.  of  Texas 85 

Rice,  E.  Lee Univ.  of  Texas 843 

Stahl,  Lewis  J Univ.  of  Tenn 844 

Simpson,  Robt.  K Univ.  of  Texas .834 

Streit,  Paul  H Univ.  of  Texas 87 

Scott,  B.  R.  A Univ.  of  Texas 834 

Schwartz,  Edwin  G Univ.  of  Texas 84j 

Stanislav,  Prank  J St.  Louis  Univ 833 

Stephens,  Jas.  D Univ.  of  Texas 874 

Smith,  John  J Baylor  814 

Stephen,  E.  M.  P Univ.  of  Texas 851 

Travis,  Roland  T Baylor  88  4 

Venable,  Douglas  R Univ.  of  Texas 924 

Wiemers,  Wesley  .1.  S Univ.  of  Texas 83| 

Weaver,  Samuel  D Tulane  913 

Callaway,  Elijah  A Howard  903 

Dixon,  T.  E Meharry  93 

Hammond,  Wm.  A Meharry  864 

Harper,  Russell  L Meharry  81* 

Jones.  Arthur  E Meharry  82  4 

Orr,  Howard  Banks Meharry  793 

Thompson,  Saunders  Jas. .Meharry  75 

Rigney,  Paul Tulane  75- 

Baylor,  failed 71 

P.  & S.,  St.  Louis,  failed 634 

Baylor  Univ.,  failed 674 

Baylor  Univ.,  failed 694 

Amer.  School  Ost.,  failed. ......664 

Meharry.  failed 713 

Baylor,  failed 674 

Amer.  School  Ost.,  failed....714 

T.  C.  U..  failed 704 

Baylor,  failed 724 

Meharry,  failed 624 

Nat’l  School  of  Med.,  failed..70 


EXAMINATION  QUESTIONS. 

Histology. — 1.  Give  the  histology  of  the  arteries, 
how  does  it  differ  from  the  histology  of  the  vein? 
2.  Give  the  histology  of  the  skin.  3.  Give  the  his- 
tology of  the  thyroid  glands.  4.  Describe  the  blood. 
5.  Name  the  lining  cells  of  the  larynx,  trachea  and 
bronchi.  6.  What  are  the  Haversian  canals?  De- 
scribe them  histoiogically.  7.  What  is  the  neuril- 
emma? 8.  Describe  striped  muscle.  Where  is  it 
found?  9.  Give  the  histology  of  lobule  of  the  liver. 
10.  Describe  the  cell.  What  are  the  islands  of  Lan- 
gerhans? 

Bacteriology. — 1.  Define  filterable  virus  and  name 
all  the  diseases  which  are  supposed  to  be  caused  by 
these  agents.  2.  Name  the  organism  which  is  found 
in  hydrophobia  and  describe  the  technique  necessary 
to  demonstrate  its  presence  in  a suspected  case.  3. 
What  pathogenic  organisms  would  you  expect  to  find 
in  a case  of  virulent  diphtheria?  4.  Differentiate 
toxaemia,  septic  anemia  and  pyemia.  5.  Name  and 
describe  the  natural  agents  of  immunity  of  the  hu- 
man body.  6.  Name  the  gas  forming  bacteria  and 
state  in  what  pathologic  condition  they  are  found. 

7.  Differentiate  between  ptomains  and  toxins.  8. 
Give  the  composition  of  the  following  stains:  Gram; 
carbol-fuchsin;  Pappenheim  or  any  other  stain  for 
pus;  any  acid  proof  stain;  any  stain  for  the  bacillus 
of  Loefller.  9.  Give  the  morphology  of  any  two 
pathogenic  micro-organisms — your  own  selection. 
10.  Define  aerobe,  anaerobe,  saprophyte.  Give  an 
example  each  of  a saprophytic  aerobic  and  anaerobic 
organism. 

Pathology. — 1.  Describe  the  blood  picture  in  chlor- 
sis;  (B)  in  leukemia.  2.  Name  some  of  the  condi- 
tions in  which  leucocytosis  is  likely  to  occur.  3. 
Describe  the  microscopic  appearance  of  the  kidney 
in  parenchymatous  nephritis.  4.  What  is  meant  by 
surgical  kidney  and  of  what  may  it  be  the  result.  5. 
Give  symptoms  of  duodenal  ulcer.  6.  Give  symp- 
toms of  gastric  cancer,  tell  where  it  is  most 
frequently  located  and  why  so  located.  7.  Describe 
the  general  and  spinal  changes  in  infantile  paralysis. 

8.  Describe  the  microscopic  appearance  of  melanotic 
carcinoma  and  tell  where  it  is  most  frequently 
located.  9.  Describe  the  primary  lesions  of  tubercu- 
losis and  tell  where  and  at  what  age  they  are  likely 
to  occur.  10.  Describe  the  typical  changes  in  the 
wall  of  a blood  vessel  incident  to  syphilis. 

Surgery. — 1.  Differentiate  between  glaucoma  and 
iritis.  2.  Name  the  principal  diseases  resulting 
from  chronically  diseased  tonsils.  3.  Diagnosis 
of  mastoiditis  and  give  the  most  frequent  complica- 
tion. 4.  Give  symptoms  of  compression  of  the  spi- 
nal cord  in  the  lumbar  region.  5.  Causes,  diagnosis 
and  management  of  carbuncle.  6.  Diagnosis  and 
management  of  fracture  of  internal  condyle  of  hu- 
merus. 7.  Diagnosis  and  management  of  fractured 
patella.  8.  Differentiate  between  acute  appendicitis 
and  stone  in  right  ureter.  9.  Describe  in  detail  su- 
prapubic cystotomy  and  indication  for  same.  10. 
Differentiate  between  abscess  of  lung  and  empyema 
of  pleural  cavity. 

Medical  Jurisprudence. — 1.  Define  medical  juris- 
prudence. 2.  Differentiate  expert  and  ordinary  tes- 
timony. 3.  Name  five  of  the  most  important  signs 
of  death.  4.  What  is  meant  by  “adipocere”  and  un- 
der what  condition  produced?  5.  Define  Corpus- 
Delicti.  6.  Give  signs  of  rape.  7.  Differentiate 
feticide  and  infanticide.  8.  What  is  the  hydro- 
static test?  9.  Define  idiocy  or  amentia  and  tell 
when  it  originates.  10.  Define  puerperal  insanity. 

Obstetrics. — 1.  Give  diameters  of  the  normal 
female  pelvis  at  inlet  and  outlet.  2.  Give  manage- 
ment of  a case  of  postpartem  hemorrhage.  3.  What 
condition  may  occasion  hemorrhage  from  the  preg- 
nant uterus  after  the  seventh  month?  4.  What  con- 
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dition  would  justify  Caesarian  section  as  an  elective 
operation?  5.  Give  management  of  a face  presenta- 
tion. 8.  Give  canses  of  premature  labor.  7.  Dis- 
cuss the  uses  of  pituitrin  in  labor,  its  usefnlness  and 
danger.  8.  Outline  the  management  of  a twin  labor. 
9.  Enumerate  the  contraindications  to  the  use  of 
forceps  in  labor.  10.  Give  the  early  indications  of 
impending  uremia. 

Gynecology. — 1.  Describe  fully  the  round  liga- 
ments of  the  uterus.  2.  Describe  the  lymphatics 
of  the  uterus.  3.  What  is  the  parovarium?  4. 
Differential  diagnosis  of  (a)  ovarian  cyst  with 
twisted  pedicle;  (b)  pyosalpinx;  (c)  tubal  preg- 
nancy with  rupture.  5.  Discuss  fibroid  tumors  with 
relation  to  pregnancy.  6.  Give  in  detail  the 
relations  of  the  female  ureter.  7.  Describe  a corpus 
luteum  of  pregnancy.  8.  Give  technic  of  a radical 
breast  amputation.  9.  What  symptoms  are  common 
to  chronic  appendicitis  and  movable  kidney?  10. 
How  would  you  manage  and  advise  a patient  with 
inoperable  uterine  cancer? 

Anatomy. — 1.  Give  superficial  origin  and  distribu- 
tion of  pneumogastric  nerve.  2.  Name  bones  of  head 
and  face.  3.  Describe  the  portal  circulation.  4. 
Name  the  regions  into  which  the  abdomen  is  divided 
and  give  the  structures  lying  in  the  left  hypo- 
chondriac region.  5.  Give  origin,  insertion,  nerve 
and  blood  snpply  of  biceps.  6.  Name  nerves  given 
off  from  the  brachial  plexus  and  their  distribution. 
7.  Describe  and  give  location,  in  relation  to  other 
structnres,  of  the  thoracic  duct.  8.  Give  location 
of  following  ligaments,  viz:  Poupart’s,  triangular, 
orbicular,  ligamentum  teres  and  cotyloid.  9.  Give 
location  of  following  glands,  viz:  pineal,  Bartho- 
lin’s, Cowper’s,  thymns  and  lachrimal.  10.  Name 
the  divisions  of  the  spinal  column;  describing 
differences  in  general  character  of  vertebrae  in  each 
division  and  indicating  the  direction  of  the  articular 
facets  in  each  division. 

Physiology. — 1.  State  the  chief  physiologic 
differences  between  animal  and  plant  life.  2.  Give 
origin  and  function  of  erythrocytes  and  leucocytes. 
3.  State  the  average  blood  pressure  at  fifty  years  of 
age.  Distinguish  between  systolic,  diastolic  and 
pulse  pressure.  4.  The  liver  has  been  called  “the 
organ  of  fives;’’  why?  State  its  functions.  5.  If 
injury  to  brain  causes  loss  of  left  inferior  frontal 
convolntion  what  result  might  be  expected?  What 
class  of  nerves  are  subject  to  neuralgia?  6.  Name 
five  endocrinous  organs  and  state  the  most  generally 
accepted  function  of  their  secretion.  7.  State 
varieties  of  muscle  as  to  cell  morphology  and  nerve 
influence.  What  do  you  understand  by  “muscle 
tonus?’’  8.  Explain  how  lymph  is  formed  and  how 
it  reaches  the  blood  stream.  9.  Name  the  pancreatic 
enzymes  and  give  function  of  each.  10.  State  reason 
why  “presbyopia”  is  a physiological  rather  than  a 
pathological  development.  Locate  the  olfactory 
area. 

Hygiene. — 1.  Describe  briefly  the  production  of 
wholesome  milk.  What  is  certified  milk?  2.  Give 
methods  of  securing  fresh,  pure  outside  air  by 
indirect  steam  heating.  3.  What  is  garbage? 
Describe  a method  ' of  collection,  removal  and 
disposal.  4.  Give  the  approximate  composition  of 
drinking  water.  5.  Give  a method  of  generating 
from  formaldehyde  gas  for  disinfecting  a room.  6. 
How  would  you  isolate  or  quarantine  a case  of 
scarlet  fever?  Typhoid  fever?  How  would  you 
carry  out  disinfection  in  each  case?  7.  Give  in 
brief  a method  for  the  prevention  of  malaria.  8. 
Give  an  efficient  method  of  rendering  river  water 
suitable  for  consumption.  9.  Name  three  infections 
transmitted  through  air;  through  water;  through 
food;  through  insects.  Give  prophylaxis.  10.  What 


action  have  bacteria  on  sewerage?  What  is  a septic 
tank  method  of  sewage  purification? 

Chemistry. — 1.  From  potassium  iodid  liberate 
iodine.  2.  Chemical  antidote  for  acute  arsenic 
poisoning.  How  prepared?  3.  Define  allotropy; 
example.  4.  In  what  form  and  where  is  phos- 
phorus found  in  the  body?  5.  Chemical  antidote 
for  atropin  poisoning;  chemical  test  for  atropin 
sulphate.  6.  Complete  and  give  commercial  names 
of  the  two  products  formed:  CaCL-j-HsSOi^.  7. 
Name  the  principal  chemical  constituents  of  gall 
stones.  8.  Describe  the  chemical  reaction  which 
takes  place  when  hydrogen  dioxid  comes  in  contact 
with  pus.  9.  Give  a simple  test  for  organic  matter 
in  drinking  water.  10.  Why  is  the  cauterizing 
effect  of  silver  nitrate  so  superficial? 

Physical  Diagnosis. — 1.  Give  the  early  diagnostic 
symptoms  of  typhoid  fever.  2.  Upon  what  would  j 
you  base  a diagnosis  of  pellagra?  3.  Give  symptoms  I 
and  diagnosis  of  cholelithiasis.  4.  Give  diagnostic  i 
symptoms  of  abscess  of  the  liver.  5.  Give  the  ; 
physical  signs  and  diagnosis  of  mitral  incompetency,  j 
6.  Give  the  early  diagnosis  of  scarlet  fever.  7.  . 

Give  the  signs  and  symptoms  of  anterior  mediastinal 
malignant  growth.  8.  Give  the  diagnostic  symptoms  j 
of  cerebro-spinal  meningitis.  9.  Give  the  symptoms  ] 
of  acute  anterior  poliomyelitis.  10.  Give  the  early 
symptoms  of  exophthalmic  goitre. 


BASE  HOSPITALS  A CIVILIAN  MEDICAL 
RESERVE. 

The  most  important  work  which  has  probably 
ever  been  undertaken  by  the  American  Red  Cross 
for  the  assistance  of  the  medical  service*  of  the 
Army  is  now  being  done  in  the  organization  of  base 
hospital  units  from  the  personnel  of  the  larger 
civil  hospitals  in  this  country.  These  base  hospitals, 
which  embrace  much  of  the  best  professional  talent 
in  the  country,  are  intended  to  be  transported  on 
the  outbreak  of  war  to  the  seat  of  military  oper- 
ations, where  they  are  located  at  the  city  which  is 
selected  to  be  the  military  base.  One  of  these  is 
needed  for  each  20,000  men  brought  into  service. 
They  receive  the  sick  and  wounded  coming  from 
the  field  hospitals  at  the  front"  and  in  them  the 
wounded  soldier  in  his  journey  to  the  rear  first 
finds  a comfortable  bed  and  trained  nurses.  Thirteen 
base  hospitals  with  skilled  personnel  are  now  organ- 
ized and  seven  more  are  in  progress  of  organization. 
The  cost  of  equipment  of  a base  hospital  is  about 
$25,000. 

Although  organized  by  the  Red  Cross,  the  hos- 
pitals are  not  administered  by  it,  but  when  called 
into  active  service  pass  under  the  exclusive  author- 
ity of  the  War  Department  and  become  a part  of  its 
Medical  Service.  The  medical  officers  are  given 
military  commissions  in  the  Reserve  Corps  and  re- 
ceive volunteer  commissions  when  called  into  active 
service.  The  nurses  in  the  same  way  belong  to  the 
Red  Cross  Nursing  Service  and  in  time  of  war  be- 
come a part  of  the  Army  Nurse  Corps. 

The  organization  in  time  of  peace  of  these  large 
and  complex  units,  will  place  at  the  disposal  of  the 
Government  immediately  on  the  outbreak  of  war, 
organizations  which  it  would  require  many  weeks  to 
create  and  equip  and  offers  our  soldiers  from  the 
first  the  finest  medical  talent  in  the  country.  The 
following  are  the  locations  of  these  hospitals: 
Presbyterian  Hospital,  New  York  City;  Mount  Sinai 
Hospital,  New  York  City;  Bellevue  Hospital,  New 
York  City;  New  York  Hospital,  New  York  City; 
New  York  Post-Graduate  Hospital,  New  York  City; 
Brooklyn,  N.  Y.,  for  Navy;  Massachusetts  General 
Hospital,  Boston,  Mass.;  Boston  City  Hospital,  Bos- 
ton, Mass.;  Harvard  University,  Mass.;  Lakeside  i 
Hospital,  Cleveland,  Ohio;  Rochester,  N.  Y.;  Johns  i 
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Hopkins,  Baltimore,  Md.;  Harper  Hospital,  Detroit, 
Mich. 

A letter  recently  reached  the  American  Red  Cross 
headquarters  in  Washington  from  Dr.  William  J. 
Mayo,  of  Rochester,  Minn.,  stating  his  willingness 
to  organize  a base  hospital,  the  personnel  and  equip- 
ment of  which  is  to  be  furnished  by  the  Mayo  Clinic. 

Red  Cross  Base  Hospital  Units  organized  by  the 
American  Red  Cross  for  service  with  the  Army  or 
Navy  now  have  the  following  personnel: 

Army  Navy 


Medical  officers 2.3  10 

Dentists  2 1 

Chaplains  1 

Nurses  50(a)  60 

Nurses  aids 25  14 

Male  administrative  personnel 80(b) 

Civilian  employes 15  2 0 


The  Red  Cross  muster-in  roll  contemplates  an  en- 
gagement with  the  Red  Cross  by  which  the  indi- 
vidual agrees  to  hold  himself  ready  for  service  in 
the  organization  for  a period  of  two  years.  When, 
however,  the  unit  is  called  into  active  service  with 
the  Medical  Department  of  the  U.  S.  Army,  this 
engagement  is  terminated  by  the  various  classes  of 
individuals  entering  that  service  in  their  various 
capacities  and  under  the  conditions  prescribed  by 
law  for  the  various  grades. 

It  is  the  intention  of  the  Surgeon  General’s  office 
that  the  various  classes  of  individuals  named  in 
the  above  table  shall  serve  in  the  Medical  Depart- 
ment when  called  into  service  as  follows: 

Medical  Officers  are  at  present  being  commis- 
sioned in  the  Medical  Reserve  Corps.  These  will  be 
transferred  to  the  Medical  Section  of  the  Officers’ 
Reserve  Corps;  and  in  the  latter  will  hold  grades 
of  major,  captain  and  first  lieutenant.  It  is  expected 
that  the  director  and  the  chiefs  of  the  Surgical 
Medical  and  Laboratory  Services  will  have  the  grade 
of  major,  and  the  rest  of  the  medical  staff  will  be 
divided  between  the  two  lower  grades. 

Dentists  will  also  be  enrolled  in  the  medical  sec- 
tion of  the  Officers’  Reserve  Corps  and  when  called 
into  service  will  have  the  rank  of  first  lieutenant, 
with  promotion  to  higher  grades  authorized  by  law. 

Chaplains  will  be  enrolled  with  the  rank  of  first 
lieutenant,  with  promotion  to  higher  grades  author- 
ized by  law  . 

The  monthly  pay  of  these  grades  is  as  follows: 


Major  $250.00 

Captain  2 00.00 

First  Lieutenant 166.67 


Pharmacists  in  the  Army  rank  as  non-commis- 
sioned officers,  in  the  Navy  as  warrant  officers. 

Nurses — The  nurses  enrolled  in  units  will  be  all 
members  of  the  American  Red  Cross  Nursing  Ser- 
vice, which  constitutes  the  reserve  of  the  Army 
Nurse  Corps,  and  will  pass  into  the  service  of  the 
Army  Nurse  Corps  when  the  unit  is  called  into 
active  service  as  provided  in  the  Manual  for  the 
Medical  Department.  It  will  be  necessary,  therefore, 
for  all  nurses  enrolled  in  a unit  to  be  first  enrolled 
in  the  American  Red  Cross  Nursing  Service,  in  ac- 
cordance with  the  regulations  for  that  service.  This 
is  usually  arranged  between  the  chief  nurse  of  the 
unit  and  the  superintendent  of  the  Nursing  Service 
without  difficulty  or  delay. 

Nurses  Aids. — The  use  of  women  who  are  not 
nurses  by  profession  has  always  been  a necessity  in 
war,  and  the  need  of  their  services  has  been  found 
more  necessary  than  ever  in  Europe,  due  to  the 
enormous  size  of  modern  armies  and  the  greater 
number  of  casualties  which  occur.  Nurses  aids  serve 
as  volunteers,  without  pay,  but  are  furnished  trans- 
portation, lodging  and  subsistence  when  the  unit 

(a)  Fifteen  additional  nurses  in  reserve. 

(b)  Minimum  for  enrollment. 


with  which  they  are  serving  is  called  into  active 
service  under  the  provisions  of  the  War  Department. 
A course  of  instruction  for  nurses  aids  has  been 
arranged  by  the  American  Red  Cross  and  it  should 
be  required,  whenever  practicable,  that  nurses  aids 
qualify  for  their  duties  by  taking  this  course  and 
showing  a satisfactory  degree  of  proficiency  in  it. 

Male  Administration  Persowtiel.— This  class  in- 
cludes all  individuals  who,  when  the  unit  is  called 
into  active  service,  will  enter  the  service  of  the 
Medical  Department  by  enlistment.  It  is  desired 
that  this  class  be  enlisted  in  the  Enlisted  Reserve 
Corps  for  the  Medical  Department,  in  accordance 
with  the  National  Defense  Act  as  soon  as  regulations 
for  the  establishment  of  this  Corps  are  approved  by 
the  President.  The  period  of  enlistment  is  four 
years  unless  sooner  discharged.  For  such  enlistment 
applicants  must  be  between  the  ages  of  18  and  45, 
and  must  meet  the  physical,  educational  and  prac- 
tical requirements  which  may  be  prescribed.  Mem- 
bers of  the  Enlisted  Corps  are  subject  to  active 
service  for  purposes  of  instruction  not  to  exceed 
fifteen  days  in  each  year,  and  may  be  issued  the 
uniform  equipment  prescribed  for  the  Enlisted  Med- 
ical Corps.  They  are  also  entitled  to  wear  the 
rosette,  or  knot,  issued  to  the  Enlisted  Reserve 
Corps.  The  male  administrative  personnel  includes 
pharmacists  and  the  higher  clerical  and  adminis- 
trative personnei  other  than  professional,  and  these 
will  be  given  the  higher  enlisted  grades  after  ap- 
pointment, while  orderlies  and  laborers  engaged  in 
the  various  departments  of  the  hospitals  will  be 
enrolled  as  privates.  Privates,  first  class,  may  receive 
additional  pay  when  assigned  to  certain  duties;  as 
dispensary  assistants,  $2  a month;  male  nurse  $3 
a month;  surgical  assistants,  $5  a month.  The  follow- 
ing are  the  grades  and  rates  of  pay  in  the  enlisted 
branch  of  the  Medical  Department: 

Pay  of  No.  Allowed 

Grade  in  Organ- 


ization 

Master  hospital  sergeants $75.00  1 

Hospital  Sergeants 65.00  1 

Sergeants,  first  class 50.00  11 

Sergeants  30.00  17 

Corporals  24.00  8 

Cooks  30.00  9 

Privates,  first  class 18.00  21 

Privates  15.00  85 


Total 153 


Some  non-commissioned  officers  and  men  of  the 
Quartermaster  Corps  may  also  be  allowed. 

For  the  minimum  allowance  of  male  administrative 
personnel  required  for  enrollment  it  is  believed  to 
be  very  appropriate  that  medical  students — especial- 
ly of  the  fourth  and  third  class — be  enrolled.  These 
after  two  or  three  years  of  service,  when  they  be- 
come second  or  first  class  men,  would  naturally  be 
promoted  to  the  higher  non-commissioned  ratings 
and  upon  graduation  should  be  recommended  for 
discharge  from  the  enlisted  Reserve  Corps  if  they 
desire. 

As  there  will  be  present  in  many  units  professors 
as  well  as  students  it  would  be  easily  possible  for 
medical  schools  to  arrange  for  the  instruction  of 
students  to  be  continued  while  in  active  service  and 
for  the  students  to  receive  credit  towards  their 
graduation  for  the  time  spent  in  the  military  ser- 
vice. This  is  done  to  a notable  extent  in  European 
armies.  In  the  Italian  Army  it  is  said  that  many 
students  are  being  graduated  from  medical  schools 
at  the  front. 

Civil  employes  are  paid  in  accordance  with  their 
qualifications  and  the  current  prices  in  their  occu- 
pations at  the  time.  In  general  terms,  this  class 
embraces  women  stenographers,  chief  cooks,  bakers. 
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and  the  maids  who  care  for  the  nurses’  mess 
and  quarters. 

When  called  into  active  service  officers  are  ex- 
pected to  provide  themselves  with  the  United  States 
Field  Service  uniform  as  prescribed  in  the  new 
uniform  order,  copy  of  which  may  be  obtained  on 
application  to  the  Adjutant  General  of  the  Army. 
Nurses  will  wear  the  uniform  of  their  school,  with 
a distinctive  cap  and  cape  which  will  be  furnished 
by  the  Red  Cross.  The  uniform  for  the  nurses  aids 
will  be  obtained  by  them  from  the  chief  nurse,  at 
cost.  The  male  administrative  personnel  will  have 
the  uniform  and  equipment  issued  by  the  United 
States  to  enlisted  men  of  their  various  grades  when 
they  have  entered  the  Enlisted  Reserve  Corps.  The 
civil  employes  will  wear  such  appropriate  clothing 
as  will  meet  the  approval  of  the  director.  Horse 
equipments  will  not  be  necessary  for  officers  con- 
nected with  base  hospitals,  except,  perhaps,  the 
Quartermaster. 

When  called  into  active  service  the  entire  unit, 
with  its  equipment,  is  transported  at  the  expense 
of  the  government  to  the  place  where  it  will  be 
located  for  duty  by  military  orders.  The  unit  and 
its  personnel  will  be  housed  either  in  buildings 
rented  by  the  Quartermaster’s  Department,  or  in 
tentage  provided  by  that  Department.  All  the  per- 
sonnel are  subsisted  on  rations  or  money  allowances 
furnished  by  the  Government,  except  the  officers, 
who  pay  the  expenses  of  their  own  officers’  mess. 

The  question  of  the  period  for  which  medical 
officers  will  be  held  for  service  under  their  com- 
missions is  one  of  great  interest  and  importance 
to  officers  serving  with  Red  Cross  units.  It  is 
recognized  that  a prolonged  absence  from  home  is 
very  injurious  to  the  practice  of  medical  men  and 
cannot  be  afforded  by  those  dependent  upon  it  for 
the  support  of  themselves  and  their  families.  The 
suggestion  has  been  frequently  made  that ' an 
arrangement  be  devised,  like  that  of  certain  Amer- 
ican hospitals  being  maintained  in  France  by  med- 
ical schools,  whereby  after  a period  of  service  of 
six  months  to  a year  medical  officers  should  be 
relieved  from  duty  with  a unit  and  replaced  by 
others  drawn  from  a reserve  list  of  physicians  con- 
nected with  the  parent  hospital  of  the  unit.  This 
exchange  could  be  easily  arranged  through  the 
Military  Relief  Department  of  the  Red  Cross. 

With  reference  to  the  purchase  by  Red  Cross 
Chapters,  or  by  patriotic  individuals,  of  equipment 
for  Red  Cross  units,  the  question  arises  if  these 
units  when  called  into  service  should  not  be 
furnished  the  standard  regulation  Medical  Depart- 
ment equipment  by  the  Government.  Theoretically 
it  is  undoubtedly  the  duty  of  the  Government  to 
furnish  this  equipment;  but  in  fact,  it  has  never 
been  done  in  time  of  peace,  and  after  war  has  begun 
the  difficulties  in  the  way  of  purchasing  such  equip- 
ment promptly  and  of  sufficient  quantity  and  qual- 
ity are  almost  insuperable.  Great  delays  are  inevit- 
able. 

The  most  logical  and  well  founded  theories  do  not 
equip  hospitals  or  relieve  the  sufferings  of  wounded 
men.  Therefore,  until  the  War  Department  obtains 
from  Congress  sufficient  appropriations  to  accum- 
ulate the  equipment  of  Base  Hospitals  in  time  of 
peace  and  provides  the  at  present  much  needed 
storehouses  for  such  equipment,  it  will  be  a neces- 
sity for  Red  Cross  units  to  be  equipped  by  private 
benevolence  if  they  desire  to  be  ready  to  relieve  the 
sufferings  of  our  soldiers  when  the  calamity  of  war 
comes. 

The  Medical  Corps  of  the  Regular  Army  consists 
of  444  officers,  or  4.6  to  the  thousand  men.  The  idea] 
proposition  is  ten  to  the  thousand.  The  maximum 
provided  by  the  House  preparedness  bill  was  seven 
to  the  thousand.  The  Senate  bill  makes  provision 
for  a proportion  of  5.3.  It  is  certain  that  there 


will  be  less  than  seven  to  the  thousand.  The  Govern- 
ment, in  adopting  this  proportion,  is  expecting  civil- 
ians to  furnish  the  remainder  if  war  breaks  out. 
As  a matter  of  fact,  there  is  no  prospect  that  we  ever 
will  see  a time  when  it  will  not  be  necessary  to  rely 
upon  civilians.  Preparedness  is  needed  here. 

The  Chief  Surgeon  of  a division  has  under  his 
immediate  control  nearly  100  medical  officers,  nearly 
a thousand  sanitary  soldiers,  forty-eight  ambulances, 
more  than  500  animals  and  numerous  wagons.  Dist- 
ances are  very  great.  A division  in  colnmn  from 
head  to  rear  on  a single  road  will  measure  upward 
of  twenty  miles.  Deployed  for  battle,  the  front  of  a 
division,  depending  upon  the  nature  of  the  ground, 
will  be  from  three  to  six  miles.  Unless  each  unit  is 
in  its  proper  place  at  the  right  time,  the  whole 
mechanism  will  be  disarranged.  The  Chief  Surgeon 
must  keep  in  touch  with  all  his  units  and  dispose 
them  in  the  manner  best  suited  to  meet  conditions 
as  they  arise.  He  must  make  his  decisions  from  the 
map  of  the  country  and  be  able  to  tell  from  a mili- 
tary map  where  shelter  for  his  ambulance  com- 
panies and  field  hospitals  can  be  found.  He  mnst 
have  a sufficient  knowledge  of  tactics  to  form  a 
good  idea  of  the  nature  of  the  action  from  the  lay 
of  the  land,  and  he  must  dispose  his  sanitary  troops 
accordingly. 

In  a moderately  severe  engagement  10  per  cent  of 
casualties  can  be  expected,  while  in  a severe  engage- 
ment this  figure  will  rise  to  20  or  even  30.  At  the 
lesser  figure  there  would  be  2,200  wounded  to  care 
for  and  at  the  higher  6,600  (to  a division).  When 
the  question  of  transportation  over  bad  roads  and 
uncertain  distances  for  snch  nnmbers  is  considered 
the  problem  is  a most  serious  one.  It  can  be  accom- 
plished only  by  a perfectly  trained  machine.  . This 
is  the  reason  why  there  should  be  preparatory  train- 
ing of  the  civilians  who  are  to  aid  in  caring  for  the 
wounded.  That  is  the  job  of  the  American  Red 
Cross,  for  which  it  must  make  preparation. — Ab- 
stracted from  the  Military  Surgeon,  August,  1916. 


RELATING  TO  APPOINTMENTS  IN  THE  MED- 
ICAL RESERVE  CORPS  OF  THE  UNITED 
STATES  ARMY. 

A Medical  Reserve  Corps,  as  a constituent  part 
of  the  Medical  Department  of  the  Army,  is  author- 
ized by  the  act  of  Congress  approved  April  23,  1908, 
entitled  “An  act  to  increase  the  efficiency  of  the 
Medical  Department  of  the  United  States  Army.’’ 
Its  provisions  are  as  follows: 

PAT  AND  EMOLUMENTS. 

Officers  of  the  Medical  Reserve  Corps  have  the 
rank  of  first  lieutenant,  mounted,  and  when  on 
active  duty  receive  the  pay  of  that  grade,  namely, 
$2,000  per  annum,  or  $166.66  per  month. 

At  the  end  of  five  years’  active  service  an  increase 
of  ten  per  cent  is  received,  making  $2,200  annually, 
or  $183.00  per  month.  This  ten  per  cent  increase 
is  given  for  each  period  of  five  years’  active  service, 
until  at  the  end  of  twenty  years  the  maximum  in- 
crease of  forty  per  cent  is  received,  making  $2,800 
per  year,  or  $233.33  per  month. 

Officers  of  the  Medical  Reserve  Corps  on  active 
duty,  in  addition  to  their  pay,  are  furnished  with 
quarters  either  in  kind  or  by  commutation  at  the 
rate  of  $36  per  month.  Fuel  and  light  are  also  pro- 
vided. When  traveling  on  duty  mileage  is  allowed, 
the  amount  usually  being  sufficient  to  cover  all 
expenses  of  the  journey. 

On  changing  station  they  are  entitled  to  trans- 
portation of  professional  books  and  papers,  and  bag- 
gage, including  household  effects. 

Being  mounted  officers,  they  are  provided  with 
horses  and  horse  equipments  when  necessary. 
Groceries  and  other  articles  may  be  purchased  from 
the  commissary.  Instruments  and  appliances  and 
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professional  books  and  journals  are  liberally  sup- 
plied for  the  use  of  all  medical  officers  in  the  per- 
formance of  their  duties. 

Leave  of  absence  on  full  pay  may  be  allowed  at 
the  discretion  of  the  proper  superior  authority  at 
the  rate  of  one  month  per  year.  Absence  from  duty 
on  account  of  sickness  involves  no  loss  of  pay. 

In  addition  to  a limited  number  of  officers  of  the 
Medical  Reserve  Corps  who  are  on  active  duty  with 
the  Army  in  time  of  peace,  it  is  desired  to  maintain 
a list  of  qualified  men  all  over  the  country  who  are 
willing  to  serve  as  medical  officers  in  time  of 
emergency.  To  such  men  the  President  is  author- 
ized to  issue  commissions,  and  it  is  expected  that  as 
long  as  they  are  under  commission  they  may  be 
relied  upon  to  give  service  when  called.  Officers 
of  the  Medical  Reserve  Corps  can  not  be  compelled  to 
accept  active  service,  but  should  it  be  declined  when 
offered  the  commission  will  be  vacated.  Nothing 
prevents  Medical  Reserve  Corps  officers  from  serv- 
ing with  the  militia,  or  with  the  volunteer  troops  of 
the  United  States,  or  in  the  service  of  the  United 
States  in  any  other  capacity,  and  when  so  serving 
or  employed  they  are  not  subject  to  call  for  active 
duty  with  the  Army.  Officers  of  the  Medical  Reserve 
Corps  who  make  application  for  active  service  may 
receive  such  assignment  when  the  necessity  exists. 

Approved  candidates  for  the  Medical  Corps  who 
have  fulfilled  the  entrance  requirements  will  be 
temporarily  commissioned  as  first  lieutenants  of  the 
Medical  Reserve  Corps  until  they  have  passed 
through  the  Army  Medical  School  and  their  fitness 
for  the  Medical  Corps  has  been  finally  determined. 
(See  circular  of  information  for  candidates  for  the 
Medical  Corps.) 

APPOINTMENTS. 

Appointment  to  the  Medical  Reserve  Corps  of  the 
Army  is  made  by  the  President  after  the  applicant 
has  passed  an  examination  before  an  examining 
board  detailed  from  the  Medical  Corps  of  the  Army 
and  has  been  recommended  by  the  Surgeon  General. 

Permission  to  appear  before  the  board  is  obtained 
by  letter  to  the  Adjutant  General  of  the  Army,  which 
must  be  in  the  handwriting  of  the  applicant,  giving 
the  date  and  place  of  his  birth  and  the  place  and 
State  of  which  he  is  a permanent  resident.  He  must 
also  furnish  certificates,  based  on  personal  acquaint- 
anceship, from  at  least  two  reputable  persons  as  to 
his  citizenship,  character  and  habits. 

QTJAXIPICATIONS. 

An  applicant  for  appointment  in  the  Medical  Re- 
serve Corps  must  be  between  22  and  45  years  of 
age,  a citizen  of  the  United  States,  a graduate  of  a 
reputable  medical  school  legally  authorized  to  confer 
degree  of  doctor  of  medicine,  and  must  have  qual- 
ified to  practice  medicine  in  the  State  in  which  he 
resides. 

EXAMINATION. 

The  examinations  for  appointment  in  the  Medical 
Reserve  Corps  will  be  held  from  time  to  time  at 
convenient  places  throughout  the  country  and  will 
embrace  the  following: 

1.  Physical  examination.  This  will  be  thorough 
and  will  conform  to  that  required  for  officers  of  the 
Army  in  general. 

2.  Examination  of  diplomas,  certificates  from 
State  examining  boards,  certificates  of  membership 
in  medical  societies,  and  any  other  certificates  or 
testimonials  which  the  applicant  may  wish  to 
submit. 

3.  An  examination  on  the  following  practical 
subjects: 

(a)  Practice  of  medicine,  including  etiology, 
clinical  description,  pathology  and  treatment  of  dis- 
eases. 

(b)  Surgery — principles  and  practice. 

(c)  Obstetrics  and  gynecology. 


(d)  Hygiene — personal  and  general,  especially 
as  to  the  prophylaxis  of  the  more  prevalent  epidemic 
diseases. 

This  examination  will  be  oral  and  sufficiently 
comprehensive  to  determine  whether,  in  the  opinion 
of  the  board,  the  applicant  is  (or  is  not)  qualified 
to  practice  his  profession  under  the  usual  conditions 
of  the  military  service. 

Should  the  oral  examination  in  any  subject  be 
unsatisfactory  the  applicant  may  be  required  to  take 
a written  examination  on  that  subject. 

Successful  candidates  will  be  recommended  to  the 
President  for  commission. 

It  is  recognized  that  except  for  the  limited  num- 
ber of  Medical  Reserve  Corps  officers  who  are  on 
active  duty  in  the  Army  in  time  of  peace  there  are 
few  material  inducements  for  representative  phys- 
icians to  apply  for  appointment  in  the  corps.  The 
possession  of  a commission  from  the  President  of 
the  United  States  setting  forth  his  confidence  in 
the  patriotism,  fidelity  and  abilities  of  the  holder  is, 
however,  something  that  anyone  might  be  proud  of, 
and  the  contract  that  the  War  Department  will  be 
able  to  maintain  ^with  the  best  class  of  young  med- 
ical men  throughout  the  land  will,  it  is  expected, 
be  of  great  value  in  emergency. 

Officers  of  the  Medical  Reserve  Corps  who  may 
desire  to  enter  the  Medical  Corps  of  the  Army 
must  be  between  22  and  30  years  of  age  (except  in 
the  case  of  former  contract  surgeons  who  entered 
the  service  as  such  before  the  age  of  twenty-seven 
and  who  were  in  the  service  at  the  time  of  the  pass- 
age of  the  act  of  April  23,  1908);  they  must  fulfil 
all  requirements  for  appointment  in  the  Medical 
Corps  that  are  imposed  upon  applicants  who  are  not 
members  of  the  Medical  Reserve  Corps.  Full  infor- 
mation in  this  regard  is  contained  in  “Circular  of 
Information  in  relation  to  appointment  in  the  Med- 
ical Corps  of  the  United  States  Army,  the  requisite 
qualifications,  examination  of  applicants,  etc.”  a 
copy  of  which  will  be  furnished  upon  application. 


UNITED  STATES  ARMY  WANTS  MORE  NURSES. 
War  Department  Increases  Corps  to  Serve  Larger 
Army — Requirements  of  the  Service. 

Several  base  hospitals  have  recently  been  estab- 
lished along  the  Mexican  Border  in  order  to  insure 
proper  medical  attention  and  care  for  the  troops 
now  on  duty  there.  In  consequence,  authority  has 
been  given  for  a large  increase  in  the  army  nurse 
corps,  so  that  the  hospitals  may  be  supplied  with  the 
necessary  number  of  nurses,  and  nurses  are  being 
appointed  as  rapidly  as  possible.  Application  for 
appointment  should  be  made  to  the  Superintendent, 
Army  Nurse  Corps,  Room  345%  War  Department, 
Washington,  D C.  The  requirements,  in  brief  are  as 
follows: 

School. — Must  be  a graduate  of  a school  connected 
with  a hospital  containing  at  least  100  beds;  if 
trained  in  a smaller  hospital  an  additional  exper- 
ience of  at  least  six  months  in  a large  general  hos- 
pital. 

Credentials. — Moral  and  professional  must  be  satis- 
factory. 

Essay. — On  some  practical  subject. 

Physical  Examination. — When  practicable,  by  med- 
ical officer  of  the  army,  otherwise  by  family  phys- 
ician. 

Aye. — 25  to  35. 

Citizen. — If  not  a citizen,  must  take  declaration  to 
become  such. 

Term. — Three  years. 

Salary. — First  three  years,  $50  per  month;  second 
three  years,  $55  per  month;  third  three  years,  $60 
per  month;  thereafter  $65  per  month.  In  addition 
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chief  nurses  may  receive  an  increase  not  to  exceed 
$30  per  month.  Beyond  the  limits  of  the  United 
States  all  nurses  will  receive  $10  per  month  addi- 
tional (except  in  Porto  Rico,  Hawaii  and  Panama). 

The  Government  will  provide  maintenance  and 
for  the  laundering  of  nurses’  uniforms,  nurses  will 
be  allowed  cumulative  leave  of  absence,  with  pay, 
at  the  rate  of  thirty  days  for  each  calendar  year. 
First  class  transportation  and  Pullman  accommo- 
dation will  be  furnished  when  traveling  under 
orders,  also  reimbursement  for  incidental  expenses — 
meals,  fees,  etc.,  not  to  exceed  $4.50  per  day. 


NEWS 


The  Colorado  State  Medical  Society  will  hold  its 
46th  annual  meeting  at  Glenwood  Springs,  Septem- 
ber 5,  6 and  7,  1916,  at  the  Hotel  Colorado. 

The  Northwest  Texas  Medical  Society  will  meet 
in  Wichita  Falls,  October  10th,  at  9 a.  m.,  for  one 
day  only.  A cordial  invitation  'is  extended  to 
visitors. 

Contract  foe  Institute  foe  Feeble  Minded. — Con- 
tracts were  awarded  August  23  by  the  board  of  con- 
trol of  the  colony  for  the  feeble  minded  for  the  con- 
struction of  the  building  of  this  institution  at 
Austin,  at  a contract  price  of  $57,200. — Beaumont 
Enterprise. 

Annual  Conclai’e  Phi  Chi  Medical  Feateenity. — 
The  Twentieth  Annual  Meeting  of  the  Grand  Chap- 
ter of  the  Phi  Chi  Medical  Fraternity,  will  occur 
in  Galveston,  December  28,  29  and  30,  1916.  This  is 
the  national  gathering  of  the  chapters  and  will  be 
a great  meeting.  Extensive  entertainments  are  being 
planned  and  every  member’s  presence  is  earnestly 
desired. 

State  Univeesity  to  Increase  its  Entrance  Re- 
quirements.— Beginning  with  the  session  of  1917-18 
the  University  of  Texas  Department  of  Medicine 
will  require  two  years  of  college  work  for  admission. 
Improvements  and  additions  amounting  to  $80,000 
for  the  John  Sealy  Hospital,  which  is  connected 
with  the  university,  are  contemplated  by  Mr.  John 
Sealy. 

Texas  Quarantine  Against  Infantile  Paralysis. 
— The  State  Health  Board  has  quarantined  Texas 
against  the  world  to  arrest  the  spread  of  infantile 
paralysis,  the  children’s  epidemic  prevalent  in  New 
York  and  other  Eastern  cities.  The  resolution  was 
adopted  at  a session  of  the  Texas  Health  Board, 
which  began  here  August  28th. 

Children  under  16  years  of  age  entering  the  State 
must  show  certificates  of  good  health  signed  by 
authorized  health  officers,  at  the  border.  The 
quarantine  becomes  effective  at  once. — Dallas  News. 

Industrial  Welfare  Nlwiber  of  the  Modern  Hos- 
pital.— The  August  number  of  the  Modern  Hospital 
is  devoted  to  welfare  work  among  the  industrial 
corporations  of  the  country.  There  are  editorials, 
original  papers,  an  immense  amount  of  statistics, 
figures  and  facts  showing  the  vast  amount  of  work 
that  corporations  are  doing  to  protect  their  em- 
ployes against  sickness,  accidents  and  discontent. 
The  number  contains  many  illustrations  of  first  aid 
stations,  emergency  hospitals  and  welfare  depart- 
ments of  industrial  plants.  There  are  articles  on 
first  aid,  industrial  nursing,  lunches  and  diets  for 
industrial  employes,  safety  devices  in  factories  and 
athletics  and  some  comprehensive  figures  showing 
the  cost  of  welfare  work  in  various  industries. 


Improvements  foe  Baptist  Sanitarium  at  Dallas. 
— Two  hundred  and  twenty-five  thousand  dollars  will 
be  spent  in  the  near  future  in  constructing  new 
buildings  and  additions  to  the  Baptist  Sanitarium. 

The  new  structures  will  be  a six-story  home  for 
nurses  adjoining  the  Baptist  Sanitarium  to  the  east, 
which  will  cost  $150,000;  a four-story  building 
adjoining  the  medical  college  for  the  treatment  of 
nervous  diseases,  which  will  cost  $75,000,  and  the 
addition  of  a story  to  the  central  main  building  of 
the  hospital  at  a cost  of  $30,000. — Dallas  Times 
Herald. 

Sanitary  Suri'ey  of  Harris  County. — Dr.  W.  A. 
Davis,  secretary  of  the  State  Board  of  Health,  has 
been  in  conference  with  the  Harris  County  com- 
missioners relative  to  the  appropriation  of  $2,400 
made  to  aid  in  a sanitary  survey  to  be  made  of  that 
county.  It  seems  a question  had  been  raised  as  to 
the  legality  of  such  an  appropriation,  but  the  com- 
missioners found  that  they  had  the  authority  under 
the  law  to  make  such  an  appropriation,  so  now  the 
work  will  be  pushed,  and  Humble  will  be  the  first 
place  in  which  the  survey  will  be  made.  This  sum 
will  be  met  by  a like  sum  from  the  international 
health  commission  to  carry  on  the  work.  Dr.  P.  W. 
Covington,  State  director  of  this  commission,  is  now 
on  vacation  in  New  York  and  will  return  to  Texas 
in  time  to  participate  in  this  campaign. — San 
Antonio  Light. 

American  Association  for  Study  and  Prevention 
OF  Infant  Mortality. — The  seventh  annual  meeting 
of  the  American  Association  for  the  Study  and  Pre- 
vention of  Infant  Mortality  will  be  held  in  Mil- 
waukee, October  19-21,  1916,  with  headquarters  at 
the  Hotel  Wisconsin.  The  subjects  to  be  discussed 
include:  governmental  activities — Federal,  State 
and  Municipal — in  relation  to  infant  welfare;  care 
available  for  mothers  and  babies  in  rural  commun- 
ities; standards  in  infant  welfare  nursing;  morbid- 
ity and  mortality  in  infancy  from  measles  and  per- 
tussis; public  school  education  for  the  prevention  of 
infant  mortality;  vital  and  social  statistics. 

Dr.  S.  McC.  Hamill,  Philadelphia,  is  president  of 
the  Association.  Dr.  W.  C Woodard,  Washington,  is 
president-elect  for  1917.  Dr.  George  C.  Ruhland, 
Health  Commissioner,  Milwaukee,  is  chairman  of  the 
Committee  on  Local  Arrangements.  Programs  and 
other  information  in  regard  to  the  meeting  can  be 
secured  from  the  Executive  Secretary,  1211  Cathedral 
Street,  Baltimore,  Maryland. 

New  Insane  Hospital  foe  Jefferson  County. — 
About  September  15th,  the  hospital  annex  to  the 
county  jail  of  Jefferson  County,  will  be  completed. 
The  building  is  designed  to  meet  the  needs  of  the 
sick  and  mental  defectives,  and  is  said  to  be  the 
only  one  of  its  kind  in  the  State.  It  is  situated  about 
100  feet  from  the  jail  building  and  is  unique  in  the 
purpose  for  which  it  has  been  constructed.  Of  all 
the  counties  in  Texas,  Jefferson  is  the  first  to  take 
care  of  its  sick  and  insane  prisoners  outside  of  its 
regular  county  jail  in  a building  constructed  for 
that  purpose.  The  building  will  cost  when  com- 
pleted about  $22,000.  It  is  two  stories  in  height,  of 
reinforced  concrete  and  brick.  It  is  fireproof  in  that 
the  only  wood  in  the  building  is  the  outer  doors. 
Its  present  capacity  is  30  persons,  but  it  can  easily 
be  made  to  accommodate  50.  This  number  is  far  in 
excess  of  the  number  of  sick  and  insane  that  has 
ever  been  confined  in  the  jail.  The  building  is 
divided  for  whites  and  negroes.  There  are  living 
quarters  for  the  keeper,  operating  and  sterilizing 
rooms  for  physicians.  It  has  tile  floors,  tub  and 
shower  baths,  lavatories  and  toilets  especially  de- 
signed for  hospitals  and  prisons,  and  is  sanitary 
throughout. — Beaumont  Enterprise. 
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Medical  Association  of  the  Southwest. — The 
eleventh  annual  meeting  of  the  Medical  Association 
of  the  Southwest  will  be  held  in  Fort  Smith,  Ark- 
ansas, October  2,  3 and  4,  1916.  Hotel  Goldman  will 
be  headquarters.  October  2nd  has  been  designated 
as  Clinic  Day. 

Those  who  wish  to  present  patients  at  this  time 
should  conjmunicate  at  once  with  Drs.  St.  Cloud^Cooper 
or  J.  A.  Foltz,  of  Fort  Smith,  or  to  the  secretary,  Dr. 
F.  H.  Clark  of  El  Reno,  Okla.,  stating  the  character 
of  the  case,  and  arrangements  will  be  made  for  the 
proper  care  of  the  patient.  The  clinics  will  be;  Gen- 
eral Surgery,  conducted  by  Dr.  Jabez  N.  Jackson, 
Kansas  City;  Diseases  of  the  Stom'ach,  by  Dr.  Fenton 
B.  Turck,  New  York;  Congenital  Dislocation  of  Hip, 
Dr.  John  Ridlon,  Chicago,  111.;  Local  Anesthesia,  Dr. 
Carroll  W.  Allen,  New  Orleans;  Medical  and  Oper- 
ative Gynecology,  Dr.  J.  S.  Hartford,  Oklahoma  City; 
Eye,  Ear,  Nose  and  Throat,  Dr.  H.  Moulton,  Fort 
Smith;  Goitre,  Dr.  F.  H.  Clark,  El  Reno. 

Dr.  Joe  Becton  of  Greenville,  is  president  of  the 
Association.  Drs.  J.  E.  Thompson,  M.  M.  Smith  and 
E.  H.  Cary  are  the  Texas  members  of  the  Executive 
Committee. 

New  and  Nonofficial  Remedies. — During  July  the 
following  articles  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  for  inclusion  with  New 
and  Nonofficial  Remedies; 

E.  R.  Squibb  and  Sons; 

Solution  Typophysis — Squibb. 

Roberts’  Occult  Blood  Test — Squibb. 

Ampules  Mercuric  Salicylate — Squibb,  0.065  Gm. 

Ampules  Quinine  Dihydrochloride — Squibb,  1 
Gm. 

Ampules  Quinine  Dihydrochloride — Squibb,  0.5 
Gm. 

Ampules  Quinine  Dihydrochloride — Squibb,  0.25 
Gm. 

Ampules  Quinine  and  Urea  Hydrochloride — 

Squibb,  1 Gm. 

Ampules  Quinine  and  Urea  Hydrochloride — 

Squibb,  0.5  Gm. 

Ampules  Quinine  and  Urea  Hydrochloride — 

Squibb,  0.25  Gm. 

Ampules  Quinine  and  Urea  Hydrochloride — 

Squibb,  1 per  cent. 

Ampules  Sodium  Cacodylate — Squibb,  0.13  Gm. 

Ampules  Sodium  Cacodylate — Squibb,  0.05  Gm. 

Examination  for  Appointment  in  Medical  Corps 
OF  THE  Navy. — The  next  examination  for  appoint- 
ment in  the  Medical  Corps  of  the  Navy  will  be  held 
on  or  about  October  23,  1916,  at  Washington,  D.  C., 
Boston,  Mass.,  New  York,  N.  Y.,  Philadelphia,  Pa., 
Norfolk,  Va.,  Charleston,  S.  C.,  Great  Lakes  (Chi- 
cago), 111.,  Mare  Island,  Cal.  and  Puget  Sound,  Wash. 

Applicants  must  be  citizens  of  the  United  States 
and  must  submit  satisfactory  evidence  of  prelim- 
inary education  and  medical  education. 

The  first  stage  of  the  examination  is  for  appoint- 
ment as  assistant  surgeon  in  the  Medical  Reserve 
Corps,  and  embraces  the  following  subjects;  (a) 
anatomy,  (b)  physiology,  (c)  materia  medica  and 
'therapeutics,  (d)  general  medicine,  (e)  general  sur^ 
jgery,  (f)  obstetrics. 

! The  successful  candidate  then  attends  the  course 
I of  instruction  at  the  Naval  Medical  School.  During 
this  course  he  receives  a salary  of  $2,000  per  annum, 
'with  allowances  for  quarters,  heat  and  light,  and  at 
ithe  end  of  the  course,  if  he  successfully  passes  an 
I examination  in  the  subjects  taught  in  the  school,  he 
is  commissioned  an  assistant  surgeon  in  the  Navy 
jto  fiir  a vacancy. 

I Full  information  with  regard  to  the  physical  and 
■ professional  examinations,  with  instructions  how  to 
submit  formal  application,  may  be  obtained  by  ad- 
dressing the  Surgeon  General  of  the  Navy,  Navy 
'Department,  Washington,  D.  C. 
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Dr.  A.  W.  Carnes,  Hutchins,  Councilor. 

District  Society — Dr.  C.  R.  Johnson,  Gainesville,  Presi- 
dent ; Dr.  H.  L.  Moore,  Dallas,  Secretary. 

Secretaries  of  Sections — Obstetrics  and  Gynecology, 
Dr.  P.  A.  Pierce,  Dallas ; Medicine.  Dr.  J.  D.  Burt, 
Farmersville ; Surgery,  Dr.  J R.  Lewis.  Gainesville. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  E.  L.  Burton,  McKinney;  2nd  Tuesday. 

Cooke — Dr.  Julius  Mclver,  Gainesville  ; 2nd  Tuesday. 

Dallas — Dr.  R.  S.  Loving.  Dallas  ; 2nd  and  4th  Thurs- 
days. 

Delta — Dr.  C.  C.  Taylor,  Cooper  ; 1st  Monday. 

Denton — Dr.  Ada  Kincaid,  Denton  ; Tuesday  following 
1st  Monday. 

Ellis— Dr.  E.  P.  Gough,  Waxahachie ; 2nd  Tuesday. 

Fannin — Dr  E.  H.  H.  Foster,  Bonham ; 2nd  Thursday 
monthly. 

Grayson — Dr.  Davis  Spangler,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  T.  K.  Proctor,  Sulphur  Springs ; 1st 
Wednesday,  at  1 p.  m. 

Hunt— Dr.  H.  M.  Bradford,  Greenville;  2nd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday, 
February,  April,  June,  August,  October  and  December. 

Lamar — Dr.  M.  A.  Walker,  Paris  ; 1st  Thursday. 

Montague — Dr.  T.  H.  Clarke,  Bowie ; 2nd  Tuesday 
monthly. 

Tarrant — Dr.  J.  J.  Richardson,  Fort  Worth ; 1st  and 
3rd  Fridays. 

Van  Zandt — Dr.  D.  L.  Sanders,  Wills  Point ; 1st  Friday. 

Wise — Dr.  L.  H.  Reeves,  Decatur;  1st  Tuesday. 

The  Hopkins  County  Medical  Society  met  July 
5th  at  Sulphur  Springs.  Dr.  A.  H.  Smith,  Ridgeway 
and  Dr.  W.  W.  Manning,  Mahoney,  were  elected  to 
membership.  Dr.  Boyette  Randolph,  Como,  read  a 
paper  on  The  More  Common  Gastric  Disturbances, 
which  was  discussed  and  favorably  commented  on 
by  practically  every  one  present. 

Resolutions  regretting  the  departure  of  Dr.  S.  B. 
Longino  to  his  new  home  were  adopted. 

There  are  now  only  a few  eligible  men  in  the 
country  who  are  not  members  and  it  is  hoped  they 
will  be  enrolled  by  the  end  of  the  year. 

The  Kaltfman  County'  Medical  Society'  met  at 
Forney,  June  6th.  Seventeen  members  and  6 visitors 
were  present,  the  out  of  the  county  visitors  being 
Drs.  G.  M.  Hackler,  Dallas,  and  B.  E.  Hudgins, 
Mesquite. 

Dr.  W.  A.  Watkins  reported  a case  of  a man  who 
was  seized  with  pain  in  the  left  inguinal  region 
while  working  in  his  garden.  The  patient  diagnosed 
his  trouble  as  hernia  and  the  doctor  found  a tumor 
in  that  region.  Pain  was  intense.  At  the  end  of 
thirty  hours  an  abscess  was  found  on  the  great  toe 
of  left  foot  near  the  nail.  When  opened  and  drained 
a violent  infection  arose,  the  whole  lower  leg  be- 
coming affected,  requiring  a number  'of  incisions  for 
pus  removal.  Recovery  was  slow.  Case  reported  to 
show  error  in  diagnosis.  Dr.  Reeves  reported  a case 
of  purpura  hemorrhagica  in  a child  of  one  year. 

Dr.  Still  showed  a clinical  case  of  amenorrhea  in 
a girl  of  22,  lasting  five  months.  She  had  had  a 
similiar  trouble  a year  previous  of  four  months 
duration.  Her  health  appeared  good  but  she  had 
nervous  symptoms  and  at  one  time  a rash  had  ap- 
peared on  the  backs  of  hands  and  arms,  but  was  now 
well.  Cause  of  amenorrhea  not  discoverable. 

Dr.  Hubbard  reported  a case  of  daily  uterine 
hemorrhage  since  September  of  last  year  in  a patient 
aged  41.  Only  local  treatments  were  given,  begin- 
ning on  April  17  and  there  has  been  no  bleeding 
for  four  weeks. 

Dr.  Hudgins  of  Mesquite,  reported  a most  unfor- 
tunate case  of  carbolic  acid  poisoning  in  a young 
married  woman.  At  10  p.  m.  she  prepared  a vaginal 
douche  in  the  dark,  filling  a fountain  syringe  with 
water  and  pouring  an  unknown  quantity  of  the  acid 
into  the  syringe  and  used  it  as  a douche.  The  doctor 
saw  her  at  3 a.  m.  and  found  an  acute  carbolic 
acid  poisoning,  with  violent  local  and  systemic  symp- 
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toms,  which  continued  to  grow  worse  until  the 
morning  of  the  fourth  day  when  she  succumbed. 

Papers  read  were:  Dr.  Shands,  Infant  Feeding; 
Dr.  Hudgins  of  Forney,  The  Importance  of  Early 
Diagnosis  of  Periostitis  and  Osteo-Myelitis,  and  Dr. 
Hackler,  Fractures  of  the  Skull. 

The  Kaufman  County  Medical  Society  met  at 
Kemp,  August  1,  with  14  members  present  and  1 
visitor. 

The  morning  hour  was  spent  in  examining,  diag- 
nosing and  discussing  clinical  cases  shown  by  local 
physicians.  During  the  afternoon  Dr.  Jarmon  of 
Terrell,  gave  an  impromptu  lecture  on  Diagnostic 
Methods  in  Typhoid,  Paratyphoid  and  Continued 
Fevers;  Dr.  Rowe  of  Kaufman,  read  a paper  on 
Diagnosis  and  Treatment  of  Tuberculous  Meningitis. 
Drs.  Hearne  and  Monday  reported  interesting  cases, 
that  of  Dr.  Hearne  being  peculiar  symptoms  of 
collapse  following  the  administration  of  pituitrin  in 
a case  of  labor  which  simulated  rupture  of  the 
uterus;  that  of  Dr.  Monday  was  a young  married 
woman  in  advanced  stages  of  both  tuberculosis  of 
the  lungs  and  pellagra. 

This  society  is  an  interesting  and  profitable  one 
because  meetings  are  held  bi-monthly;  the  meeting 
place  changed  from  place  to  place,  there  being  six 
different  towns  in  which  we  meet;  meetings  are 
held  during  the  day  and  a whole  day  used;  meet- 
ings are  not  confined  to  the  two  larger  towns,  Kauf- 
man and  Terrell,  and  are  not  monopolized  by  the 
profession  in  them  but  every  one  given  a chance  to 
take  part.  At  each  meeting  there  is  a big  dinner 
paid  for  by  society  funds.  The  county  society  dues 
are  $1.50  per  year  and  have  not  had  to  he  col- 
lected for  the  years  1915  and  1916. 

The  next  meeting  will  be  held  at  Terrell,  October 
3.  Doctors  are  invited  to  go  and  learn  how  to  run 
a live  county  medical  society. 

The  Takbant  County  Medical  Society  met  July 
7. 'The  paper  of  the  evening  was  read  by  Dr.  Bacon 
Saunders,  entitled  Is  the  Diagnosis  and  Conservative 
Treatment  of  Fractures  About  to  Become  a Lost 
Art?  This  paper  had  been  read  at  one  of  the  district 
societies  and  at  the  recent  State  Meeting,  and  it  was 
by  special  request  that  Dr.  Saunders  read  the  paper 
before  the  local  society.  He  reviewed  the  changes 
that  had  taken  place  in  diagnosis  and  treatment 
of  fractures  since  he  first  began  practice.  He  did 
not  criticise  the  modern  methods  of  diagnosing  and 
treating  fractures,  but  made  a strong  plea  for  more 
thorough  training  of  the  student  in  that  line  of  work 
than  had  been  done  in  past  few  years. 

Dr.  M.  V.  Creagan  opened  the  discussion  and  said 
he  did  not  know  any  other  class  of  cases  that  re- 
quired such  careful  and  watchful  treatment  as  frac- 
tures. 

Dr.  M.  E.  Gilmore  said  he  did  not  believe  in  open- 
ing every  fracture,  but  in  order  to  check  up  results 
he  used  the  X-ray  before  and  after  replacement, 
especially  in  all  corporation  practice. 

Dr.  Bond  said  he  had  been  very  anxious  to  hear 
Dr.  Saunders’  paper  and  was  gratified  to  know  he 
gave  the  use  of  the  X-ray  such  an  important  place 
in  caring  for  fractured  cases. 

Dr.  Reeves  of  Decatur,  said  there  was  no  class  of 
cases  that  gave  the  doctors  in  the  country  more 
trouble  than  fractures.  He  made  a special  trip  to 
Fort  Worth  to  hear  this  paper. 

Dr.  Gracey  said  he  believed  the  time  would  come 
when  the  clinical  symptoms  and  signs  would  take 
the  important  place  they  did  in  the  past  in  all  other 
conditions  as  well  as  fractures. 

Dr.  Woodward  said  he  had  X-rays  made  of  all  the 
cases  of  fracture  before  reduction,  but  believed  a 
picture  afterward  would  make  the  sur.geon  dissatis- 
fied with  his  results  in  many  cases  that  if  left  alone 
would  give  perfect  function. 


Dr.  Brewer  said  since  the  present  European  war  j 
the  whole  subject  of  fractures  had  been  re-written 
and  he  did  not  believe  the  paper  dealt  with  the  sub-  ■ 
ject  of  diagnosing  and  treating  fractures  in  keeping  | 
with  the  progress  that  had  been  made  in  medicine  ^ 
along  this  line.  , 

Dr.  Harper  urged  a more  careful  and  complete  i 
history  taking  in  fracture  cases,  especially  the  age  i 
of  the  patient  and  position  of  the  limb  when  the  | 
fracture  occurred.  i 

The  Taebant  County  Medical  Society  met  July  | 
21st.  i 

The  first  case  reported  wms  by  Dr.  C.  O.  Harper,  | 
a carpenter  63  years  old,  suffering  of  malignant 
adenitis.  The  history  of  this  case  was  very  interest-  j 
ing.  One  year  ago  the  man  had  a badly  infected  E 

thumb,  followed  by  an  involvement  of  the  axillary 
glands  on  the  same  side.  At  the  present  time  the 
patient  has  multiple  adenomata  covering  almost  the 
entire  abdomen,  back  and  chest.  The  patient  had 
lost  about  30  or  40  pounds  in  weight  in  the  last  few 
months.  The  case  was  diagnosed  carcinoma  by  the  |i 
pathologist.  I 

Dr.  Wilmer  Allison  said  he  saw  the  patient  about 
a month  ago  and  the  condition  had  progressed  very  : 

rapidly  since  that  time.  ; 

Dr.  Milliken  asked  if  Cole’s  Mixed  Toxins  had  been  |i 
used  in  the  treatment  of  the  case. 

Dr.  Harper  said  the  toxins  had  not  been  used  in  |i 
this  case  and  the  mass  of  glands  in  the  axilla  were  j- 
about  as  large  as  the  mass  removed  only  a few 
weeks  ago. 

Dr.  C.  B.  Simmons  had  a case  of  an  injured  eye 
to  present.  On  account  of  alarming  symptoms  ii 
of  sympathetic  trouble  in  the  other  eye,  the  iniured  ii 
eye  had  to  be  removed.  The  boy  injured  his  eye  by  J 
sticking  a wire  staple  through  the  cornea,  passing  |) 
into  the  vitreous  chamber  through  the  ciliary  body,  j 
This  happened  on  Saturday.  The  child  and  family  ij 
did  not  think  the  injury  was  serious  until  the  fol-  j 
lowing  Thursday,  when  the  eye  began  to  pain  and  : 
some  signs  of  infection  appeared.  At  this  time  the  :j 
boy  discovered  the  eye  was  practically  blind.  Dr.  i 
Simmons  saw  the  patient  on  Sunday,  which  was  one 
week  and  one  day  after  the  accident  occurred.  At  i 
that  time  there  wms  an  active  iridocyclitis,  with  only 
a faint  perception  of  light.  The  eye  was  treated  and 
watched  carefully,  hoping  to  be  able  to  save  the  ball,  I 
until  the  following  Thursaay,  when  it  was  thought  | 
not  safe  to  risk  the  danger  to  the  other  eye  any  ( 
longer. 

Dr.  Harris  presented  a very  interesting  and  un-  d 
usual  case  of  brain  trouble.  This  case  had  also  been  * 
examined  by  Drs.  Chase,  Wilmer  Allison  and  W.  S.  { 
Horn  in  consultation  with  Dr.  Harris.  The  patient  j 
came  to  the  hospital  complaining  of  headache  which 
became  very  severe  at  times.  After  a thorough  exam- 
ination no  real  cause  was  found  for  these  attacks.  ' 
The  patient  was  referred  to  a specialist  for  exam-  ; 
illation  of  his  eyes.  The  specialist’s  report  was 
astigmatism  with  normal  fundi.  The  error  of  re-  i 
fraction  was  corrected,  which  gave  the  patient  some  ■ 
relief  for  a short  time.  The  past  history  of  the 
patient  was:  18  months  a.go  had  a papilloma  re-  i 
moved  from  the  bladder  with  no  recurrence.  On  1 
June  9th  last  the  patient  was  in  a static  convulsive 
state  with  a double  Babinski  and  double  ankle 
clonus.  On  June  18th  he  became  unconscious,  was 
operated  upon  and  a large  amount  of  fluid  was  re-  ' 
moved  from  the  lateral  ventricle,  which  relieved  the 
patient  of  the  severe  symptoms  for  a short  time.  A 
few  days  later  he  was  in  the  same  or  worse  con- 
dition than  before  being  operated  on.  The  brain 
cavity  was  opened  again  and  some  more  fluid  re- 
moved, leaving  a large  open  flap.  This  seemed  to 
give  the  patient  a great  deal  of  relief.  At  the  pres- 
ent time  there  is  a large  bulging  mass  of  brain  ( 
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granulation  tissue  through  the  opening.  The  patient 
is  fairly  comfortable  and  able  to  sit  up  and  walk 
with  assistance,  understands  perfectly  but  is  not 
able  to  speak  but  a few  words.  All  blood  tests  were 
negative. 

Dr.  Chase,  in  discussing  the  case,  said  be  was  not 
satisfied  as  to  the  real  cause  of  the  young  man’s 
trouble.  He  said  the  things  that  must  be  considered 
in  this  case  were:  cystic  tumor  of  the  brain,  unilat- 
eral hydrocephalus,  metastatic  tumor  from  the  blad- 
der and  lues. 

Dr.  Wilmer  Allison  said  he  believed  the  patient 
was  learning  to  talk  with  the  other  side  of  his  brain 
and  believed  the  protruding  mass  was  granulation 
brain  tissue  and  not  a tumor. 

Dr.  Harper  believed  it  wms  metastasis  from  the 
bladder  tumor. 

The  case  was  also  discussed  by  Drs.  Milliken  and 
McCall  of  Dallas,  and  Drs.  Day  and  Will  Horn. 

Dr.  Harris  closed  the  discussion,  reported  several 
similar  cases  that  he  had  had  the  opportunity  of 
getting  post  mortem  reports  on,  which  began  as 
malignant  tumors  of  the  bladder  and  kidneys  and 
died  with  metastasis  in  the  brain.  He  believed  this 
I case  was  one  of  mestastasis  from  the  bladder  tumor. 

I Dr.  S.  E.  Milliken,  Dallas,  read  a paper  on  Bone 
Surgery,  which  was  illustrated  by  stereoptican  views. 
Dr.  Milliken  had  prepared  his  slides  from  A-ray 
plates  of  fractures  of  all  kinds,  before  and  after 
i reduction.  Many  of  the  slides  were  made  from  pic- 
tures of  fractures  that  had  been  treated  without  the 
! open  method  with  poor  results.  Others  were  of  the 
same  fractures  after  the  open  method  of  treatment 
I with  good  results.  Dr.  Milliken  cautioned  his  hearers 
i not  to  treat  a fracture  without  two  different  X-ray 
views,  not  to  plate  if  the  fracture  was  infected,  and 
not  to  use  the  circular  plaster  Paris  dressings,  but 
to  use  the  moulded  plaster  Paris  splints. 

Owing  to  the  late  hour  the  paper  was  only  dis- 
cussed by  Drs.  Harris  and  Harper. 


CHANGES  OF  ADDRESS. 

Dr.  Henry  Bradbrook,  from  Brookshire  to  Cat  Springs. 
Dr.  Jos.  Kopecky,  from  Galveston  to  El  Campo. 

Dr.  B.  A.  Harris,  from  Odell  to  Vernon. 

Dr.  L.  B.  Stephens,  from  Brookston  to  Ballinger. 

Dr.  John  Freeman  Neal,  from  Lytle  to  Concan. 

Dr.  E.  F.  Wright,  from  Royse  City  to  Greenville. 

Dr.  D.  C.  Wylie,  from  Swenson  to  Aspermont. 

Dr.  J.  F.  Mathews,  from  Alvin  to  Port  Arthur. 

Dr.  Chas.  Wendelken,  from  Corpus  Christi  to  Tivoli. 
Dr.  S.  B.  Longino,  from  Sulphur  Springs  to  Ft. 
Stockton. 

Dr.  J.  F.  Ne-al,  from  Lytle  to  Concan. 

Dr.  Bessie  A.  Van  de  Venter,  from  Ann  Harbor,  Mich., 
to  Amarillo. 


NEW  AND  REINSTATED  MEMBERS. 

Hale-Swisher  County — R.  L.  Ramsdell,  Plainview ; C. 
J.  Stanley,  Dimmitt. 

Hunt  County — F.  B.  Shuford,  Wolfe  City. 

Parker-Palo  Pinto  County — F.  E.  Harrison,  Elysian 
Fields. 

Tom  Green  County — Nathan  Barlow,  San  Angelo. 


DEATHS 


Db.  B.  M.  Tokbett  of  Marlin,  died  in  Nashville, 
Tennessee,  July  13th.  He  had  just  graduated  from 
: the  Medical  Department  Vanderbilt  University,  with 
high  honors.  He  was  32  years  of  age  and  was  a 
r brother  of  Drs.  J.  W.  and  O.  Torbett  of  Marlin.  He, 
was  buried  with  Masonic  honors  in  Marlin,  July  15th. 

De.  Gbeab  Hell  Baker,  San  Antonio,  died  June  15. 
He  was  horn  March  5,  1879,  in  Cincinnati,  Ohio,  hnd 
; received  his  preliminary  education  at  the  Woodward 
1 High  School  of  his  native  city.  He  graduated  from 
J the  Medical  Department,  University  of  Cincinnati, 

. In  1903  and  took  a post-graduate  course  at  Harvard 


University.  He  served  as  Assistant  Gynecologist  and 
later  as  Assistant  Professor  of  Orthopedic  Surgery 
at  his  alma  mater.  He  also  lectured  on  histology  at 
the  Ohio  Dental  College,  of  Cincinnati.  June  1,  1904, 
he  married  Miss  Mildred  Southgate.  He  moved  to 
San  Antonio,  Texas,  June  1,  1912,  to  become  chief 
surgeon  of  the  San  Antonio  Traction  Company, 
which  position  he  held  until  his  death.  He  was  a 
member  of  the  Sigma  Chi  and  the  Nu  Sigma  Fratern- 
ities. He  was  a Spanish-American  War  Veteran  and 
affiliated  with  the  Presbyterian  church.  He  was  a 
member  of  the  Bexar  County  Medical  Society,  the 
State  Medical  Association  of  Texas,  and  the  Amer- 
ican Medical  Association. 

Dr.  j.  K.  Bates  of  Lafayette,  died  at  his  home, 
July  4,  1916,  after  but  a few  hours  illness.  He  was 
born  near  Greensboro,  Ala.,  April  6,  1850,  and  was 
a son  of  a prominent  southern  family,  his  father 
being  a large  planter  in  Alabama.  In  1876  the  family 
moved  to  Texas  and  settled  in  Upshur  county.  He 
attended  school  in  Leesburg  and  afterwards  returned 
to  Greensboro,  Ala.,  and  studied  medicine  under  Dr. 
Paterson  of  that  city,  graduating  from  the  Univers- 
ity of  Louisville,  Kentucky,  in  1880.  He  located  the 
same  year  at  Lafayette,  Texas,  and  practiced  his 
profession  continuously  until  his  death. 

He  was  a member  of  his  county  and  State  Medical 
Societies  and  a general  favorite  among  the  pro- 
fession. Many  physicians  from  surrounding  counties 
attended  his  funeral  and  acted  as  honorary  pall- 
bearers. Dr.  Bates  was  a member  of  the  Methodist 
church  and  was  an  active  steward  at  the  time  of  his 
death.  He  was  also  a Mason  and  Woodman.  His 
wife  and  one  son  14  years  old  survive  him. 

Dr.  Samuel  Floyd  Vaughax  of  Jonesville,  died 
at  his  home  July  16,  after  a long  illness.  He  was 
born  in  Pike  County,  Missouri,  January  27,  1844. 
He  received  a common  school  education  and  finished 


DR.  SAMUEL  FLOYD  VAUGHAN. 


at  Osage  Seminary.  He  graduated  in  medicine  from 
Tulane  in  1869  and  began  the  practice  of  medicine 
at  Longwood,  Louisiana  in  the  same  year.  Ten  years 
later  he  settled  in  Harrison  county,  Texas,  where  he 
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remained  in  active  practice  until  his  death,  a period 
of  45  years.  On  October  27,  1869  he  married  Miss 
Annie  R.  Hope  of  Port  Caddo.  He  was  devoted  to 
his  profession.  There  was  no  sacrifice  of  time, 
energy  or  money  that  he  was  unwilling  to  make  in 
behalf  of  others.  He  was  especially  interested  in 
young  physicians  and  never  lost  an  opportunity  to 
aid  and  counsel  those  who  needed  encouragement. 
He  was  one  of  the  old  guard  who  conscienciously 
endeavored  to  keep  up  with  the  rapid  advances  in 
medicine,  as  evidenced  by  his  activity  in  medical 
societies,  studious  habits  and  by  the  fact  that  he 
took  two  post-graduate  courses  after  sixty.  He  re- 
ported one  of  the  first  cases  of  pellagra  in  Texas  to 
the  Harrison  County  Medical  Society. 


BOOK  NOTES 


Ejibryology,  Anatomy  and  Diseases  of  the 
Umbilicus,  Together  with  Diseases  of  the 
Urachus.  By  Thomas  Stephen  Cullen,  Associ- 
ate Professor  of  Gynecology  in  the  Johns  Hop- 
kins University,  Assistant  Visiting  Gynecolo- 
gist to  the  Johns  Hopkins  Hospital.  Illus- 
trated by  Max  Brbdel.  Large  8 vo.,  680  pages, 
10  point  leaded;  bound  in  cloth.  W.  B.  Saun- 
ders Company  Philadelphia  and  London,  1916. 

An  incident  served  to  impel  the  author  of  this 
interesting  and  valuable  book  to  take  up  the  system- 
atic study  of  the  literature,  embryology,  anatomy, 
infections  and  other  diseases  of  the  umbilicus  and 
urachus.  In  the  performance  of  his  task  he  found 
the  subject  had  commanded  much  attention  inci- 
dentally, but  that  it  had  never  been  taken  up  for 
serious  and  systematic  study,  as  an  important  field 
for  research  in  its  relations  to  pathology  and  to  the 
bodily  functions  in  general.  His  studies,  both 
literary  and  in  the  laboratory  and  clinics,  have 
added  much  that  will  prove  of  unusual  value  toward 
supplying  the  daily  needs  of  the  practician. 

The  book  contains  39  chapters,  an  index  of  authors 
consulted  and  quoted  by  the  author  and  a cross  index 
to  the  contents  of  the  text.  The  plan  of  arrange- 
ment of  matter  and  the  literary  style  of  the  author 
is  convenient  and  pleasing.  It  contains  both  the 
new  and  the  old,  data  of  others  and  much  which  is 
purely  the  result  of  the  author’s  laborious  research 
and  study.  The  publisher  has  done  his  part  to  pro- 
duce an  excellent  work,  and  the  physician’s  book 
table  will  be  enriched  by  its  purchase. 

The  Basis  of  Symptoms;  the  Principles  of  Clini- 
cal Pathology.  By  Dr.  Ludolph  Krehl,  Ordi- 
nary Professor  of  the  Medical  Clinic  in 
Heidelberg.  Authorized  Translation  from  the 
Seventh  German  Edition  by  Arthur  Frederic 
Beifeld,  Instructor  in  Medicine,  Northwestern 
University  Medical  School,  Chicago.  With  an 
Introduction  by  A.  W.  Hewlett,  M.  D.,  Pro- 
fessor of  Internal  Medicine,  University  of 
Michigan,  Ann  Arbor.  Third  American 
Edition,  8vo.,  516  pages,  10  point  leaded. 
Cloth,  $5.00.  J.  B.  Lippincott  Company,  Phila- 
delphia and  London,  1916. 

The  two  former  American  editions  of  this  able 
work  of  Dr.  Krehl  were  translated  by  Dr.  Hewlett, 
the  author  of  the  introduction  to  the  present  edition. 
With  his  book  on  “Examinations  in  Life  Insurance” 
this  work  has  proven  of  inestimable  value  to  stu- 
dents and  practicians  this  side  of  the  Atlantic,  and 
contributes  assurance  that  while  Americans  have 
assumed  an  easily  tenable  position  at  the  front  of 
scientific  accomplishments  their  colleagues  beyond 
the  seas  are  not  failing  in  their  traditional  achieve- 
ments in  laboratory  and  clinic. 

In  this  edition  Dr.  Krehl  has  taken  up  at  length 
the  recent  subjects  of  “cardiac  arhythmias,  the 


leukemias  and  pseudo-leukemias,  infections  and  im- 
munity as  anaphylaxis,  complement  fixation  and  . 
chemotherapy;  the  phenomena  of  gastric  secretion 
and  motility;  the  renal  functional  tests  and  the 
role  of  the  incoagulable  nitrogen;  the  glands  of 
internal  secretion,  gout,  diabetes,  fever,  etc.,”  and 
there  has  been  included  a new  chapter  on  “Consti- 
tutional Diseases  and  Diatheses.”  The  preface  from 
which  the  above  quotation  is  made,  also  declares, 
“The  last  few  years  have  been  significant  also  for 
the  part  which  American  science  has  contributed. 
There  is  scarcely  a field  in  which  cisatlantic  workers 
are  not  creditably  represented;  while  along  many 
lines  they  are  pioneers.” 

This  edition  contains  12  chapters  on  The  circu- 
lation, The  Blood,  Infection  and  Immunity,  Respira- 
tion, Digestion,  Nutrition  and  Metabolism,  Disturb- 
ances of  Carbohydrate  Metabolism,  The  Metabolism 
of  the  Purin  Bodies,  Gout,  Constitutional  Diseases  > 
and  Diatheses,  Fever,  The  Secretion  of  Urine,  The  h 
Nervous  System,  and  a comprehensive  index  to  the 
text.  The  chapters  on  the  metabolism  of  the  purin  | 
bodies,  gout  and  constitutional  diseases  and  diatheses  |] 
are  especially  interesting  to  this  reviewer  and  we  > 
presume  to  the  average  practician.  Of  course  i 
American  doctors  never  tire  of  a work  that  even  I 
does  no  more  than  lead  them  along  lines  of  review-  ' 
ing  what  they  have  already  learned. 

Both  the  translator  and  the  author  have  done 
their  work  like  those  “to  the  manor  born,”  and  it 
is  both  entertaining  and  profitable.  With  Howell 
(Physiology,  6th  ed.).  Dr.  Krehl  has  solved  much  i 
of  the  problematical  in  biochemistry  both  normal 
and  abnormal  and  deserves  the  appreciation  of  the 
medical  profession  on  both  sides  of  the  ocean. 

The  publisher  is  to  be  congratulated;  he  has 
shown  good  judgment  in  publishing  this  edition  of 
Krehl.  The  subscriber  will  congratulate  himself 
upon  reading  its  text. 


BOOKS  RECEIVED. 

Diseases  of  the  Spinal  Cord  and  Membranes, 
Elsberg.  (W.  B.  Saunders  Co.) 

The  Medical  Clinics  of  Chicago,  July,  1916,  Vol.  2, 
No.  1.  (W.  B.  Saunders  Co.) 

A Text  Book  of  Pathology,  MacCallum.  (W.  B. 
Saunders  Co.) 

Hand  Book  of  Venesection,  Button.  (F.  A.  Davis  i 
Co.) 

Practical  Massage  and  Corrective  Exercises,  Hart- 
vig  Nissen.  (F.  A.  Davis  Co.) 

Infection  of  the  Hand,  Kanavel.  (Lea  & Febiger.)  , 
Examination  of  the  Urine,  Hewat.  (Paul  B. 
Hoeber.) 

Modern  Medicine  and  Some  Modern  Remedies,  T. 
B.  Scott.  (Paul  B.  Hoeber.) 

Ultra-Violet  Light,  Hugo  Bach.  (Paul  B.  Hoeber.) 
Transactions  of  the  College  of  Physicians  of  Phila- 
delphia. 

Practical  Points  in  the  Diagnosis  and  Treatment 
of  Heart  Disease,  Brockbank.  (Paul  B.  Hoeber.) 

Cerebellar  Abscess,  Friesner  d Braun.  (Paul  B. 
Hoeber.) 
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THE  TEXAS  LIABILITY  AND  COMPEN- 
SATION ACT. 

In  1913  something  of  importance  happened  to 
the  Texas  medical  profession.  It  was  the  first 
step  toward  the  revolution  in  medical  practice 
which  is  rapidly  approaching.  Little  notice  of 
it  was  taken  even  by  the  Legislative  Committee 
of  the  State  Medical  Association.  In  1912,  we 
understand,  a Houston  cotton-seed  oil  man, 
tired  of  being  bumped  by  damage  suits,  the 
result  of  industrial  accidents,  conceived  an  Em- 
ployers’ Liability  Act  for  Texas.  The  work  was 
easy,  for  about  eighteen  states  had  already 
passed  such  acts.  A bill  was  prepared  very 
similar  to  the  Massachusetts  Law.  It  exempted 
domestic  servants,  farm  laborers,  employees  of 
railroads  and  common  carriers,  cotton  gin  work- 
ers, and  the  employees  of  all  employers  work- 
ing less  than  five  persons.  This  kept  down  op- 
position and  the  bill  was  made  a Texas  Statute 
in  1913.  It  established  a Texas  Employers’  In- 
surance Association,  to  insure  workmen,  or 
place  their  insurance  in  accident  insurance  com- 
panies. It  provided  an  Industrial  Accident 
Board,  a kind  of  adjusting  commission  to  decide 
the  amount  of  compensation  due  the  injured 
under  the  law.  It  established  death  and  acci- 
dent benefits  for  workers,  proportional  to  their 
salary;  limited  the  liability  of  employers  of 
labor;  took  from  the  workmen  and  their  fam- 
ilies the  right,  in  large  part,  to  sue  for  damages 
in  cases  of  personal  injury  and  directed  them 
to  the  Industrial  Accident  Board  for  the  ad- 
judication of  claims. 

From  the  standpoint  of  the  employer  the  law 
is  designated  as  the  Employers’  Liability  Act. 
It  has  removed  industrial  accidents  from  the 
jurisdiction  of  the  courts  and  put  a crimp  in 
the  activity  of  damage  suit  lawyers.  It  has 


enabled  employers  to  know  exactly  what  their 
industrial  injuries  are  going  to  cost  and  to  add 
this  sum  to  their  operating  expenses  in  the 
form  of  insurance  premiums.  Affiliation  with 
this  insurance  scheme  on  the  part  of  employers 
of  labor  is  not  made  obligatory  by  the  statute, 
but  its  advantages  have  so  appealed  to  them  that 
almost  all  in  the  State  have  availed  themselves 
of  its  benefits.  At  present  there  are  4,200  sub- 
scribers under  the  Act,  representing  200,000 
laborers  in  the  various  lines  of  State  industry. 

From  the  standpoint  of  the  employee,  this 
law  is  known  as  the  Employees’  Compensation 
Act.  Sections  6 and  7 read : 

Sec.  6.  No  compensation  shall  be  paid  under  this 
Act  for  an  injury  which  does  not  incapacitate  the 
employee  for  a period  of  at  least  one  week  from 
earning  full  wages,  but  if  incapacity  extends  beyond 
one  week,  compensation  shall  begin  on  the  eighth 
day  after  injury. 

Sec.  7.  During  the  first  week  of  the  injury  the 
Association  shall  furnish  reasonable  medical  aid, 
hospital  services,  and  medicines  when  needed,  and 
if  it  does  not  furnish  these  immediately  as  and  when 
needed,  it  shall  repay  all  sums  reasonably  paid  or 
incurred  for  same,  provided,  reasonable  notice  of 
injury  shall  be  given  to  the  said  Association,  and 
this  provision  requiring  notice  shall  apply  to  all 
subsequent  sections  of  this  Act  providing  for  com- 
pensation. 

It  will  be  seen  that  the  law  discourages 
minor  accidents.  In  the  first  week,  the  in- 
jured gets  medical  care  but  no  pay;  after  the 
first  week,  pay,  but  no  medical  care,  unless  he- 
personally  arranges  for  this  with  a physician. 
The  compensation  is  60  per  cent,  of  his  wage, 
or  not  more  than  $15.00  nor  less  than  $5.00  a 
week.  In  ease  of  death  his  heirs  are  paid  at 
this  rate  for  360  weeks ; for  total  incapacity  he 
receives  pay  at  the  same  rate  for  400  consecu- 
tive weeks,  and  so  on.  In  the  practical  working 
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of  the  law,  low-priced  workmen  find  the  weekly 
compensation  so  nearly  approaches  their  wage 
that  there  is  little  inducement  for  early  resump- 
tion of  labor.  The  long  period  of  compensa- 
tion also  encourages  malingering  in  cases  pre- 
senting some  indefinite  injury.  It  is  estimated 
that  about  50  per  cent,  of  those  injured  in  in- 
dustries, prior  to  this  Act,  never  received  medi- 
cal benefits,  nor  compensation  for  lost  time. 
There  is  no  doubt  but  this  law  has  materially 
increased  the  laborers  income. 

From  the  standpoint  of  the  medical  profes- 
sion the  Act  has  taken  from  practitioners  in 
general  the  care  of  industrial  personal  injuries 
as  completely  as  though  they  occurred  among 
railway  employees.  Most  of  such  cases  are 
now  cared  for  by  surgeons  in  the  employ  of 
accident  insurance  companies.  These  companies 
enforce  a fee  schedule,  which  is  between  one- 
third  and  three-fourths  of  the  usual  private 
medical  charges  customary  in  Texas.  Schedules 
differ  somewhat,  but  in  the  main  are  similar  to 
the  fee  schedules  which  have  been  adopted  by 
a number  of  states  in  connection  with  similar 
compensation  laws.  For  instance,  the  total  fee 
for  “operation”  and  “after  care”  in  the  case 
of  Codes ’s  fracture  is  about  $15.00,  complete 
physical  examination  $3.00,  visits  $1.50,  etc. 
This  law  has  considerably  changed  private  med- 
ical practice  and  caused  the  loss  of  many  medi- 
cal accounts,  often  because  physicians  have 
failed  to  recontract  with  the  patient  at  the 
end  of  the  first  week  of  insurance  service.  Some 
physicians  employed  by  insurance  companies  be- 
lieve that  their  compensation  under  this  law 
has  equalled,  if  not  exceeded,  the  amount  pre- 
viously collected  for  the  same  class  of  injuries. 
The  majority  of  accidents  are  minor,  requiring 
little  attention  after  the  first  week.  The  pay 
is  less  per  capita,  but  assured.  One  of  the 
greatest  shortcomings  of  the  law  is  the  limita- 
tion of  medical  and  hospital  care  to  the  first 
week.  After  seven  days,  those  seriously  injured 
find  themselves  in  the  hospital  with  nothing  for 
the  future  but  the  small  weekly  compensation, 
from  which  they  must  support  their  families, 
pay  their  hospital  expenses  and  employ  their 
medical  attendant.  To  a.  greater  or  less  extent 
they  often  become  a charge  on  the  charity  of 
the  community  and  the  physician  is  sometimes 
forced  to  donate  the  remainder  of  his  service, 
if  not  for  charity,  to  keep  his  standing  with 


the  insurance  company.  Fortunately  many  of 
the  better  organized  industries  arrange  to  fur- 
nish complete  medical  and  hospital  care  beyond 
the  stipulation  of  the  law.  One  of  the  largest 
accident  insurance  companies  operating  in 
Texas  has  recently  announced  that  at  the  com- 
ing session  of  the  Legislature  it  would  favor  an 
attempt  to  secure  an  amendment  to  the  Act, 
extending  the  surgical  and  hospital  benefits  to 
one  month.  This  will  of  course  raise  the  rates, 
but  the  public  will  pay  the  freight,  as  usual. 

At  no  distant  day,  with  the  coming  of  general 
health  insurance,  the  medical  profession  in  a 
similar  manner  will  be  deprived  of  a large  part 
of  the  independent  private  practice  as  it  now 
exists.  It  is  startling  to  find  how  quickly  the 
care  of  the  general  industrial  accidents  of  200,- 
000  people,  a number  equal  to  one-third  of  our 
working  male  adults,  has  passed  under  state 
supervision,  into  the  hands  of  corporation  em- 
ployees, whose  compensation  is  controlled  by 
contract. 

The  law  is  fine  for  the  employer,  good  for 
the  working  man,  questionable  for  the  doctor 
and  most  disastrous  to  the  lawyer. 

THE  NATIONAL  HEALTH  INSURANCE 
MOVEMENT. 

From  accident  to  health  insurance  is  but  a 
step.  Insuring  an  eye  against  fiying  emery 
leads  to  insurance  against  a dirty  towel.  Health 
insurance  for  the  worker  is  to  the  highest 
degree  desirable.  The  thirty  million  wage 
earners  in  this  country  average,  annually,  nine 
days  loss  of  wage  on  account  of  sickness ; 
twenty-five  per  thousand  are  constantly  inca- 
pacitated. This  loss,  at  $2.00  a day  in  wages 
and  $1.00  for  medical  attention,  amounts  to 
$750,000,000.  Health  insurance  will  probably 
decrease  sickness  one-half,  cut  the  cost  of  medi- 
cal service  and  equalize  the  losses.  Accident 
insurance,  through  inspection,  safeguards  and 
care,  has  decreased  accidents ; fire  insurance  has 
reduced  the  number  of  fires  one-half,  and  when 
individual  sickness  touches  the  general  purse 
it  will  be  diminished. 

All  the  leading  European  powers  have  adop- 
ted health  insurance.  The  English  law  went 
into  effect  in  1914.  The  field  is  ripe  in  America. 
The  papers  are  full  of  the  subject.  The  Ameri- 
can Medical  Association,  labor  organizations 
and  National  commissions  have  reported.  Three 
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States  have  introduced,  health  insurance  bills. 
It  is  now  a National  issue  and  we  may  expect 
in  the  very  near  future  the  introduction  of  a 
Health  Insurance  bill  in  the  Texas  legislature. 

THE  MEDICAL  PROFESSION  AND  HEALTH 
INSURANCE. 

For  many  years  physicians  have  been  cam- 
paigning persistently  to . awaken  the  public  to 
demand  better  health  protection.  Health  in- 
surance is  the  result.  To  make  a perfectly  cold- 
blooded statement  the  people  propose  to  solve 
the  problem  by  drawing  on  the  State  treasury 
and  employers  for  a part  of  the  cost,  by  taxing 
themselves  equally  for  the  remaining  expense 
and  with  funds  so  raised  to  secure  their  medical 
service  at  rock  bottom  rates.  The  time  has  now 
arrived  when  it  is  necessary  for  the  medical  pro- 
fession to  immediately  consider  under  what 
terms  and  plans  public  health  interests,  and  its 
own  interests  as  well,  can  be  best  served.  It  is 
perfectly  plain  that  the  self-sacrificing,  public 
spirited,  uncommercial  disposition  shown  by  the 
medical  profession  in  behalf  of  public  health 
will  not  in  any  large  degree  be  reciprocated  by 
the  public  when  bargain-day  for  medical  service 
in  health  insurance  arrives. 

We  must  study  this  problem.  Perhaps  the 
results  of  the  recent  English  law  might  help. 
The  statistics  of  the  first  year’s  outcome  in 
Birmingham,  England,  have  just  been  pub- 
lished. The  city  had  a population  of  869,000, 
of  which  the  law  insured  321,716.  Out  of  this 
number  insured  277,054  were  sick  and  cared  for 
by  272  doctors  and  149  druggists.  Prescriptions 
numbered  969,508  and  were  filled  for  16  4/5 
cents  each.  Patients  received  on  an  average 
three  prescriptions.  The  doctors’  fees  netted 
; $1,50  per  patient  and  the  average  total  amount 
received  by  each  medical  man  was  $1,527.72. 

Texas,  a State  of  rural  homes,  will  not  be 
affected  by  health  insurance  laws  to  the  same 
I degree  as  many  States  which  are  largely  devoted 
to  manufacturing,  but  in  all  the  larger  towns 
I and  cities  one-third  the  population  may  be  ex- 
pected, under  such  legislation,  to  employ  for  all 
sickness  a list  of  panel  physicians  at  State-* 
! stipulated  rates.  With  the  increased  demands 
[ of  medical  education,  growing  cost  of  scientific 
equipment  and  rise  in  the  cost  of  living,  nothing 
short  of  three  times  the  British  fees  can  be 
acceptable  to  the  profession  of  Texas,  as  calcu- 


lated to  insure  the  profession  against  the 
deterioration  of  the  quality  of  its  representa- 
tives, its  ideals  and  its  efficiency. 

We  are  publishing  in  this  issue  a magnificent 
presentation  of  the  general  plans  of  health  in- 
surance by  Dr.  Alexander  Lambert.  We  hope 
all  our  subscribers  may  carefully  read  it.  We 
urge  every  county  society  to  appoint  a com- 
mittee to  present  this  subject  to  the  society  for 
full  discussion.  Such  committees  may  provide 
themselves  with  complete  information  by  se- 
curing the  following  literature : 

1.  Report  of  Committee  on  Social  Insurance^, 
Journal  A.  M.  A.,  June  17,  1916. 

2.  “Health  Insurance,  Its  Relation  to  Public 
Health,”^  by  B.  S.  Warren  and  Edgar  Sydenstricker. 
Public  Health  Bulletin  No.  76. 

3.  “Health  Insurance,”^  Report  of  Standing  Com- 
mittee, Adopted  by  the  Conference  of  State  and 
Territorial  Health  Authorities  with  the  TJ.  S.  Pub- 
lic Health  Service.  Public  Health  Bulletin,  Reprint 
No.  352. 

HOLES  IN  THE  HARRISON  LAW. 

In  June  Justice  Holmes  of  the  United  States 
Supreme  Court  handed  down  a decision  in  the 
Jin  Fuey  Moy  ease  which  interpreted  the  Har- 
rison Narcotic  Act  as  a revenue  measure,  con- 
trolling dealers  and  physicians,  but  in  no  way 
holding  the  mere  possessor  or  user  of  nareotics^ 
liable  to  the  law.  This  resulted  in  making  it 
impossible  for  United  States  Attorneys  to  con- 
tinue prosecutions,  as  formerly  under  the  Act, 
against  mere  possessors  of  the  drug.  The  Texas 
Statute  is  far  superior  and  in  many  instances 
county  attorneys  must  take  up  the  work  of 
fighting  the  narcotic  evil,  in  place  of  the  United 
States  Attorneys,  if  results  are  to  be  accom- 
plished. 

Now  comes  Federal  District  Judge  Bourquin^ 
in  Montana,  with  a decision,  which,  if  it  stands,. 
will  exempt  the  prescribing  physician  from  one 
of  the  restrictions  placed  upon  him  by  the  offi- 
cial interpretation  of  the  statute.  He  decided, 
in  effect,  that  there  is  no  restriction  in  the  law 
against  the  prescribing  of  any  quantity  of  a 
narcotic.  He  says : 

“In  said  law  is  nothing  prescribing  quantities  or 
forbidding  orders  or  prescriptions  for  the  drug  in 

^Reprints  may  be  secured  from  the  A M.  A 

^Copies  may  be  obtained  from  the  Superintendent  of 
Documents,  Government  Printing  Office,  Washington,  D., 
C.,  10  cents  each. 
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any  quantity.  Any  attempt  to  find  it  therein  by  con- 
struction or  implication  does  violence  to  that  ele- 
mentary principle,  that  when  Legislatures  undertake 
to  create  offense  it  must  be  in  language  clear  and 
definite,  making  it  obvious  to  ordinary  intelligence 
that  by  a certain  conduct  a crime  and  the  offense 
denounced  by  the  statute  is  committed.  Hence  such 
construction  or  implication  is  never  permitted.” 

It  has  all  along  been  evident  that  the  law 
has  been  so  soldered  over  by  departmental  rul- 
ings as  to  make  a clear  view  of  the  statute  im- 
possible. The  courts  are  slowly  melting  this 
away,  until  the  Act  now  seems  so  leaky  that 
unless  Congress  soon  does  some  recasting  it  will 
hold  nothing. 

WHAT  IS  A “MIL?” 

The  Ninth  Revision  of  the  U.  S.  Pharmaco- 
pcea  became  official  September  1st.  A new  edi- 
tion of  the  National  Formulary,  for  pharma- 
cists, is  of  course  necessitated  and  is  on  the 
market.  One  of  the  noticeable  changes  in  these 
works  is  their  adoption  exclusively  of  the  metric 
system.  We  have  seen  it  coming  for  years.  It 
is  right  that  it  should  come.  It  has  as  many 
advantages  as  dollars  and  cents  over  pounds  and 
pence,  as  a chilled  plow  over  a forked  stick. 
With  it  disappears  those  mysterious  symbols 
for  ounces,  scruples  and  drams  which  reminded 
us  in  our  youth  of  the  signs  of  the  zodiac. 
It  represents  advance  but  its  introduction  will 
be  hard  on  the  transition  generation  of  physi- 
cians and  pharmacists.  The  pros  and  cons  of 
the  metric  system  have  been  debated  sufficient- 
ly. The  time  for  argument  seems  now  past. 
However,  it  is  unfortunate  that  the  metric  sys- 
tem adapts  itself  to  medicine  more  clumsily 
than  to  any  other  branch  of  applied  science, 
e.  g.,  we  must  write  0.00065g.  for  1/100  grain. 

We  notice  a new  term  with  which  we  must 
become  familiar,  the  “mil.”  The  centimeter, 
a hundredth  part  of  a meter,  being  a linear 
measure  is  poorly  applicable  to  volumetric  no- 
menclature. A liter,  or  metric  quart,  contain- 
ing 1,000  cubic  centimeters,  is  best  divided,  like 
a dollar,  into  deci-liters,  centi-liters  and  milli- 
liters, the  last  being  equivalent  to  a cubic  centi- 
meter. In  the  new  revision  of  the  U.  S.  P.  the 
word  milli-liter  is  abbreviated  to  “mil,”  a good 
advance  theoretically,  but  unfortunate  in  that 
the  United  States  is  the  only  country  so  far 
adopting  the  term.  It  is  not  easily  confused 


with  “mill,”  the  thousandth  part  of  a dollar, 
but  it  is  identical  with  the  word  ‘ ‘ mil,  ’ ’ a thou- 
sandth part  of  an  inch,  used  as  a unit  for  the 
measurement  of  the  diameter  of  wire.  We  need 
to  remember  that  “mil”  in  medical  literature 
means  a “c.  c.,”  or  approximately  16  minims. 

“ ^ POISONS  AND  THE  POSTAL 
REGULATION. 

The  establishment  of  the  parcels  post  has 
tremendously  increased  the  usefulness  of  our 
postal  system.  One  peculiar  feature  of  the  pos- 
tal regulations,  however,  is  working  a great 
hardship  on  doctors,  pharmacists  and  the  gen- 
eral public.  The  postman  may  bring  you  but- 
ter, castor  oil,  syrup,  limberger  cheese,  queen 
bees,  sticky  fly-paper  or  a bird  cage,  but  if  you 
wish  to  send  some  tonic  strychnin  pills  to  your 
family  on  their  summer  outing,  or  you  or  your 
druggist  need  some  hypodermatic  tablets  of 
atropin,  hyoscin  or  morphin,  or  some  cocain  or 
bata-eucain,  or  bichlorid  antiseptic  tablets,  such 
poisons  cannot  be  transmitted  through  the  mails 
under  a maximum  penalty  of  a thousand  dol- 
lars fine  or  two  years  in  the  penitentiary.  Such 
restrictions  work  untold  hardship  on  all  in  rural 
communities,  because  the  ramifications  of  the 
postal  system  are  so  much  more  extensive  than 
those  of  the  express  or  freight  service.  Fre- 
quently long  auto  trips  must  be  taken  to  the 
nearest  express  office  and  all  concerned  deprived 
for  a time  of  necessary  medical  supplies.  The 
shipment  of  poisons,  under  proper  regulations, 
is  no  more  fraught  with  danger  to  mail  clerks 
than  to  express  messengers.  The  postal  service 
will  never  meet  the  reasonable  requirements  of 
the  people  until  its  present  nonsensical  laws  are 
changed.  A bill  was  before  Congress,  when  it 
adjourned,  known  as  the  Kern-Doremus  Bill  (H. 
B.  17396  and  S.  B.  6834)  which  made  the  neces- 
sary amendments  to  the  postal  laws  and  prop- 
erly safeguarded  the  transmission  of  poisonous 
substances.  The  bill  was  the  result  of  a wide- 
spread movement  by  the  National  Association 
of  Manufacturers  of  Medicinal  products.  It 
should  be  passed  at  the  next  session  of  Con- 
gress. Our  readers  can  be  of  material  assist- 
ance by  writing  or  speaking  to  Texas  Senators 
and  Congressmen.  The  movement  deserves  the 
active  support  of  our  State  Council  on  Legisla- 
tion and  Public  Instruction. 


1916 


ORIGINAL  ARTICLES 


249 


ORIGINAL  ARTICLES 


PROVISION  FOR  MEDICAL  CARE  UNDER 
HEALTH  INSURANCE. 

Hospital  Treatment  One  of' the  Prereqnisites 

and  Arrangements  Must  Be  Predicated  on 
Such  Provision — Some  of  the  Details  of 
Operation  Likely  to  Prevail 
in  the  Future.* 

BY 

ALEXANDER  LAMBERT,  M.  D., 

NEW  YORK. 

Chairman,  Social  Insurance  Committee,  American 
Medical  Association. 

The  inevitoMlity  of  health  insxLrance  for  the 
wage-earner  under  state  auspices  is  so  widely 
recognized  that  it  behooves  the  medical  profes- 
sion to  consider  seriously  this  subject  which  so 
vitally  affects  the  health  of  the  industrial  popu- 
lation, as  ivell  as  matters  of  professional  inter- 
est. The  forerunner  of  health  insurance — 
workmen’s  compensation — already  has  been 
adopted  in  thirty-four  states  within  the  short 
space  of  six  years,  while  in  a few  States  pay- 
ment is  made  under  workmen’s  compensation 
for  diseases  clearly  contracted  as  the  result  of 
employment.  The  next  logical  step  is,  there- 
fore, to  protect  the  wage-earner  not  only  when 
his  disability  is  due  to  sickness  or  accident 
arising  directly  from  his  employment,  but  also 
when  his  disability  arises  less  obviously  from 
this  as  well  as  from  other  sources. 

Bills  providing  for  just  such  protection  to 
manual  employees  and  other  employees  earn- 
ing less  than  $100  a month  were  introduced 
into  the  Legislatures  of  Massachusetts,  New 
York  and  New  Jersey  during  the  session  of 
1916.  For  these  groups  health  insurance  is 
made  compulsory,  because  experience  elsewhere 
has  shown  that  voluntary  insurance  does  not 
reach  the  persons  who  most  need  protection. 
The  benefits  provided  are  medical,  surgical,  and 
nursing  attendance,  including  necessary  hospi- 
tal care,  medicines  and  supplies ; also  a cash 
benefit  beginning  on  the  fourth  day  of  disability 
equal  to  two-thirds  of  wages  and  given  for  a 
maximum  of  twenty-six  weeks  in  one  year ; and 
finally  a funeral  benefit  of  not  more  than  $50.00. 
The  cost  of  these  benefits  and  their  administra- 
tion, amounting  to  about  3 per  cent,  of  the 
wages,  is  to  be  borne  two-fifths  by  the  employee, 
two-fifths  by  the  employer,  and  one-fifth  by 
the  state.  The  administration  is  to  be  vested 
in  mutual  associations  of  employers  and  em- 
ployees, organized  according  to  localities  and 
trades  and  managed  jointly  by  employers  and 
workers,  under  the  general  supervision  of  a 
state  social  insurance  commission. 

’From  the  Modern  Hospital,  Augr.,  1916. 


The  organization  of  this  medical  aid  under 
health  insurance  presents  very  definite  prob- 
lems, of  which  one  is  the  adoption  of  a system 
of  administration  which  will  guarantee  excel- 
lent medical  service.  A second  is  the  adoption 
of  a method  of  payment  which  will  be  not  only 
adequate  to  the  physician,  but  which  will  also 
encourage  a high  standard  of  service. 

An  effort  to  solve  some  of  these  problems  has 
been  made  in  the  third  edition  of  a model 
health  insurance  bill  just  published  by  the 
American  Association  for  Labor  Legislation.  In 
this  draft  no  single  method  of  organizing  medi- 
cal aid  has  been  saddled  on  any  one  insurance 
carrier;  instead,  each  carrier  is  free  to  select 
the  method  most  suited  to  local  conditions,  sub- 
ject to  the  approval  of  the  social  insurance 
commission.  In  granting  approval  the  Commis- 
sion will  be  guided  by  the  advice  of  the  medical 
advisory  board  selected  by  the  various  state  so- 
cieties, so  that  the  medical  profession  will  have 
an  opportunity  to  express  its  preferences 
through  this  body,  which  is  to  be  consulted  on 
all  medical  matters.  As  an  alternative,  the 
carriers  in  a district  may  unite  into  a health 
insurance  union,  and  co-operate  in  the  arrange- 
ments with  general  practitioners,  nurses,  spe- 
cialists, or  hospitals. 

One  arrangement  which  a carrier,  or  a health 
insurance  union,  may  adopt  is  that  of  a panel 
of  physicians.  If  this  method  is  selected  cer- 
tain conditions  must  be  fulfilled.  First,  any  le- 
gally qualified  physician  shall  be  entitled  to 
join  the  panel.  The  possibility  of  setting  defi- 
nite qualification,  such  as  an  examination  or 
other  test  for  physicians  wishing  to  undertake 
insurance  practice,  has  been  suggested  as  one 
means  of  obtaining  especially  well  qualified 
men.  This  method  would,  of  course,  offer  some 
guarantee  that  an  insurance  doctor  would  be  a 
more  able  man  than  some  practitioners  found 
in  industrial  districts.  As  a matter  of  prac- 
tice, it  is  difficult  to  see  how  mutual  associa- 
tions of  employers  and  employees  established 
by  state  legislation  would  be  justified  in  setting 
up  standards  for  medical  practice  other  than 
those  maintained  by  the  state  law  for  licensing 
physicians.  For  this  and  other  reasons  it  seems 
desirable  that  health  insurance  should  not  set 
up  a conflicting  standard.  A second  stipulation 
is  the  right  of  the  patient  to  select  any  doctor 
on  the  panel,  subject  to  the  physician’s  right  to 
refuse  a patient.  This  provision  is  one  which 
many  physicians  and  patients  believe  essential 
if  the  personal  relationship  between  doctor  and 
patient  is  to  be  maintained.  A third  condition 
is  contained  in  the  limitation  placed  on  the 
number  of  insured  patients  whom  a panel  physi- 
cian may  undertake  to  treat.  This  is  expected 
to  prevent  undue  concentration  of  patients 
among  a few  physicians,  and  thus  prevent  the 
hurried  attention  given  to  patients  when  in- 
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surance  practice  is  too  large.  On  this  point  of 
careless  work  the  Publication  Committee  of  the 
New  York  State  Journal  of  Medicine  saj^s: 

“Medical  public  opinion  demands  * * * that  the 
physician  shall  not  permit  himself  to  be  placed  in 
positions  where  he  gives  careless,  incompetent  serv- 
ice, to  the  injury  of  those  under  his  care.  Any  physi- 
cian neglecting  his  standard  loses  caste.  He  is  con- 
demned by  his  colleagues,  and  the  position  or  sys- 
tem in  which  such  service  is  likely  to  occur  is  held 
in  contempt  by  the  profession,  and  has  been  classi- 
fied under  the  approbrious  name  of  contract  practice. 
All  medical  service  is  really  a contract,  and  many 
physicians  under  salaries,  such  as  those  with  insur- 
ance companies  or  railroads,  are  not  condemned, 
nor  do  they  lose  caste  by  accepting  such  contracts. 
But  any  contract  which  carries  with  it  an  unreason- 
able amount  of  work  by  the  doctor,  which  in  turn 
forces  neglectful,  hurried  service  to  the  patients,  is 
always  condemned.” 

Undoubtedly  the  low  rate  of  payment  pre- 
vailing in  lodge  practice  has  tempted  some 
physicians  if  they  are  to  make  a living,  to  treat 
more  patients  than  they  can  give  careful  at- 
tention. The  proposed  establishment  of  a maxi- 
mum number  of  insured  patients  will  eliminate 
the  most  flagrant  abuse  on  this  score. 

A second  method  of  organization  is  to  em- 
ploy salaried  physicians  and  to  give  the  pa- 
tients reasonably  free  choice  among  those  so 
employed.  This  system,  already  common  in  in- 
dustrial practice  in  this  country,  may  prove 
especially  advantageous  in  localities  where  a 
large  number  of  persons  are  employed  in  any 
one  industry  or  plant,  because  of  the  familiarity 
which  a doctor  will  gain  of  the  illness  traceable 
to  the  occupation.  In  still  other  areas  a car- 
rier, as  a third  possibility,  may  provide  a dis- 
trict medical  officer  for  the  service  of  all  pa- 
tients within  a specifled  area.  Although  these 
last  two  methods  do  not  provide  for  the  free 
choice  possible  under  a panel  system,  the  in- 
sured persons  and  their  employers,  through 
their  representatives  in  control  of  each  fund, 
are  free  to  select  the  system  the  members  prefer. 

Supervision  of  doctors  by  other  physicians 
would  effect  an  improvement  over  the  present- 
day  medical  practice,  since  supervision  will 
bring  to  light  the  incapable  man  who,  by  his 
actual  handling  of  cases,  has  proved  his  in- 
ability. On  such  findings  of  fact  a carrier  re- 
sponsible for  the  proper  care  of  its  members 
would  be  justified  in  excluding  from  its  panel 
the  physician  who  had  proved  incapable.  This 
oversight  is  provided  in  the  bill  through  the 
medical  officer  of  the  fund  employed  to  ‘ ‘ exam- 
ine patients  who  claim  cash  benefit,  to  provide 
certificates  of  disability,  and  to  supervise  the 
character  of  the  medical  service  in  the  interests 
of  insured  patients,  physicians,  and  carriers.” 
A suggestion  of  doubtful  value  and  probably 
impractical  has  been  made  that  these  duties 
might  very  well  be  intrusted  to  an  officer  of 
the  State  Board  of  Health,  appointed  with  spe- 


cial reference  to  his  qualifications  for  this  serv- 
ice, and  that  thus  the  judgment  of  an  impartial 
physician  as  well  as  the  official  co-operation  of 
the  Health  Department  would  be  secured.  It  is 
evident  that  in  either  case,  the  medical  officer 
who  examines  the  patient  asking  for  benefit 
and  who  furnishes  him  from  time  to  time  with 
a certificate  of  disability,  will  be  in  a position 
to  know  the  efficiency  of  each  individual  physi- 
cian. Moreover  the  separation  of  the  two  func- 
tions of  treatment  and  of  certification  will  re- 
lieve the  attending  physician  of  the  distasteful 
duty  of  refusing  a certificate  to  a patient  and 
at  the  same  time  will  free  him  of  any  fear  that, 
because  of  care  in  granting  certificates,  he  is 
losing  popularity  with  his  patients.  This  sim- 
ple expedient  will  probably  do  as  much  to  main- 
tain a high  standard  of  servici  as  almost  any 
other  one  provision  in  the  bill. 

The  easy  access  to  a second  opinion,  which 
will  entail  expense  to  the  patient,  and  the  ready 
co-operation  between  the  general  practitioner, 
the  specialist  and  the  hospitals,  would  also  be 
an  improvement.  Hospital  care,  as  one  of  the 
benefits  which  have  been  paid  for  in  the  weekly 
contributions,  is  to  be  given  during  twenty-six 
weeks  of  disability  in  the  necessary  cases,  with 
the  approval  of  the  medical  officer  and  with 
the  consent  of  the  insured  patient  or  his  fam- 
ily, and  may  be  demanded  by  the  carrier  if  it 
is  imperative  for  the  proper  care  of  the  patient. 
If,  under  such  circumstances,  the  insured  should 
refuse  to  enter  a hospital,  he  is  to  be  penalized 
by  having  his  cash  payments  stopped.  Finan- 
cial arrangements  for  hospital  treatment  which 
have  met  the  approval  of  the  social  insurance 
commission  may  be  made  by  the  carriers  di- 
rectly with  the  hospitals.  As  an  alternative, 
hospital  care  may  be  furnished  in  hospitals 
erected  and  maintained  by  the  fund,  with  the 
approval  of  the  commission.  But,  in  either  ease, 
hospital  care  for  the  insured  is  to  be  paid  for, 
just  as  other  medical  service  for  the  insured 
will  be  remunerated. 

The  second  problem,  that  of  paying  physi- 
cians, is  no  inconsiderable  part  of  the  problem 
of  providing  efficient  service.  It  goes  without 
saying  that  physicians  should  be  adequately  re- 
munerated, and  that  much  of  the  unpaid  prac- 
tice of  today,  as  in  the  dispensaries,  will  be 
compensated  under  health  insurance.  The  ques- 
tion of  what  is  “adequate  remuneration”  under 
a system  which  will  assure  100  per  cent,  col- 
lections will  arise,  but  of  even  greater  impor- 
tance to  the  medical  profession  is  the  basis  on 
which  payments  are  made. 

It  is  the  inherent  defects  in  a capitation  pay- 
ment of  so  much  per  person  per  year,  which 
the  New  York  State  Jounial  of  Medicine  points 
out,  that  have  made  “lodge  practice”  so  op- 
probrious among  the  medical  profession.  In 
other  words,  it  is  the  basis,  not  merely  the  rate 
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of  payment,  which  has  encouraged  careless 
work  for  the  lodge  patients,  for  whom  payment 
is  received  regardless  of  the  services  rendered. 
A search  must  be  made  for  some  basis  which 
will  escape  this  difficulty.  Payment  per  visit, 
while  it  avoids  this  difficulty,  since  it  remuner- 
ates the  physician  in  proportion  to  the  services 
rendered,  and  while  it  affords  more  considerable 
care  for  the  patient,  has  the  unfortunate  prac- 
tical disadvantage  of  being  very  costly.  A com- 
promise between  these  two  systems  may  be  made 
whereby  a sum  calculated  on  a per  capita  basis 
is  divided  among  physicians  in  proportion  to 
the  services  rendered  by  each.  This  system 
presents  a known  charge  to  the  insurance  funds, 
makes  it  possible  for  physicians  to  check  those 
few  who  may  make  unnecessary  visits  in  an  ef- 
fort to  increase  their  income  artificially,  but 
unfortunately  it  decreases  the  payments  to 
physicians  with  an  increase  in  work,  as  in  time 
of  epidemic.  On  the  other  hand,  the  larger  pay- 
ment for  each  unit  of  work  done  when  the  serv- 
ices are  fewer  offsets  to  a degree  the  disadvan- 
tage of  the  reverse  situation,  and  this  may  prove 
a financial  stimulus  to  preventive  medicine. 

A fourth  possible  solution  is  the  employment 
of  a few  salaried  physicians  by  each  fund,  sim- 
ilar to  the  arrangements  now  made  by  many 
railroads.  For  this  problem  the  bill  has  not 
reached  a solution,  and  obviously,  if  any  pro- 
posed solution  is  to  be  satisfactory  to  the  medi- 
cal profession,  who  are  most  closely  concerned, 
it  must  have  their  co-operation. 

The  inevitable  drift  in  this  country  to  health 
insurance,  which  presents  new  problems  to  the 
medical  profession,  requires  the  earnest  thought 
of  every  physician.  Each  practitioner  should 
consider  what  improvements  he  can  suggest 
over  the  tentative  plans,  ivith  the  present  choice 
of  administrative  arrangements,  with  the  provi- 
sion for  a medical  officer,  and  with  the  close  co- 
operation between  hospitals  and  the  insurance 
system.  Each  physician  should  address  himself 
particularly  to  the  as  yet  unsolved  problem  of 
the  rate  and  the  method  of  payment.  As  a re- 
sult of  such  careful  thought  it  will  be  possible 
to  evolve  an  organization  which  not  only  will 
do  no  injury  to  the  profession,  bwt  which  will 
improve  the  medical  service  available  to  the 
American  wage-earner. 


SOME  LITTLE  VACATION. 

Drs.  U.  S.  G.  Hughes  and  J.  H.  Hughes  of  Kansas 
City,  were  found  guilty  hy  the  State  Board  of  Health 
of  selling  morphine,  heroin  and  cocain  to  habitues 
and  their  licenses  were  revoked.  Dr.  J.  H.  Hughes’ 
license  was  revoked  for  a period  of  530  years,  there 
being  fifty-three  counts  against  him,  and  the  license 
suspended  for  ten  years  on  each  count.  The  license 
of  Dr.  U.  S.  G.  Hughes  was  revoked  for  a period  of 
290  years,  he  being  found  guilty  on  twenty-nine 
counts.  The  Grand  Jury  has  indicted  both  men  for 
violating  the  Harrison  Act. — Missouri  State  Medical 
Journal. 


THE  MALE  CLIMACTERIC.* 

BY 

JOHN  S.  TURNER,  M.  D., 

DALLAS,  TEXAS. 

This  subject  was  selected  for  consideration 
because  of  its  importance  in  this  day  of  neur- 
otic tendency  and  in  spite  of  its  apparent  sen- 
sationalism, in  the  belief  that  good  may  be  ac- 
complished by  a candid  discussion  of  the  sub- 
ject, .even  though  the  views  entertained  by  some 
of  those  who  have  had  an  opportunity  to  study 
it  do  not  comport  with  the  views  of  our  text- 
books wi’iters  on  physiology.  One  should  not 
hesitate  to  speak  on  any  subject,  even  at  the 
risk  of  being  classed  with  the  unorthodox,  if  by 
so  doing  good  may  be  accomplished. 

If  we  are  to  confine  our  definition  of  the 
climacteric  to  the  cessation  of  menstruation,  we 
need  go  no  further  in  the  discussion  of  the  sub- 
ject with  relation  to  the  male.  We  must,  how- 
ever, take  a more  comprehensive  view  and  not 
confine  the  definition  to  the  monthly  period- 
icity which  shows  itself  so  significantly  in  tho 
female.  An  editorial  in  the  Journal  of  the 
American  Medical  Association  of  October  7th, 
1911,  gives  us  the  etymology  of  the  word 
“climaeter,  ” stating  that  it  is  derived  from  the 
Greek  and  means  a ‘ ‘ step,  staircase  or  ladder,  ’ ’ 
used  to  designate  a dangerous  period  in  life. 
The  definition  of  the  word  shows  its  breadth  of 
scope ; it  does  not  refer  to  the  female  at  all,  but 
to  a step  in  life,  or,  as  is  suggested  a dangerous 
period  in  life,  which  applies  alike  to  both  sexes. 

I do  not  speak  of  the  matter  from  the  stand- 
point of  a monthly  cycle  in  the  history  of  the 
male,  but  others  who  have  devoted  much 
thought  and  observation  to  that  feature  of  the 
question,  do  speak  affirmatively  on  that  point. 

The  subject  was  first  mentioned,  we  are  told, 
by  the  great  Italian  clinician  Sanctorius,  in 
about  the  year  1728.  He  studied  it  from  the 
standpoint  of  bodily  weight  and  found  that 
there  was  a monthly  increase  of  one  or  two 
pounds  in  the  weight  of  men,  followed  by  an 
increase  in  the  urine  discharged,  vdth  lassitude 
and  a feeling  of  heaviness.  This  suggested  a 
monthly  cycle  in  the  organism  of  men. 

Dr.  W.  T.  Belfield,  of  Chicago,  informs  Prof. 
Archibald  Church,  so  the  latter  says  in  a paper 
read  before  the  Section  on  Mental  and  Nervous 
Diseases  of  the  A.  M.  A.,  from  which  I quote, 
that  he  followed  the  variation  in  weight  and 
temperature  in  two  healthy  young  men  for  a 
period  of  months  and  it  was  his  conclusion  that 
there  was  an  increase  in  weight  but  not  in 
temperature,  about  every  two  weeks,  with  a 
phosphaturia  analogous  to  that  experienced  by 
women  just  before  menstruation. 

‘Read  before  the  Section  on  Medicine  and  Diseases  of 
Children  of  the  State  Medical  Association  of  Texas,  Gal- 
veston, May  9,  1916. 
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Stevenson  has  insisted  that  the  elimaeteric  is 
not  confined  to  the  female,  but  that  there  exists 
a cycle  wane  in  men  which  is  really  a mani- 
festation of  the  law  of  vital  energy. 

Camphell  also  believes  that  man  is  the  sub- 
ject of  twenty-eight  to  thirty  day  cycles  just 
as  is  woman. 

Dr.  Clelia  D.  Mosher,  after  a long  period  of 
study  of  the  arterial  pressure  conditions  in 
women,  with  reference  to  the  menstrual  cycle, 
decided  to  make  a like  study  in  men.  It  is  said 
by  Church,  that  Dr.  Mosher  found  in  nine 
women  and  five  men,  thus  observed  for  a long 
period  of  months,  a rhythmic  fall  of  blood 
pressure  occurring  in  both  sexes  at  definite 
periods,  or  intervals.  The  fall  in  blood  pres- 
sure in  woman  occurred  at  or  near  the  time  of 
menstruation,  preceded  by  a rise  from  three  to 
five  days  before  the  main  fall.  It  was  found 
that  these  pressure  readings  were  not  peculiar 
to  either  sex,  but  that  the  curve  occurred  at 
about  the  same  time  in  the  cycle  in  both  sexes. 

Where  slight  indispositions-  arose,  as  in 
digestive  or  catarrhal  disturbances,  these  con- 
ditions were  manifested  alike  in  both  sexes 
when  the  blood  pressure  curve  was  the  lowest. 
On  the  other  hand,  when  the  curve  reached  its 
maximum  height,  which  occurred  at  regular 
intervals  in  both  men  and  women  under  obser- 
vation, the  individual  experienced  a well  mark- 
ed feeling  of  superior  activity  and  there  was 
an  apparent  increase  in  the  resistive  powers 
of  the  body  against  fatigue  or  disease.  The 
same  author  speaks  of  a German  observer  who 
after  a long  study  came  to  the  conclusion  that 
there  was  a uniform  rhythm  in  both  sexes  at 
identical  times  in  the  twenty-eight  day  cycle. 
Julius  Nelson,  Stanley  Hall,  Perry  Coste  and 
others  have  noted  a monthly  rhythm  in  the 
nocturnal  emissions  of  men  living  a chaste  life. 
Havelock  Ellis  has  reported  a case  of  cardiac 
asthma,  the  attacks  of  which  occurred  at  about 
the  same  time  in  the  twenty-eight  day  cycle. 
The  ‘ ‘ Grand  Climacteric  ” or  “ Climacterical 
Years”  are  spoken  of  in  old  English  writings  of 
such  authors  as  Sir  Thomas  Browne  and  Burke, 
and  in  such  works  as  “Vulgar  Errors,”  “The 
Old  Law,”  etc.  “Every  seventh  or  ninth  year 
was  considered  dangerous  and  most  of  all  the 
63rd  year  of  a man’s  life,”  (Jour.  A.  M.  A.) 
showing  belief  of  old  writers  in  the  existence 
of  cycles  in  the  life  of  the  male.  Sir  Henry 
Halford,  as  early  as  1831,  noticed  and  described 
conditions  in  men  which  he  termed  “climac- 
teric diseases.”  Freud  says:  “There  are  men 
who  show  a climacterium  like  women,  and 
merge  into  an  anxiety  neurosis  at  the  time 
when  their  potency  diminishes.”  Gall,  Chopart 
and  others  have  observed  these  conditions  and 
made  more  or  less  comment  upon  them.  Church 
points  out  that  in  his  own  experience,  over  a 
study  period  of  ten  years,  he  has  observed  that 


the  involutional  insanities  have  occurred  as 
frequently  in  men  as  in  women  and  at  prac- 
tically the  same  periods  of  life  and  that  there 
is  no  difference  in  the  form  of  the  psychosis 
with  reference  to  sex.  He  states  it  is  not  in  the 
insanities,  however,  that  he  observes  the  most 
marked  conditions  due  to  the  climacteric,  but 
in  the  minor  psychoses  and  neuroses ; for  in- 
stance, the  anxiety  neuroses,  so  common  to  the 
Germans,  obsessions  of  all  kinds,  phobias,  psy- 
chasthenia,  neurasthenia  and  hypochondria.  He 
concludes  by  observing  (speaking  of  men)  that 
he  “felt  that  the  recognition  of  these  climac- 
teric features  would  more  frequently  enable 
physicians  to  take  a hopeful  view,  and  thereby 
maintain  a more  encouraging  attitude  toward 
this  class  of  sufferers.”  Editorially  the  Jour- 
nal of  the  American  Medical  Association,  says, 
referring  to  this  subject:  “That  certain  toler- 
ably characteristic  symptoms,  not  unlike  those 
presented  by  women  in  the  change  of  life,  are 
undoubtedly  manifest  in  many  men  at  about 
the  age  of  63,  will  be  vouched  for  not  only  by 
physicians  in  general  practice  but  also  partic- 
ularly by  nerve  specialists  to  whom  the  patients 
ordinarily  turn  for  relief.  On  these  symptoms 
attention  has  been  focused  again  by  Mendel, 
when  he  speaks  of  the  ‘Climacterium  Virile,’ 
with  lack  of  emotional  control  and  tendency 
to  shed  tears  combined  with  outspoken  signs  of 
depression,  disinclination  for  exertion,  lack  of 
will  power  and  irritability ; other  symptoms 
sometimes  prominent  being  dizziness,  sense  of 
pressure  in  head,  hot  flushes  and  palpitation 
of  heart.” 

In  my  own  experience  extending  over  a 
period  of  nineteen  years,  in  which  a study  of 
this  class  of  diseases  has  been  made,  the  con- 
clusion has  been  forced  upon  me  that  unques- 
tionably the  nervous  organism  of  man  under- 
goes a similar  change  to  that  of  woman  and  at 
about  the  same  age  in  both  sexes.  Why  should 
it  not  be  so?  Are  not  brother  and  sister  con- 
ceived and  bom  of  the  same  parents,  under  the 
same  conditions,  circumstances  and  impulses? 
Do  they  not  have  the  same  kind  of  instinctive 
traits  of  character,  the  same  likes  and  dislikes? 
Are  they  not  possessed  of  the  same  family  char- 
acteristics, as  to  temperament,  stature,  com- 
plexion, endowments,  etc.  ? Are  th,ey  not  reared 
under  the  same  disciplinary  mles  ? Do  they  not 
eat  the  same  food  and  develop  along  educat- 
ional lines  in  a similar  manner?  Do  they  not 
have  the  same  diseases  with  the  same  symptoms 
and  does  not  medicine  affect  each  sex  in  iden- 
tically the  same  manner?  It  is  a well  estab- 
lished anatomic  fact  that  the  early  months  of 
embryonic  life  show  no  sexual  differentiation 
and  that  the  cellular  elements  that  ultimately 
undergo  variation  and  develop  into  the  sexual 
apparatus  of  male  and  female,  are  indifferently 
present  in  either  sex,  not  only  up  to  a certain 
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period  of  intra-uterine  life,  but  in  a rudimen- 
tary form  throughout  the  entire  period  of 
human  existence. 

It  is  also  a well  recognized  fact  that  upon 
entering  the  adolescent  state  both  the  boy  and 
the  girl  have  the  same  fanciful  notions  of  the 
world  and  their  immediate  environment,  each 
being  alike  unstable  in  both  mind  and  nervous 
organizatio2i,  the  form  of  instability  taking  an 
identical  course  in  each  sex.  It  is  common 
knowledge  that  before  the  age  of  puberty  boys 
and  girls  are  mentally  and  physically  much 
alike  in  development,  having  the  same  tone, 
timbre  of  voice,  etc.  It  is  also  a matter  of  every 
day  observation  that  old  men  and  old  women 
are  much  alike,  both  mentally  and  physically. 

Since  we  must  admit  that  the  sexes  begin  and 
end  life  in  marked  similarity,  we  ask  the  time 
of  development  of  the  differentiation?  Answer- 
ing, we  say  at  the  age  of  adolescence  and 
puberty.  Admitting  then  that  the  differentia- 
tion occurs  at  puberty,  the  next  question  that 
naturally  arises  is  when  does  the  second  change 
become  effective ; that  is,  the  change  that  ob- 
literates the  differentiation?  The  conclusion  is 
at  once  reached  that  the  second  change,  or  the 
change  that  brings  the  sexes  together  again, 
occurs  some  time  after  puberty  and  before  the 
period  of  similarity  is  reached  by  the  aged. 
We  recognize  in  the  life  of  a female  a period 
when  she  becomes  very  unstable  in  her  nervous 
system,  when  the  menstrual  flux  becomes  ir- 
regular and  finally  ceases  altogether,  followed 
by  the  taking  on  of  excessive  adipose  tissue  and 
unshapeliness  of  body  similar  to  the  condition 
of  the  bod.v  in  childhood.  This  is  the  climac- 
teric period  in  the  life  of  the  female  and  from 
this  period  we  date  the  second  change  in  her 
life,  the  first  change  occurring  at  puberty,  and 
from  this  milestone  she  starts  on  the  retrogres- 
sive journey  toward  her  second  childhood,  each 
succeeding  cycle  of  yeqrs  more  and  more  com- 
pletely destroying  her  sexual  individuality, 
until  finally  with  the  lapse  of  years  she  be- 
comes practically  unsexed  and  is  a child  again. 
What  about  the  man  and  his  change?  Like  the 
woman,  he,  too,  loses  sexual  vigor  with  age  and 
becomes  much  like  the  female  in  form,  voice, 
etc. 

By  reflection  we  will  remember  that  at  about 
the  same  age  that  the  climacteric  became  mani- 
fest in  the  ease  of  the  female,  from  39  to  45 
years  of  age,  that  many  men  also  became  un- 
stable from  a mental  and  nervous  standpoint. 
Inasmuch  as  the  male  does  not  have  the  rhytH- 
mic  menstrual  flux  of  the  female,  because  he  is 
not  so  constructed  physically,  he  does  not  mani- 
fest changes  in  that  particular,  but  he  does 
have  every  other  symptom,  mental  and  physi- 
cal, that  characterizes  that  change  in  the  fe- 
male. Like  the  female  this  change  affects  some 
men  more  profoundly  than  others,  some  pass- 


ing through  that  period  of  life  with  a fair  de- 
gree of  comfort,  while  others  suffer  great  dis- 
tress in  body  and  mind. 

At  this  period  of  his  life  it  is  common  to  have 
a man  present  himself  with  all  the  horrors  of  a 
well-defined  case  of  phobia.  He  describes  his 
symptoms  of  obsession  and  introspection  almost 
between  sobs,  his  mental  and  nervous  anxiety 
and  instability  having  become  so  great.  He 
asks  if  such  a case  has  ever  been  heard  of  be- 
fore, etc.  He  usually  loses  weight,  although 
some  do  not  change  in  that  particular.  He  may 
in  fact  take  on  weight  from  leaving  off  tobacco, 
coffee  or  the  correction  of  some  bad  habit  to 
which  he  attributes  his  trouble.  Sleep  is  usually, 
but  not  always  disturbed,  digestion  is  fre- 
quently impaired  and  the  bowels  constipated. 
There  is  more  or  less  disturbance  of  vision. 
Headache  of  basilar  type  with  some  inco-ordi- 
nation is  often  found  with  introspection,  fore- 
bodings, greater  distress  in  morning  than  in 
evening,  morbid  fears  and  imperative  ideas,  in- 
ability to  control  thought  currents  or  will 
power,  hence  great  vacillation  as  to  purpose, 
high  susceptibility  to  suggestion,  either  for 
good  or  evil  and  finally  psyehasthenia. 

Three  things  are  usually  uppermost  in  the 
mind  of  the  individual  as  to  the  ultimate  result 
of  his  case ; namely,  insanity,  chronic  invalidism 
and  suicide.  In  fact,  many  good  men  destroy 
themselves  while  passing  through  the  climac- 
teric period  of  their  lives,  not  knowing  that  it 
is  a physiological  process,  just  as  natural  as 
was  puberty,  and  that  by  proper  care  and  right 
understanding,  within  a few  years  they  would 
be  well  again.  Memory  is  but  little  disturbed 
except  by  absent  mindedness,  produced  by  hav- 
ing the  entire  thought  field  preoccupied  with 
introspection  and  autosuggestion  which  amounts 
to  almost  a self-hypnosis.  The  disturbed 
thought  centers,  around  which  he  is  psychically 
revolving,  create  imperative  ideas  of  his  undo- 
ing, either  physically  or  mentally,  usually  the 
latter,  which  now  amounts  to  an  obsession.  As 
a rule,  judgment  is  retained  in  large  degree  on 
business  matters,  when  a little  surcease  can  be 
gained  from  his  “worries”  and  feelings  of  un- 
certainty. Thoughts  flow  rather  logically  and 
consecutively  as  before,  except  now  the  ego,  his 
own  personality,  has  obscured  the  thought  field, 
and  regardless  of  the  direction  in  which  he  at 
tempts  to  direct  his  thoughts,  suggestion  reflects 
them  back  to  himself  and  his  deplorable  con- 
dition. This  is  not  insanity ; the  man  is  simply 
suffering  from  a perverted  thought  current  ac- 
tion proceeding  from  a false  premise  due  to  ex- 
hausted nerve  centers  in  the  psychic  field.  He 
has  reached  an  age  when  functional  vitality 
ceases  to  be  sufficient  to  properly  invigorate  all 
his  organism,  as  in  the  days  when  he  was 
younger.  He  is  now  giving  evidence  of  exhaus- 
tion in  line  with  the  physiological  law  that  the 
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last  to  develop  is  the  first  to  show  evidence  of 
decadence.  He  is  now  in  the  decadent  period 
of  his  life,  in  the  climacteric.  We  may  call  it 
by  any  name,  but  it  is  in  fact  a similar  state 
to  that  of  his  sister,  when  she  is  said  to  be  in 
the  climacteric.  Mose  of  these  men  can  be 
saved  great  distress  and  anxiety  and  many  pre- 
vented from  going  to  an  untimely  grave,  if  they 
are  taken  well  in  hand  by  the  physician,  and 
their  condition  definitely  and  candidly  ex- 
plained to  them  and  the  proper  wholesome  sug- 
gestions given  them  early.  They  need  but  lit- 
tle medication,  but  much  and  oft  repeated 
wholesome  suggestion. 

To  summarize : It  is  here  maintained  that 
male  and  female  come  to  the  climacteric  period 
of  their  lives  in  much  the  same  way,  vdth  the 
manifestations  of  much  the  same  symptoms, 
neurologically  speaking,  and  require  much  the 
same  treatment.  If  there  be  any  difference  in 
the  need,  the  male  should  receive  the  greater 
attention,  because  as  the  bread  winner  he  has 
the  greater  responsibility,  therefore  the  greater 
the  need  that  he  keep  his  equilibrium.  To  this 
end  the  advice  of  Prof.  Church  is  commended, 
namely:  “That  the  recognition  of  these  cli- 
macteric features  would  more  frequently  enable 
physicians  to  take  a hopeful  view,  and  thereby 
maintain  a more  encouraging  attitude  toward 
this  class  of  sufferers.  ’ ’ 


DIFFERENTIAL  DIAGNOSIS  AND  TREAT- 
MENT OF  CONVULSIONS  IN 
INFANCY.* 

BY 

CLIFFORD  G.  GRULEE,  M.  D., 

CHICAGO,  ILLINOIS. 

Convulsions  constitute  a symptom  and  not  a 
disease.  The  frequency  of  convulsions  in  in- 
fancy, as  compared  to  their  occurrence  in  later 
life,  gives  them  a peculiar  interest  to  one  who  is 
devoting  his  time  largely  or  in  part  to  the  care 
of  these  little  ones.  Convulsions  are  of  differ- 
ent etiologic  origins,  and  therefore  any  attempt 
to  treat  them  must  be  based  upon  a proper  esti- 
mate of  the  underlying  conditions. 

Diagnosis. — Convulsions  may  be  divided  into 
six  different  types.  These  types  are  of  differ- 
ent importance  and  of  different  severity,  but 
the  character  of  the  convulsion  itself  rarely  is 
sufficient  to  determine  the  diagnosis.  It  is  only 
by  taking  estimate  of  the  accompanying  phe- 
nomena that  one  can  arrive  at  any  definite  con- 
clusion as  to  the  origin. 

In  poor,  puny,  marantic  babies,  on  the  verge 
of  death,  there  frecjuently  occurs  a generalized 
flutter  through  the  whole  body,  which  may  be 

♦Read  before  the  Section  on  Medicine  and  Diseases  of 
Children.  State  Medical  Association  of  Texas,  Galveston, 
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called  a terminal  convulsion.  Of  this,  very  lit- 
tle more  need  be  said. 

A second  type  of  convulsions  is  that  which 
occurs  during  the  onset  or  later  in  the  acute 
febrile  diseases  of  infancy.  These  are  general- 
ized convulsions  affecting  the  whole  body,  but 
they  have  certain  points  in  common : first,  they 
occur  only  at  the  beginning  of  a disease  or 
during  the  height  of  the  fever;  second,  they 
are  not  frequently  repeated  and  are  often  sin- 
gle. This  type  of  convulsion  is  one  which  is 
rather  difficult  to  differentiate,  inasmuch  as 
the  spasmophilic  convulsion,  of  which  I shall 
speak  later  on,  may  complicate  an  acute  febrile 
condition. 

The  third  type  of  convulsion  is  the  uremic. 
This  is  rarely  seen  in  infancy,  except  in  cases 
of  acute  nephritis  following  scarlet  fever.  Its 
diagnosis  is  so  evident  that  it  offers  little  in  the 
way  of  difficulty. 


Showing  General  Arrangement  of  Examination 
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A fourth  type  of  convulsion  we  find  due  to 
some  change  within  the  cranial  cavity.  This 
may  be  a hydrocephalus,  or  a meningitis,  or  a 
tumor,  or  an  agenesis;  but  whatever  the  intra- 
cranial pathology  may  be,  it  is  in  infancy  very 
often  accompanied  by  convulsions.  The  intro- 
cranial  causes  of  convulsions  are  very  numerous 
and  their  differentiation  would  be  outside  the 
sphere  of  this  paper.  However,  the  determina- 
tion of  the  presence  or  absence  of  an  intra- 
cranial affection  is  of  great  importance  in  the 
differentiation  of  convulsions  in  infancy. 

A fifth,  and  rather  rare  type  of  convulsion  in 
infancy,  is  the  epileptic.  I am  persuaded  that 
epilepsy  begins  as  a distinct  disease,  and  that 
if  it  does  follow  any  other  form  of  convulsion  it 
is  caused  by  some  pathology  which  the  convul- 
sion itself  arouses,  and  not  necessarily  by  the 
condition  underlying  the  convulsion.  An  ex- 
ception to  this  may  he  made  when  we  consider 
the  convulsions  due  to  intracranial  disturbance 
such  as  in  idiocy,  where  epileptic  seizures  may 
occur  and  be  due  in  all  probability  to  the  un- 
derlying condition  ; but  in  the  majority  of  eases 
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epilepsy  begins  as  epilepsy.  Typical  of  the 
■epileptic  convulsion  is  that  it  rarely  occurs  un- 
der two  years,  that  it  usually  begins  in  a mild 
form,  perhaps  as  petit  mal,  and  increases  in 
.severity.  The  number  of  attacks  increases,  but 
as  a rule  the  convulsions  occur  singly. 

The  most  important  form  of  convulsion  in  in- 
fancy, for  iack  of  a better  term,  we  may  desig- 
nate spasmophilic.  Spasmophilia  represents  an 
underlying  condition.  It  is,  probably,  in  the 
true  sense  of  the  word  a diathesis,  the  manifes- 
tations of  the  condition  making  their  appear- 
ance only  when  some  special  irritative  phe- 
nomenon arises.  Convulsions  are  only  one  of 
the  manifestations  of  spasmophilia  and  it  is  the 
recognition  of  the  other  manifestations  which  is 
■of  the  greatest  value  in  the  differentiation  of 
this  form.  Spasmophilic  convulsions  rarely  oc- 
cur after  two  years  of  age  and  are  most  fre- 
quently encountered  between  the  sixth  and 
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eighteenth  months.  They  are  not  often  to  be 
seen  in  very  young  babies  and  j^et  I have  seen 
them  in  children  as  young  as  six  weeks.  The 
convulsions  are  generalized  and  have  a marked 
tendency  to  occur  repeatedly  in  a short  interval 
of  time.  I have  seen  as  high  as  seventy-two  in 
twenty-four  hours.  They  occur  almost  only  in 
artificially  fed  infants,  or  rather  in  infants 
whose  nourishment  has  consisted  to  a large  ex- 
tent of  food  other  than  breast  milk.  In  every 
instance  we  find  the  children  to  be  subject  to  a 
greater  or  less  degree  of  rickets  and  in  many  in- 
stances constipation  is  that  form  of  irritation 
which  produces  the  convulsions.  Very  often 
the  convulsion  is  preceded,  sometimes  only  a 
few  minutes,  oftentimes  weeks  or  months,  by 
laryngeal  stridor,  which  is  manifested  by  a dis- 
tinct crow  on  respiration,  or  by  an  inability  of 
the  infant  to  breathe  freely  when  attempting 
to  cry.  At  times  on  the  cheeks  we  are  able  to 
obtain  the  so-called  Chvostek’s  phenomenon,  or 
there  is  present  a distinct  carpopedal  spasm,  or 
other  physical  manifestations.  But  of  all  the 
tests  for  the  determination  of  this  condition. 


the  electrical  irritability  is  the  one  of  greatest 
value.  This  is  taken  with  the  galvanic  current, 
one  pole  being  placed  over  the  epigastrium,  the 
other  over  the  inner  side  of  the  arm  just  above 
the  elbow.  The  contractions  of  the  muscles  in 
the  palm  and  in  the  fingers  are  watched  for. 
In  spasmophilia  it  is  seen  that  the  cathodal 
opening  contraction  can  be  produced  with  fewer 
than  5 milliamperes,  and  that  the  anodal  clos- 
ing reaction  requires  less  current  than  does  the 
anodal  opening.  So  far  as  I know,  there  is  no 
other  condition  in  infancy  which  will  give  the 
same  type  of  electrical  reaction,  with  the  possi- 
ble exception  of  whooping  cough.  It  is  there- 
fore extremely  valuable  to  make  this  electrical 
test. 

In  summing  up  the  differentiation  of  these 
various  conditions,  we  can  say  that  in  most  in- 
stances it  is  comparatively  easy  to  tell  whether 
a convulsion  is  a terminal  convulsion,  sympto- 
matic convulsion,  uremic  convulsion,  or  one  due 
to  some  intracranial  pathology.  The  differentia- 
tion, however,  of  epileptic  from  spasmophilic 
convulsions  may  be  rather  hard.  We  are  not 
confronted  frequently  with  this  proposition. 
However,  the  epileptic  convulsions  occur  singly 
and  at  wide  intervals  of  time ; they  are  not  nec- 
essarily combined  with  any  disturbance  of  nu- 
trition, nor  do  they  show  the  increased  electri- 
cal irritability.  On  the  other  hand,  the  spas- 
mophilic convulsion  shows  a marked  tendency 
to  occur  many  times  in  twenty-four  hours.  It 
occurs  in  young  babies,  all  of  whom  have  rick- 
ets, all  of  whom  have  taken  at  least  some  arti- 
ficial food  and  the  majority  of  whom  show  some 
gastro-intestinal  disturbance,  usually  constipa- 
tion. There  are  in  these  cases,  too,  the  other 
symptoms  of  spasmophilia,  such,  for  instance, 
as  laryngismus  stridulus,  tetany  and  the  mark- 
edly increased  electrical  irritability. 

Treatment .■ — The  treatment  of  convulsions  is 
principally  the  treatment  of  the  underlying 
cause.  It  will  be  unnecessary  to  speak  here  of 
the  treatment  of  the  first  five  forms.  The  treat- 
ment of  spasmophilic  convulsions,  however,  is 
of  special  practical  value ; first,  because  of  their 
frequency ; second,  because  of  the  haphazard 
way  in  which  the  problem  has  been  attacked 
previously,  and  third,  because  of  the  almost 
uniformly  good  results  which  one  can  obtain 
with  the  proper  attention  to  the  case.  The 
treatment  of  spasmophilic  convulsions  is  like 
the  treatment  of  so  many  other  conditions  in 
infancy,  a consecutive  treatment.  It  begins 
with  control  of  the  convulsions,  continues  with 
specific  treatment  of  the  underlying  condition 
and  goes  on  to  the  regulation  of  the  life  of  the 
infant  in  such  a way  as  to,  so  far  as  is  possible, 
preclude  the  possibility  of  recurrence.  For  the 
purpose  of  controlling  convulsions  some  seda- 
tive must  be  used.  In  the  most  extreme  cases 
this  is  an  anesthetic.  In  cases  less  severe,  mor- 
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phine  hypodermically  to  the  amount  of  1/100 
to  1/50  of  a grain  may  be  given.  But  perhaps 
the  best  of  all  drugs  is  chloral  hydrate.  For 
the  average  case  chloral  hydrate  is  sufficiently 
strong  to  control  the  convulsion  and  can  be 
given  over  quite  a length  of  time  without  any 
serious  danger  to  the  infant.  The  initial  dose 
should  be  two  to  five  grains,  then  one  to  two 
grains  every  four  hours.  This  is  given  well 
diluted  and  rectally,  the  buttocks  being  held 
together  to  prevent  the  child  from  expelling  it. 

In  explaining  specific  treatment  it  is  neces- 
sary to  mention  the  antagonism  between  cal- 
cium and  magnesium,  on  the  one  hand,  and 
sodium  and  potassium  on  the  other.  Sodium 
and  potassium  increase  electrical  irritability 
and  calcium  and  magnesium  decrease  it.  An 
8 per  cent,  solution  of  anhydrous  magnesium 
sulphate  may  be  given  subcutaneously  to  these 
infants  to  the  amount  of  10-30  c.c.  This  may 
be  repeated  in  forty-eight  hours.  The  most 
practical  method,  however,  is  to  give  calcium 
lactate  in  the  form  of  a powder  by  mouth.  Of 
this  there  should  be  given  at  least  15  grains 
every  four  hours.  Small  quantities  rarely  prove 
effective. 

In  the  dietetic  treatment  of  the  condition,  we 
should  administer  foods  which  are  low  in  the 
sodium  and  potassium  salts.  It  is  therefore  the 
whey  of  the  food  which  is  dangerous.  In  the 
first  twenty-four  hours  usually  a cereal  gruel 
is  given  and  then  milk  is  added  gradually  until 
the  child  is  able  to  take  an  appreciable  amount 
of  milk  without  increasing  the  electrical  irri- 
tability. Large  quantities  of  powdered  casein 
may  be  given  without  producing  any  disturb- 
ance. To  promote  the  absorption  and  retention 
of  calcium,  it  is  well  to  give  cod  liver  oil  and 
phosphorus,  one-half  to  a teaspoonful  three 
times  a day.  If  the  child  be  constipated,  an 
initial  cathaitic,  or  an  initial  cathartic  com- 
bined with  a colonic  flushing  is  indicated,  but 
it  is  wrong  to  assume  that  you  have  attacked 
the  real  source  of  the  trouble  when  you  have 
cleaned  out  the  gastro-intestinal  canal.  The 
conditions  lie  far  deeper  than  this  and  the  con- 
stipation has  only  acted  as  a spark  which  has 
brought  about  the  explosion,  and  not  as  the 
charge  from  which  the  explosion  occurred. 
Cleanliness  and  fresh  air  are  of  much  value. 
Noises  of  all  sorts,  drafts,  and  all  irritating  con- 
ditions are  to  be  avoided. 

The  administration  of  large  amounts  of  sodi- 
um and  potassium  may  turn  the  scale  against 
an  infant  who  could  otherwise  be  regarded  as 
out  of  danger.  I have  been  able  to  increase  the 
electrical  irritability  with  sodium  and  potas- 
sium salts,  decrease  it  again  with  calcium  salts, 
increase  it  with  sodium  and  potassium  salts, 
etc.,  all  the  salts  having  been  given  by  mouth. 
I have  seen  cases  which  I have  felt  had  been 
poorly  treated  because  normal  salt  enemata 


were  given  previous  to  the  rectal  introduction 
of  chloral  hydrate.  In  giving  colonic  flushings, 
one  should  be  careful  not  to  give  normal  salt 
solution.  For  this  reason  I believe  that  in  many 
eases  sodium  and  potassium  bromide  do  not 
give  the  desired  results. 

Conclusion. — I have  described  the  various 
forms  of  convulsions  in  infancy  as  they  have 
appeared  to  me.  I have  endeavored  to  bring 
out  most  prominently  the  spasmophilic  form, 
which  is  peculiarly  common  to  infancy  and  the 
most  frequent  form  of  infantile  convulsions.  I 
have  outlined  the  treatment  for  this  last  form 
of  convulsions  and  I wish  to  lay  stress  again  on 
certain  points  in  that  treatment.  First,  the 
use  of  a sedative  should  never  be  discontinued 
until  one  can  feel  reasonably  certain  that  the 
symptoms  of  the  spasmophilia  have  definitely 
disappeared.  Second,  the  use  of  specific  treat- 
ment in  the  form  of  calcium  lactate  is  some- 
thing which  can  easily  be  carried  out  and  is  of 
great  importance,  as  is  also  the  use  of  cod  liver 
oil  and  phosphorus.  Third,  it  is  wise  to  avoid 
the  use  of  all  sodium  and  potassium  salts  in  the 
treatment  of  this  condition. 

104  S.  Michigan  Avenue. 


BACTERIOLOGY  OF  THE  OPERATING 
ROOM  AIR  AND  ITS  POSSIBLE  RELA- 
TION TO  WOUND  INFECTION.* 

BY 

W.  L.  BROWN,  M.  D.  AND  C.  P.  BROWN,  M.  D. 

EL  PASO,  TEXAS. 

With  the  best  possible  operative  technique, 
in  the  most  efficiently  conducted  hospitals,  we 
are  having  from  2 to  5 per  cent,  of  infections 
in  otherwise  clean  cases,  after  practically  every 
known  source  of  infection  has  been  eliminated. 
This  has  led  us  to  wonder  if  it  is  not  possible 
that  we  are  getting  a certain  amount  of  infec- 
tion through  air,  which  in  recent  yeai's  we  had 
come  to  disregard  from  a clinical  standpoint. 
Nine  months  ago  we  began  to  make  cultures 
from  the  air  in  the  operating  room,  under  as 
nearly  identical  operative  conditions  as  pos- 
sible. 

Beginning  with  the  first  work  of  Lister,  the 
air  was  looked  upon  as  being  the  sole  source  of 
infection,  later  disproved,  though  for  many 
years  this  possible  source  was  considered. 

It  was  our  own  practice,  and  we  think  quite 
a common  practice  twenty  years  ago,  to  still 
regard  air  as  a possible  source  of  infection,  and 
to  prevent  sterile  instruments,  dressings,  su- 
tures, etc.,  from  coming  in  contact  with  it  any 
more  than  necessary.  In  those  days  we  kept 
all  sponges  immersed  in  solutions,  those  for  ex- 
ternal use  in  bichloride  or  carbolic,  and  those 
for  internal  use  in  Thiersch’s  solution.  We 

•Read  before  the  Section  on  Surgery.  State  Medical 
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kept  all  instruments,  after  boiling,  immersed  in 
2^2  cent,  carbolic  acid  during  the  opera- 
tion. However,  the  tendency  to  gradually  dis- 
card the  use  of  antiseptic  solutions  for  instru- 
ments grew  with  the  same  tendency  to  disre- 
gard antiseptics  for  the  sponges  or  the  dress- 
ings to  be  applied  to  the  wound  after  opera- 
tion. Many  of  us  who  had  this  earlier  training 
were  very  slow  to  yield  to  the  so-called  aseptic 
era  in  surgery  and  to  discard  the  so-called  anti- 
septic technique.  We  first  gave  up  the  idea  of 
fractional  sterilization  of  suture  material,  and 
instead  of  boiling  it  for  an  hour  on  three  suc- 
cessive days  considered  one  boiling  of  a few 
minutes  sufficient.  We  next  gave  up  the  prac- 
tice of  keeping  the  instruments  and  sponges 
submerged  in  antiseptic  solutions  during  the 
operation.  Finally,  years  later,  we  gave  up 
medicated  gauze. 

It  was  argued  by  those  in  favor  of  discard- 
ing these  various  antiseptic  methods,  that  if 
the  instruments,  sponges,  solutions,  field  of  op- 
eration, hands,  etc.,  were  once  rendered  aseptic 
the  use  of  antiseptics  was  a decided  reflection 
on  our  technic,  as  well  as  a positive  detriment 
to  the  healing  of  wounds.  I am  perfectly  frank 
to  say  that  we  have  more  infections  in  so-called 
clean  cases  now,  even  with  our  modem  hospital 
facilities,  than  we  had  twenty  years  ago,  oper- 
ating in  the  country  with  absolutely  no  hospital 
facilities. 

The  impression  is  that  we  have  practically 
reached  today  the  limit  of  perfection  in  technic 
and  still  the  best  operators  in  the  best  surround- 
ings occasionally  have  infections.  A few  opera- 
tors are  claiming  that  they  never  have  infec- 
tions. We  grant  this  may  be  possible,  but  we 
admit  that  personally  we  have  not  obtained  this 
degree  of  perfection. 

The  tendency  in  the  past  fifteen  years  has 
been  to  expose  all  the  operating  room  parapher- 
nalia to  the  air,  by  having  large  instrument 
tables  upon  which  are  spread  instruments,  su- 
ture materials,  sponges,  towels,  dressings,  etc. 
Very  often  this  exposure  begins  before  the  pa- 
tient has  even  reached  the  operating  room  and 
continues  during  the  transference  of  the  patient 
from  the  cart  to  the  table,  during  the  necessary 
handling  of  blankets  and  the  giving  of  the  anes- 
thetic and  the  general  preparation  of  the  nurses 
and  surgeons  for  the  operation.  This  has 
caused  us  to  wonder  if  we  were  not  practicing 
an  imperfect  technic. 

While  the  bacteriology  of  the  atmosphere  has 
been  investigated  by  many  experimenters,  there 
has  been  but  little  work  done  under  the  actual 
atmospheric  conditions  existing  in  the  operat- 
ing room  during  the  preparation  and  execu- 
tion of  an  operation.  While  there  are  many 
sources  for  the  contamination  of  air  in  the  op- 
erating room,  many  of  those  which  are  well 
known  have  been  more  or  less  disregarded  with 


the  general  tendency  to  discard  the  theory  of 
air  infection.  One  of  the  largest  clinics  in  this 
country  has  gone  so  far  as  to  discard  the  use 
of  head  covers,  face  masks,  gloves  and  skin 
covering  in  the  vicinity  of  the  wound.  The 
operators  say  that  their  technic  is  perfect  in 
so  far  that  they  never  have  infections  in  clean 
cases.  This  seems  an  anamolous  condition, 
when  others  who  are  much  more  careful  of  their 
technic  in  all  those  ways,  are  still  having  a cer- 
tain percentage  of  apparently  unavoidable  in- 
fections. At  least  this  teaching  seems  danger- 
ous because  it  is  looked  upon  as  authority  by 
many  of  lesser  experience  and  has  a tendency 
to  detract,  or  make  others  who  follow  more  care- 
less about  their  technic. 

There  is  a tendency  for  the  pendulum  to 
swing  back  toward  antiseptic  technic.  This  is 
shown  by  some  of  our  leading  surgeons  advo- 
cating antiseptic  gauze  for  certain  dressings,  as, 
for  instance,  after  bone  and  joint  operations. 
To  admit  that  the  antiseptic  dressing  is  good 
for  one  condition,  it  must  necessarily  follow 
that  it  will  be  good  for  another.  We  wel- 
come this  tendency  to  return  to  the  antiseptic 
era  of  surgical  technic  and  dressings,  because 
we  gave  it  up  only  in  deference  to  the  surgical 
opinion  of  so-called  authorities  in  the  profes- 
sion and  even  then  gave  it  up  against  our  own 
best  judgment. 

The  experiments  we  have  to  recite  are  crude, 
in  the  main,  and  have  not  been  followed  out 
by  any  means  to  a final  conclusion,  still  we 
hope  they  are  suggestive  enough  to  cause  us  to 
take  a new  view  of  air  as  a possible  source  of 
infection  or  accept  the  old  view  for  what  it  is 
worth. 

CONCLUSIONS. 

While  the  following  experiments  contain 
nothing  new  and  are  inconclusive,  they  serve  to 
again  call  attention  to  the  air  in  the  operating 
room  as  a possible  source  of  wound  infection. 
If  we  should  get  only  one  infection  in  one  hun- 
dred eases,  by  being  careless  of  the  air  in  the 
operating  room,  it  would  be  well  worth  our 
while  to  do  everything  possible  to  avoid  its  con- 
tamination. For  this  reason. 

First,  the  floor  and  walls  of  the  operating 
room  should  be  Washed  at  frequent  intervals, 
the  more  frequent  the  better; 

Second,  the  patient  should  be  anesthetized 
outside  the  operating  room,  but  on  the  operat- 
ing table,  to  prevent  the  disturbance  and  con- 
tamination of  the  air  by  the  moving  of  the  pa- 
tient and  blankets  during  the  transference  of 
the  patient  to  the  table ; 

Third,  all  sterile  material  should  be  as  com- 
pletely protected  as  possible  and  always  kept 
covered  with  a sterile  cover,  except  while  in 
actual  use.  All  those  in  the  operating  room 
should  wear  caps  and  face  masks ; 

Fourth,  the  air  should  be  kept  as  quiet  as  pos- 
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sible,  during  the  operation,  avoiding  drafts, 
which  have  a tendency  to  keep  bacteria  circu- 
lating. 

While  the  air  may  not  be  a very  frequent 
source  of  wound  contamination,  still  we  must 
recognize  this  possibility  and  take  every  means 
to  prevent  it. 

RECORD  OF  PLATE  EXPOSURES. 

Thirty-six  operations,  11  operators  and  assistants 
in  10  combinations. 


MC — -Masks  and  Caps.  C — Caps. 


Plate 

Colonies 

Covers  Hours 

Exposed 

1 

77 

MC 

2 

2 

211 

None 

1 

3 

157 

C 

1% 

4 

61 

C 

1% 

5 

69 

None 

V2 

6 

105 

None 

% 

7 

95 

C 

1% 

8 

61 

C 

1 

9 

48 

c 

1 

10 

54 

c 

1 

11 

142 

c 

% 

12 

149 

c 

1 

13 

300 

c 

1% 

14 

215 

c 

1% 

15 

25 

None 

1 

16 

303 

None 

2 

17 

330 

None 

2 

18 

257 

C 

% 

19 

460 

MC 

2 

20 

400 

MC 

2 

21 

200 

C 

% 

22 

150 

MC 

1 

23 

500 

None 

2% 

24 

175 

MC 

3% 

25 

225 

MC 

2 

26 

210 

MC 

2 

27 

No  Record 

28 

180 

MC 

1 

29 

103 

MC 

1% 

30 

No  Record 

31 

61 

MC 

2 

32 

35 

MC 

% 

33 

No  Record 

34 

No  Record 

35 

100 

No  Record 

36 

150 

No  Record 

REPORT  AS  TO  PROTECTIVE  COVERINGS  DUR- 
ING THE  EXPOSURES  OF  28  PLATES. 
Masks  and  Head  Covering,  9 plates 
Partial  (Head  Only),  10  plates 
No  Covering,  7 plates 
Total  Time  of  Exposures,  43%  hours. 

Total  Number  of  Colonies,  6,318. 

Time,  Masks  and  Caps,  19%  hours. 

Time,  Caps  Only,  13%  hours. 

Time,  No  Covering,  10%  hours. 

Number  of  Colonies,  Masks  and  Caps,  2,076. 

Number  of  Colonies,  Caps  Only,  1,562. 

Number  of  Colonies,  No  Covering,  1,700. 

Unit,  Masks  and  Caps,  106.4. 

Unit,  Caps  Only,  117.8 

Unit,  No  Coverings,  161.9. 

Experiments  show  the  number  of  colonies  dim- 
insh  proportionately  to  the  care  taken  in  the  use  of 
Caps  and  Masks. 

INOCULATIONS  INTO  GUINEA  PIGS. 

Pig  I,  received  intraperitoneally,  5 c.  c.  mixed  wash- 
ings from  plates  1,  2 and  3;  killed  17  days  later;  was 
in  good  health. 

Autopsy,  old  adhesions  left  side  between  body  wall 
and  omentum,  including  spleen  : no  pus  ; rest  of  omen- 
tum clear. 


Sections : A portion  of  thickened  omentum,  with  a 
small  adherent  lymph  gland,  showed  an  infiltration  of 
lymphocytes  and  connective  tissue  cells,  more  or  less 
uniformly  distributed.  Sections  of  the  spleen  were  normal 
in  appearance,  with  the  exception  of  a moderately  thick- 
ened capsule. 

Pig  II,  received  intraperitoneally  washings  from 
plates  4,  5,  6 and  7 ; died  two  days  later.  Autopsy., 
marked  injection  of  peritoneum,  especially  over  the 
uterus ; had  been  pregnant  in  one  cornu  and  aborted 
before  death ; lungs  injected.  Cultures  were  made  and 
the  two  following  pigs  inoculated  : 

Pig  II  a,  male,  received  intraperitoneally  1 c.  c.  of 
mixed  24  hour  cultures;  ten  days  later  greatly  emac- 
iated. Autopsy,  adhesions  between  omentum,  stomach,, 
liver  and  seminal  vesicies.  Culture,  spore  bacillus  with 
the  same  cultural  characteristics  as  from  Pig  VI. 

Pig  II  b,  female  received  intraperitoneally  1 c.  c.  24 
hour  culture  of  a coccus.  Ten  days  later  killed ; no 
adhesions  between  peritoneal  surfaces. 

Pig  III,  inoculated  intraperitoneally  from  plates  8,  9 
and  10;  killed  later,  no  records  ; probably  no  autopsy 
changes. 

Pig  IV,  inocuated  intraperitoneally  with  2 c.  c.  ( % 
total  washings)  from  plates  11,  12,  13  and  14.  Fifteen 
days  later  pig  was  healthy ; killed.  Autopsy,  peritoneum 
clear ; adhesions  between  omentum  and  body  wall  and 
'adhesions  between  omentum  and  liver  ; spleen  surrounded 
with  adhesions  ; no  pus. 

Pig  V,  inoculated  intraperitoneally  with  2 c.  c.  (total 
6 c.  c.)  washings  from  plates  15,  16  and  17  ; killed  10 
days  later.  Autopsy.  Spleen  enlarged.  Enlarged  gland 
under  liver.  Sections  : A thickened  and  infiltrated  piece 
of  omentum  attached  to  the  pancreas  was  removed 
and  sectioned  and  showed  considerable  Infiltration  of  the 
adherent  area  of  both  tissues  with  lympyocytes  and  con- 
nective tissue  cells.  Sections  of  the  spleen  showed  an 
acute  splenitis. 

Pig  VI,  inoculated  with  1 c.  c.  (total  10  c.  c. ) wash- 
ings from  plates  18,  19,  20  and  21.  Pig  found  dead  next 
morning,  about  18  hours  later.  Autopsy,  pus  over  liver; 
omentum  injected  and  contracted.  Cultures  showed  a 
Gram  positive,  spore  forming  bacillus ; good  growth 
on  agar.  Cultural  characteristics  for  sugars:  acid  with 
galactose,  mannite,  dextrin,  maltose,  saccharose  and 
lactose;  gas  produced  only  with  mannite  (2%  gas); 
litmus  milk  acid  and  coagulated. 

Sectio7is:  Portions  of  the  pancreas  and  adherent  ab- 
dominal wall  were  removed  and  sectioned.  There  was 
an  inflammatory  exudate  between  the  bundles  of  mus- 
cular fibres,  in  the  loose  connective  tissue  between  the 
abdominal  wall  and  the  pancreas  and  in  the  adjacent 
structure  of  the  pancreas.  Next  the  adhesions  the  gland 
alveoli  were  considerably  disintegrated  and  numerous 
lymphocytes  present. 

Pig  VII,  inoculated  intraperitoneally  with  1 c,  c. 

washings  (total  10  c.  c. ) from  plates  22  and  23.  Killed 
8 days  later;  no  signs  of  any  adhesions  or  injection. 

Pig  VIII,  inoculated  intraperitoneally  with  1 c.  c. 

washings  (total  5 c.  c. ) from  plate  2 4.  No  record  of 

result,  probably  negative. 

Pig  IX,  inoculated  Intraperitoneally  with  1 c.  c.  wash- 
ings (total  5 c.  c. ) from  plate  25,  died  six  days  later; 
seemed  to  eat  well  during  life  but  had  lost  weight. 
Autopsy,  some  adhesions  between  omentum  and  body 
wall.  Lungs  reddish-grey,  slightly  air-containing.  Cul- 
tures, spore  forming  bacillus  identical  with  that  of 

Pig  VI. 

Pig  X,  inoculated  intraperitoneally  with  1 c.  c.  wash- 
ing, (total  5 c.  c. ) from  plate  25.  Killed  six  days  later. 
Autopsy,  no  adhesions ; no  inflammation. 

Pig  XI,  inoculated  Intraperitoneally  with  1 c.  c.  wash- 
ings (total  5 c.  c.)  from  plate  28;  killed  six  days  later. 
Autopsy,  a few  adhesions  between  spleen  and  body  wall. 

Pig  XII,  inoculated  intraperitoneally  with  2 c.  c. 

washings  (total  10  c.  c.)  from  plate  28  ; killed  20  days 

later.  Autopsy,  no  adhesions  ; peritoneal  surfaces  clear. 

Pig  XIII,  inoculated  intraperitoneally  with  3 c,  c, 

washings  (total  7 c.  c. ) from  plate  32;  killed  twenty 
days  later.  Autopsy,  no  adhesions  ; no  signs  of  infection. 

Pig  XIV,  inoculated  intraperitoneally  with  1 c.  c. 

washings  (total  5 c.  c. ) from  plate  34  ; killed  twenty-two 
davs  later.  Autopsy,  small  amount  of  exudate  about 
spleen. 

Pig  XV,  inoculated  intraperitoneally  with  2 c.  c.  wash- 
ings (total  10  c.  c.),  from  plates  35  and  36;  killed 
twenty-four  days  later.  Autopsy,  a few  adhesions  be- 
tween spleen  and  peritoneal  surfaces ; omentum  con- 
gested. 

Eight  out  of  the  15  inoculations  showed  evidences 
of  inflammation  following  inoculation. 

DISCUSSIONS. 

Dr.  J.  E.  Thompson,  Galveston,  said:  I recognize 
the  value  of  antiseptics  in  their  proper  place.  We 
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must  appreciate  the  necessity  for  care  in  protecting 
materials  from  infection  by  operating  room  air.  I 
think  every  operating  surgeon  should  use  a mask. 
Talking  in  front  of  a mirror  demonstrates  how 
vapors  are  exhaled  and  spray  projected  from  the 
mouth.  When  we  expect  a large  amount  of  fluid 
to  be  poured  out  from  wounds,  then  use  an  anti- 
septic dressing. 

De.  Chas.  Karris,  Fort  Worth,  said:  Dr.  Brown’s 
paper  demonstrates  things'  that  cannot  be  denied. 
Much  is  to  he  learned  about  the  contamination  of 
articles  exposed  to  the  air  in  operating  rooms,  pa- 
tients rooms  and  halls  about  a hospital. 

Dr.  T.  H.  Harrell,  Gonzales,  asked  as  to  the 
nature  of  the  Infection  of  the  guinea  pigs  inoculated 
by  cultures  taken  from  the  operative  room  air, 
whether  or  not  the  germs  were  the  same  as  those  by 
which  patients  were  infected. 

Dr.  Brown  in  closing  said;  I think  we  are  drift- 
ing to  the  use  of  too  large  dressing  tables  and 
spreading  things  out  too  much,  leading  to  too  much 
exposure  of  materials  used  in  the  operation.  In 
answer  to  Dr.  Harrell’s  question  we  have  not  car- 
ried that  work  out  yet,  but  hope  to  later. 


. THE  HANDLING  OF  EYE  CASES  IN 
RAILROAD  PRACTICE.* 

BY 

JOHN  L.  SCALES,  M.  D., 

SHREVEPORT,  LOUISIANA. 

In  speaking  on  this  subject,  two  thoughts 
come  prominently  to  mind,  viz. : First,  there 
is  no  special  method  of  handling  railroad  work, 
per  se,  as  contra-distinguished  from  other  prac- 
tice of  a similar  nature.  Second,  the  railroad 
surgeon  occupies  a dual  role.  While  the  ethics 
of  the  profession  and  the  ordinary  obligations 
of  humanity  demand  that  he  give  the  patient 
the  best  service  of  which  he  is  capable,  his  obli- 
gation to  the  road  which  he  represents  demands 
that  its  interest  be  protected.  This  latter  con- 
sideration often  necessitates  more  care  in  ob- 
servation and  record  keeping  than  otherwise 
might  be  employed. 

As  a tradition,  inherited  from  medical  school 
and  the  green  room,  I presume  every  man  prac- 
ticing medicine  is  imbued  with  the  laudable 
idea  that  his  special  line  of  work  is  the  most 
important  of  all;  to  me  none  seems  to  demand 
more  scrupulous  care  and  attention  to  detail 
than  ophthalmology,  measured  in  the  light  of 
the  possibilities  that  may  grow  out  of  any 
given  case. 

End  results  are  so  often  out  of  all  propor- 
tion to  the  cause,  that  insignificant  beginnings 
sometimes  terminate  in  disaster.  Prom  this 
standpoint,  I will  call  your  attention  to  some 
of  the  well  known  fundamental  rules  of  prac- 
tice in  eye  work,  illustrated  by  some  more  or 
less  interesting  cases  that  have  occurred  in  my 
railroad  work. 

1.  Every  traumatism  of  an  eye  should  be 

•Read  before  the  Section  on  Ophthalmology,  Otology, 
Rhinology  and  Laryngology,  State  Medical  Association 
of  Texas,  Galveston,  May  9,  1916. 


regarded  as  a serious  matter  and  so  treated 
until  it  proves  to  be  otherwise.  The  commonest 
accident  to  the  eyes  of  train  operators  is  the 
lodgment  of  small  foreign  bodies  in  the  cornea, 
such  as  cinders,  grains  of  sand,  etc;  shop  men 
suffer  from  small  particles  of  iron,  emery  dust, 
so  called,  and  objects  of  like  nature.  Most  of 
these  bodies  prove  to  be  innocuous  and  insig- 
nificant and  it  is  a common  practice  for  some 
fellow  workman  to  remove,  or  attempt  to  re- 
move them.  Attached  to  every  plant  is  some 
local  celebrity,  who  has  a reputation  for  pro- 
ficiency in  this  line,  apparently  based  on  his 
ability  to  handle  a crowbar  or  swing  a sledge. 
In  many  eyes  the  traumatism  so  caused  gives 
more  trouble  than  the  offending  body.  The 
amazing  thing  to  me  is  that  more  eyes  are  not 
permanently  damaged  by  such  manipulations. 

That  eyes  are  sometimes  lost  utterly  from  so 
trivial  a thing  as  a cinder,  you  doubtless  have 
had  occasion  to  note.  It  has  been  recently  my 
misfortune  to  witness  twice  this  tragedy  in  loco- 
motive engineers.  In  one,  an  enucleation  was 
necessitated  by  the  panophthalmitis,  resulting 
from  a cinder  in  the  cornea;  the  other,  now  in 
the  hospital,  from  the  same  cause  has  an  ulcer 
covering  practically  the  whole  of  the  cornea.  The 
only  satisfactory  thought  connected  with  either 
of  these  cases  is  that  both  of  them  came  under 
my  care  during  the  terminal  stages ; therefore 
I am  not  able  to  say  whether  either  or  both 
these  unfortunate  results  could  have  been  pre- 
vented by  proper  treatment. 

Many  such  cases  when  seen  early  and  treated 
properly  show  a decided  tendency  to  prolonged 
irritation ; therefore  my  conclusion  is  that  in 
every  case  of  traumatism  no  matter  how  ap- 
parently insignificant,  only  sterile  instruments 
and  hands  and  such  solutions  as  are  considered 
effective  in  preventing  infection  should  be  em- 
ployed, together  with  a protective  dressing  and 
atropin  if  there  is  any  considerable  degree  of 
reaction.  Such  treatment,  especially  if  atropin 
is  employed,  often  causes  loss  of  time  from 
work,  hut  may  save  an  eye.  From  the  stand- 
point of  economics  alone  this  makes  it  a profit- 
able expedient.  I do  not  know  where  the  fam- 
iliar slogan  “Safety  First”  originated,  most 
likely  with  some  department  of  railroad  service, 
but  if  priority  of  practice  justifies  the  claim 
it  should  be  credited  to  the  oculists  who  have 
long  given  a practical  exemplification  of  its 
operation. 

2.  Conservatism  is  one  of  the  cardinal  vir- 
tues in  this  class  of  surgery,  where  it  seems  to 
me  it  is  often  quite  as  important  to  know  when 
not  to  do  as  when  to  do.  While  dire  results 
sometimes  follow  insignificant  causes,  it  is  also 
true  that  the  human  eye  will  develop  at  times 
surprising  tolerance  for  traumatism  and  nature 
will  far  exceed  our  expectations  by  way  of  re- 
paration, if  we  give  her  the  right  kind  of  assist- 
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ance.  An  old  colored  woman  of  mine  expressed 
the  thought  very  aptly  and  forcibly.  She  was 
complaining  somewhat  bitterly  that  a large  cor- 
neal ulcer  had  not  healed  and  her  sight  had  not 
been  perfectly  restored.  I said  by  way  of  condo- 
lence, “Well  Auntie,  I’ll  tell  you  what  I’ll  do.  I 
have  some  mighty  nice  glass  eyes  on  hand  now, 
I ’ll  just  take  out  this  old  eye  and  give  you  one 
of  them.”  Her  reply  was  equally  as  prompt 
and  emphatic:  “No  sir.  Doctor!  No  sir!  Just 
give  it  a chance  and  I think  it  ’ll  git  well  itself.  ’ ’ 

Case  Report-.  On  September  1st,  Mr  E.,  seen  a few 
hours  after  having  been  struck  in  the  eye  by  a 
piece  of  flying  steel  from  the  head  of  a hammer; 
eye  showed  a small,  incised  wound  in  the  inferior- 
nasal  quadrant  of  the  cornea,  just  clear  of  the  lim- 
hus;  careful  scrutiny  failed  to  show  any  involve- 
ment of  the  iris,  or  other  evidences  that  the  anterior 
chamber- had  been  penetrated;  the  lens  was  clear  at 
that  time  and  remained  so.  He  was  seen  by  another 
oculist  who  agreed  with  the  diagnosis  and  suggested 
treatment. 

The  eye  was  considered  as  having  received  a minor 
injury,  but  treated  with  every  precaution  and  kept 
under  close  observation.  From  X-ray  evidence  it 
developed  a little  later  that  the  foreign  body  had 
gone  into  and  apparently  entirely  through  the  globe 
and  lodged  in  the  orbit,  just  outside  the  sclera. 

No  radical  measures  were  employed  and  after  a 
long  period  of  disability  the  man  was  able  to  go 
to  work,  with  a vision  of  20 /70  in  the  damaged  eye. 
I am  satisfied  that  with  the  added  burden  of  radical 
interference  the  eye  would  have  been  totally 
destroyed. 

3.  Care  in  taking  and  keeping  a record  of 
the  vision  is  of  the  utmost  importance,  not  only 
in  railroad  cases,  but  in  all  others  where  injury 
has  been  incurred  wdiile  following  industrial 
pursuits.  This  may  be  a minor  consideration 
to  the  patient,  but  I am  convinced  that  it  is 
about  the  most  important  service  that  the  doc- 
tor has  opportunity  to  render  the  railroad,  or 
other  corporation,  which  employes  him. 

If  a man  is  color  blind,  or  has  other  defects 
of  the  eyes  that  cause  defective  vision,  he  is  a 
dangerous  factor  and  an  economic  liability  to 
any  railroad.  I am  convinced  that  the  roads 
should  be  more  carefully  guarded  in  this  par- 
ticular. In  the  matter  of  testing  vision  it  is 
easy  to  impose  on  medical  examiners  who  arc 
not  accustomed  to  this  detail  and  as  a result, 
men  slip  into  the  railroad  service  who  have  no 
business  there.  Such  employees  not  only  be- 
come inefficient  operators,  and  therefore  a 
doubtful  economic  asset,  but  an  actual  economic 
liability,  when  viewed  in  the  light  of  material 
for  exploitation  by  damage  suit  lawyers  when 
an  accident  occurs. 

I believe  this  matter  could  not  be  better  illus- 
trated than  by  recounting  a case  that  came 
under  my  observation  some  months  ago  in  the 
capacity  of  oculist  for  one  of  our  large  railroad 
systems. 
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Case  History.  Brakeman;  9 days  before  seen  had 
had  a violent  fall  on  the  top  of  a box  car,  while 
going  about  thirty  miles  an  hour.  He  was  not  rend- 
ered unconscious  then  or  afterward,  but  was  con- 
fined to  his  bed  for  some  days  in  a sort  of  confused 
mental  state.  Said  before  and  up  to  the  time  of  the 
accident  his  vision  was  perfectly  good  in  both  eyes; 
since  that  time  however,  his  sight  had  failed  rapidly. 

History  regarding  eyes  as  elicited  was  negative; 
examination  showed  nothing  essential,  except  a 
transient,  external  deviation  of  the  right  eye. 

His  vision  was  20/50  in  the  left  eye,  and  inability 
to  count  fingers  at  18  inches  in  the  right.  The 
ophthalmoscope  showed  as  pretty  a picture  of  old 
disseminated  choroiditis  in  both  eyes  as  one  would 
wish  to  see,  the  fundi  being  filled  with  old  lesions, 
with  atrophy,  profuse  pigmentation,  contracted 
arteries  and  beginning  optic  atrophy,  especially  in 
the  right,  or  blind  eye.  The  immediate  region  of 
the  macula  had  escaped  in  the  left  eye,  with  which 
the  man  was  doing  his  seeing. 

This  man  presented  what  would  be  recognized 
the  world  over  as  a typical  case  of  double  dis- 
seminated choroiditis,  which  I have  no  doubt 
had  existed  many  years,  which  almost  surely 
antedated  his  entry,  18  months  before,  into  the 
railroad  seiwice,  and  which  without  doubt  was 
entirely  independent  of  the  accident  detailed. 
Doubtless  a careful  examination  made  when  he 
applied  for  employment  as  a brakeman  would 
have  disclosed  all  these  facts. 

But  regardless  of  the  facts,  here  was  a 
splendid  setting  for  a damage  suit.  Could  you 
beat  it?  The  defendant  a rich  and  big  corpor- 
ation ; the  plaintiff  a poor  laboring  man,  who 
had  lost  his  eyesight  while  discharging  his  duty 
to  the  big,  soulless  corporation ; a shrewd,  dam- 
age suit,  legal  specialist ; twelve  true  and  tried 
citizens  of  the  rural  sections,  full  of  sympathy 
and  liberality  for  the  afflicted  whenever  a cor- 
poration is  to  be  made  the  goat.  The  suit  was 
brought  verj^  promptly  and  just  as  promptly  a 
verdict  of  twenty-five  thousand  dollars  ob- 
tained, which  serves  very  effectively  to  point 
the  moral  and  adorn  this  tale. 

In  a word  I would  commend  for  careful  con- 
sideration the  three  capital  C’s;  Caution,  Con- 
servatism and  Care.  Caution  in  handling  small 
injuries;  conservatism  in  handling  great  ones, 
and  care  for  the  interests  of  employer  as  well 
as  employees  in  all  cases. 

Suite  909-912  Commercial  National  Bank  Bldg. 

DISCUSSION. 

Dr.  R.  H.  T.  Mann,  Texarkana,  suggested  that  the 
oculist  has  a three-fold  duty  when  handling  eye  in- 
juries in  railroad  practice:  First,  an  obligation  to 
protect  the  public;  second,  to  properly  care  for  the 
employee,  and  third,  to  protect  the  interests  of  the 
road.  Failing  vision  or  hearing,  of  course,  is  serious 
for  the  employee  but  also  is  calculated  to  endanger 
the  other  two  interests.  Patients  suffering  from  im- 
mature cataracts  should  not  be  permitted  in  train 
service.  All  employees  in  the  transportation  depart- 
ment should  have  frequent  examinations  so  that 
any  existing  errors  may  be  corrected. 
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CONGENITAL  UMBILICAL  HERNIA  * 

BY 

EDGAR  G.  MATHIS,  M.  D., 

AUSTIN,  TEXAS. 

A congenital  umbilical  hernia  is  a tumor  of 
variable  size,  containing  one  or  several  abdom- 
inal viscera,  seated  at  the  umbilicus  and  exist- 
ing in  children  at  the  time  of  birth.  The  con- 
tents vary  from  a single  intestinal  coil  to 
nearly  the  entire  intestine  with  its  adnexa.  The 
heart  has  occasionally  been  found  as  part  of  the 
contents  and  the  liver  is  almost  always  present 
and  it  may  alone  form  the  tumor.  True  con- 
genital umbilical  hernia  is  a very  rare  condition 
and  it  seems  to  occur  more  often  in  the  male 
than  the  female  sex.  It  occurred  only  once  out 
of  every  5,000  births  in  a series  of  20,000  re- 
ported from  the  Maternity  Hospital  of  Munich 
and  I find  very  few  eases  reported  from  sev- 
eral maternity  clinics  in  America. 

One  of  the  earliest  reported  eases  in  this 
country  is  found  in  the  Southern  Medical  Jour- 
nal for  November,  1915,  where  Dr.  Benedict  of 
Birmingham,  Ala.,  gives  a report  of  a case  that 
occurred  in  his  father’s  practice  in  Georgia,  25 
years  ago,  a favorable  outcome  following  an 
immediate  repair  of  the  hernia. 

Dr.  Chas.  G.  Cumston  of  Boston,  in  a very 
able  paper,  “Congenital  Umbilical  Hernia,’’ 
Medical  Record,  September  23,  1905,  gives  the 
best  description  of  this  condition  that  I have 
been  able  to  find.  He  divides  congenital  um- 
bilical hernia  into  two  classes — embryonal  um- 
bilical hernia,  which  is  due  to  the  absence  of  a 
considerable  portion  of  the  abdominal  wall,  or 
arrest  of  development  of  the  abdominal  walls 
and  occurs  before  the  third  month  of  intra- 
uterine life  and  cannot  be  reduced,  and  fetal 
umbilical  hernia,  which  develops  after  the  third 
month  of  fetal  life. 

In  the  case  of  fetal  umbilical  hernia,  one  is 
dealing  with  a true  hernia,  because  the  viscera 
make  their  exit  from  the  abdominal  cavity  into 
a sac  lined  with  peritoneum  and  this  can 
usually  be  reduced.  The  size  of  these  fetal 
hernias  is  variable,  from  the  size  of  a walnut 
to  the  fetal  head. 

Two  membranes  may  be  distinguished  over 
the  portion  of  the  dilated  cord,  namely  an  ex- 
ternal and  internal  membrane,  the  external  in- 
tegument is  formed  by  the  dilated  umbilical 
cord  and  is  represented  by  the  amniotic  mem- 
brane which  on  the  one  hand  joins  the  skin 
of  the  abdomen  and  on  the  other  continues 
directly  on  the  cord,  forming  its  sheath.  The 
internal  lining  of  the  sac  is  formed  by  peri- 
toneum. Both  membranes  are  united  to  each 
other  by  a layer  of  connective  tissue  which  fre- 

*Read before  the  Section  on  Gynecology  and  Obstetrics, 
State  Medical  Association  of  Texas,  Galveston,  May  10, 
1916. 


quently  takes  on  a gelatinous  structure  similar 
to  Wharton’s  jelly.  Occasionally  there  are 
other  intermediary  layers,  although  in  a vary- 
ing degree  of  development,  such  as  the  abdom- 
inal muscles  and  fascia.  The  union  of  the 
sheath  of  the  cord  with  the  abdominal  skin 
usually  offers  a distinct  line  of  demarca- 
tion, but  occasionally  it  may  be  regularly 
indented,  that  is  to  say  at  certain  points  the 
skin  sends  out  prolongations  on  the  sheath  of 
the  cord.  The  cord  occupies  one  of  the  sides  of 
the  tumor  mass,  usually  the  left.  In  cases  of 
irreducible  hernia  the  insertion  is  preferably 
at  the  apex.  The  smaller  hernias  usually  con- 
tain only  some  coils  of  intestine  and  occasion- 
ally only  an  intestinal  diverticulum.  All  grad- 
uations from  this  to  a hernia  containing  liver, 
bowels,  heart,  etc.,  are  met  with.  Very  fre- 
quently congenital  umbilical  hernia  is  accom- 
panied with  other  congenital  malformations 
such  as  fissure  of  palate,  fissure  of  bladder, 
spina  bifida,  pubic  fissures,  etc. 
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Longitudinal  Section  of  a Developing  Ovum. 
(Cunningham.) 

Embryology  teaches  us  that  the  blastoderm 
becomes  divided  into  three  layers  from  which 
the  various  organs  of  the  embryo  develop. 
These  three  layers  are  called  respectively,  the 
external,  middle  and  internal.  The  medullary 
sulcus  once  formed,  the  middle  layer  of  the 
blastoderm  becomes  divided  into  two  plates, 
separated  from  each  other  by  a cavity.  These 
two  plates  become  agglutinated,  one  with  the 
external  layer  and  the  other  wdth  the  internal 
layer,  the  first  forms  the  musculo-eutaneous 
plate,  or  somatopleure,  while  the  second  forms 
the  fibro-intestinal  plate,  or  splanchnopleure. 
After  this  the  primary  and  unique  abdominal 
sulcus  becomes  divided  into  two  sulci,  the  in- 
ternal of  which  becomes  inlaid  in  the  external. 
The  internal  sulcus  is  the  starting  point  of  the 
digestive  tract,  while  the  external  sulcus  gives 
rise  to  the  thoracic  and  abdominal  wall. 

These  two  sulci  become  transformed  into  two 
closed  tubes  from  union  of  their  walls,  and 
consequently,  the  umbilical  opening  is  double 
just  like  the  two  layers  which  give  rise  to  it. 
The  closure  of  the  internal  layer  or  splaneh- 
nopleure  forms  the  intestinal  umbilicus,  while 
the  closing  of  the  external  layer  or  somatopleure 
forms  the  cutaneous  umbilicus. 


262 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


October, 


From  the  formation  of  the  two  umbilici,  it 
results  that  those  parts  of  the  splanchnopleure 
and  somatopleure  which  enter  into  the  form- 
ation of  the  embryo  become  completely  separ- 
ated from  those  entering  into  the  composition 
of  the  envelopes  of  the  vitellin  sac,  and  later 
from  those  which  enter  into  the  formation  of 
the  amnion. 

The  internal  sulcus,  the  starting  point  of  the 
digestive  tract  is  produced  by  the  folding  in 
of  the  splanchnopleure.  The  internal  sulcus 
forms  the  middle  region  of  the  digestive  tract; 
at  its  anterior  and  posterior  parts  it  is  in  com- 
munication with  the  two  tubular  cavities  term- 
inating in  culs-de-sac,  the  anterior  intestine  or 
pharynx,  and  the  posterior  intestine  or  rectum. 
The  anterior  intestine  develops  first,  while  the 
posterior  only  becomes  formed  much  later.  The 
walls  of  the  splanchnopleure  consequently  are 
in  direct  continuation  with  those  of  the  vitel- 
lin sac.  This  communication  progressively  de- 
creases in  size  so  that  after  a while  it  only 
forms  a canal  or  omphalomesenteric  duet  and 
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Diagram  of  Human  Embryo — About  16  Days  Old. 
(Cunningham.) 


soon  its  obliteration  becomes  complete.  The 
canal  then  becomes  the  vitellin  membrane  and 
the  vitellin  sac  ceases  to  be  in  direct  communi- 
cation with  the  intestinal  cavity.  If  the  om- 
phalomesenteric duct  persists,  Meckel’s  diver- 
ticulum is  formed. 

The  somatopleure  accompanies  the  splanch- 
nopleure in  its  development  and  forms  a tublar 
pocket.  This  pocket  forms  little  by  little  and 


finally  gives  rise  to  the  cutaneous  umbilicus,  a 
concenteric  opening  in  relation  to  the  intestinal 
umbilicus.  After-  k has  become  closed,  it  ex- 


ABOUT  Five  Week-S  Old  (DiagrAmmatic). 

T1>€  loitgue  f well  formed,  the  trachea  and  cesophagus  are  separate*!,  the  bronchi  have  conimeiwed  to  braa^  , 
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cloaca  IS  partially  separated  into  genito  urinary  and  recta)  portioDS. 
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(Cunningham.) 

tends  in  a sheath  which  contains  the  umbilical 
vesicle  and  the  placental  vessels,  in  other  words 
the  umbilical  cord.  After  having  formed  this 
sheath  it  again  becomes  folded  near  the  placenta 
in  order  to  continue  directly  with  the  amnion. 

Etiology. — Meckel’s  theory  of  arrested  de- 
velopment of  the  abdominal  wall  in  the  embry- 
onal period  has  long  been  known.  Ahlfeld 
thought  that  the  patency  of  the  intestinal  canal 
with  the  umbilical  vesicle  beyond  the  normal 
time  was  the  prime  factor  in  the  development 
of  congenital  umbilical  hernia  and  in  many 
cases  this  idea  is  supported  by  the  abnormal 
presence  of  the  omphalomesenteric  duct. 

Chadwick  explains  the  formation  of  this 
hernia  by  a defective  development  of  the  ab- 
dominal wall,  but  only  in  a certain  number  of 
instances.  However,  he  says  that  if  the  size  of 
the  abdominal  organs  is  too  great  to  be  easily 
surrounded  by  the  abdominal  walls  at  the  time 
when  the  latter  should  normally  close,  the  intra- 
abdominal  pressure  will  prevent  the  return 
within  the  abdomen  of  a certain  number  of  in- 
testinal coils,  which  up  to  that  time  have  re- 
mained in  the  cord.  Berkeley  and  Bonney  in 
“Difficulties  and  Emergencies  of  Obstetric 
Practice,”  state  that  the  condition  is  due  to  a 
persistence  of  the  omphalomesenteric  duet. 

Cumston  states  that  if  the  borders  of  the 
somatopleure  do  not  reach  the  median  line  of 
the  embryo  on  account  of  arrested  develop- 
ment, it  happens  that  the  thoraco-abdominal 
cavity  does  not  close  in  front  and  the  viscera 
which  should  fill  it,  such  as  the  heart,  liver, 
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spleen,  stomach  and  intestine  are  consequently 
placed  outside  of  the  body.  He  says  also  another 
cause  of  embyronal  hernia  is  a defective  regres- 
sion of  the  omphalomesenteric  duct  and  a fail- 
ure of  the  intestines  to  enter  within  the  abdom- 
inal cavity  at  the  beginning  of  the  third  month. 

Diagnosis. — This  is  usually  easily  made  if  the 
infant  is  examined  carefully  immediately  after 
delivery.  The  abdominal  contents  can  be  seen 
readily  through  the  transparent  envelope  of 
the  hernia  and  there  is  more  or  less  bulging  of 
the  hernial  mass  on  crying.  However,  where 
the  mass  is  small,  or  it  is  pedunculated,  there 
is  a danger  that  the  condition  will  not  be  recog- 
nized and  when  the  cord  is  ligated  and  severed 
the  bowel  will  be  involved,  causing  a fecal 
fistula,  death  resulting  in  a few  days.  Several 
such  cases  are  on  record. 


Case  2.  Three  days  old;  weight,  7 pounds. 

Treatment. — There  are  some  reported  in- 
stances of  spontaneous  cure  from  the  older 
writers,  but  these  for  the  most  part  are  only 
relative  and  should  not  be  regarded  as  real 
cures  merely  because  the  child  lived.  The  ma- 
jority of  authorities  contend  that  a real  cure 
is  only  to  be  attained  by  surgical  means.  A 
number  of  surgical  procedures  have  beeu  sug- 
gested, from  time  to  time,  but  it  is  not  my  pur- 
pose to  cite  any  of  these.  I report  two  cases  of 
congenital  umbilical  hernia: 

Case  1.  While  an  interne  in  the  John  Sealy  Hos- 
pital, Galveston,  in  the  spring  of  1904,  I had  under 
my  care  in  the  obstetrical  ward,  a patient  who  ‘was 
delivered  of  twins  of  normal  size  and  perfectly 
formed  except  the  second  twin  a male  had  a large 
congenital  hernia.  Some  bowel  loops  were  in  the 
hernial  sac,  but  the  larger  part  of  the  contents  was 
made  up  of  about  2/5  to  1/2  of  the  child’s  liver  pro- 
truding into  the  sac.  The  attending  surgeon  oper- 
ated on  the  infant  48  hours  after  birth,  replaced 
the  abdominal  contents,  and  carefully  sutured  the 


layers  of  the  abdominal  wall.  The  infant  stood  the 
operation  well,  but  died  about  18  hours  later. 

Case  2.  The  mother,  a para  11,  with  good  family 
and  personal  history,  came  into  labor  May  25,  1915 
at  full  term.  Pelvic  measurements  were  sufficient, 
vertex  presentation  and  L.  O.  A.  position.  How- 
ever, after  outlining  the  child’s  head  low  down  in 


Case  2.  Six  and  a half  months  old;  weight,  17 
pounds. 

the  pelvis  1 could  also  palpate  at  the  level  of  the 
umbilicus  a small  rounded  body  about  the  size  of 
a small  orange  and  suggesting  a second  head,  al- 
though only  one  set  of  extremities  and  one  foetal 
heart  sound  could  be  detected.  A diagnosis  of  either 
probable  twins  or  a monstrosity  was  given  the  hus- 
band. After  the  birth  of  the  head  and  shoulders,  I 


Case  2.  Eleven  months  old;  weight,  22  pounds. 


had  some  difficulty  in  getting  the  rest  of  the  body 
to  pass  out  over  the  perineum.  With  a little  manip- 
ulation, however,  the  obstruction  was  overcome  and 
a 7 lb.  male  child  delivered.  Examination  of  the. 
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child  showed  a large  umbilical  hernia  which  meas- 
ured 2V2  inches  from  skin  surface  to  skin  surface. 
The  mass  was  situated  at  the  base  of  the  cord  or 
rather  the  cord  was  spread  out  over  the  mass,  with 
only  the  layers  of  the  cord  and  the  peritoneum  cov- 
ering the  abdominal  contents.  The  intestinal  loops 
could  be  seen  through  the  coverings  of  the  hernial 
mass  and  there  was  marked  bulging  of  the  mass 
when  the  child  cried. 

At  consultation  next  day  it  was  decided  that  the 
thin  coverings  over  the  tumor  mass  might  rupture 
at  any  time  and  that  the  little  patient  would  have 
a better  chance  in  a hospital  than  at  home  if  an 
operation  became  imperative.  Mother  and  baby  were 
taken  to  a sanitarium  and  remained  there  for  the 
following  two  weeks.  From  the  first,  the  child 
nursed  vigorously,  and  bowels  and  bladder  acted 
regularly.  Sterile  drying  powder  was  dusted  over 
the  hernial  mass  and  several  layers  of  gauze  were 
held  in  place  by  a snug  abdominal  binder.  The  cord 
not  coming  off  by  the  tenth  day  and  there  being 
quite  a lot  of  discharge  on  the  covering  over  the 
hernia,  we  began  dressing  the  part  twice  instead  of 
once  a day  and  with  wet  dressings. 

On  the  morning  of  the  fifteenth  day,  all  the  re- 
mains of  the  cord  came  away,  leaving  a dull  gran- 
ulating surface  over  the  tumor  mass.  Could  not  dis- 
tinguish coils  of  intestine  at  all  at  this  time.  The 
granulation  tissue  appeared  to  be  undergoing  a 
fibrous  change  and  the  covering  over  the  tumor  was 
fairly  strong.  Mother  and  baby  left  the  sanitarium 
evening  of  the  fifteenth  day  after  birth.  Baby  was 
brought  back  each  morning  for  treatment  for  the 
following  two  weeks.  On  the  nineteenth  day  the 
wound  was  in  good  shape  and  the  baby  had  gained 
in  weight  and  strength,  weighing  7 pounds,  the  same 
as  he  did  at  birth. 

One  month  after  birth  the  umbilical  wmund  had 
granulated  up  nicely  with  firm  healthy  granulations 
and  the  distance  from  skin  edge  to  skin  edge  was 
now  only  1%  inches.  Still  marked  bulging  of  the 
abdominal  walls  at  this  time,  but  no  particular  bulg- 
ing of  the  mass  proper.  The  child  from  this  time  on 
was  looked  after  by  the  mother  at  home,  the  gran- 
ulating area  was  cleansed  each  morning  with  sterile 
water  and  cotton,  zinc  oxide  powder  applied  and  the 
gauze  strips  were  held  in  place  by  a firm  abdom- 
inal binder.  At  the  end  of  the  second  month,  the 
child  was  healthy  and  vigorous  and  the  tumor  mass 
was  covered  with  a firm  cutaneous  layer  except  for 
a small  area  in  the  centre  about  the  size  of  a twenty- 
five  cent  piece.  Over  this  small  area,  the  skin  was 
thin  and  glistening  and  did  not  look  very  firm. 

At  6%  months,  the  baby  weighed  17%  pounds,  and 
was  a healthy,  well  developed  baby.  About  this  time 
it  was  noticed  that  a right  inguinal  hernia  was 
developing  and  circumcision  was  done  with  the 
idea  of  having  less  straining  of  the  faulty  abdominal 
walls.  This  improved  his  general  condition  some- 
what but  it  was  necessary  thereafter  to  adjust 
an  inguinal  truss  as  well  as  the  improvised  um- 
bilical one.  At  the  present  time,  11  months  after 
birth,  the  child  is  a healthy,  well  developed  child 
except  for  his  two  hernias  and  rigged  up  with  his 
trusses  he  tries  to  stand  by  a chair  and  crawls  about 
the  floor.  The  umbilical  opening  seems  to  be  get- 
ting smaller  or  at  least  there  is  not  the  marked 
bulging  noticed  at  first,  and  with  the  truss  applied 
the  youngster  is  getting  along  nicely. 

Doubtless  a repair  of  the  abdominal  walls  both 
for  the  umbilical  and  the  right  inguinal  hernia  will 
be  called  for  later,  but  we  feel  that  the  waiting 
policy  in  this  particular  case  has  given  the  baby  a 
better  chance  for  recovery,  whether  operation  be 
done  or  not,  than  would  have  been  possible  had  an 
Immediate  operation  been  performed. 


DOES  ADMINISTRATION  OF  PITUITRIN 
TO  THE  MOTHER  PRODUCE  DIFFUSE 
NERVOUS  LESIONS  IN  THE  INFANT.* 

BY 

ALLEN  G.  HEARD,  M.  D., 

Adjunct  Prof.  Pediatrics  University  of  Texas, 
Medical  Department. 

GALVESTON,  TEXAS. 

Pituitary  extract  is  a powerful  drug  that  has 
come  into  the  possession  of  the  medical  profes- 
sion within  the  past  five  or  six  years,  the  use  of 
which  is  steadily  increasing.  A proportionate 
increase  in  our  knowledge  of  the  near  and  re- 
mote effects  of  this  drug  is  coming  into  ex- 
istence every  day.  My  purpose  is  not  to  dis- 
cuss the  desirability  of  employing  pituitrin  as 
an  agent  in  labor,  nor  its  dosage,  or  applica- 
bility to  various  conditions  of  labor,  but  to  call 
the  attention  of  the  profession  to  certain  pos- 
sible results  of  its  employment,  which  I be- 
lieve have  hitherto  escaped  observation. 

Pituitrin  was  first  heralded  as  the  new  drug 
that  would  do  away  with  the  use  of  forceps  and 
make  prolonged  labor  a thing  of  history.  It 
was  advocated  for  use  in  all  cases,  at  all  periods 
of  labor.  A review  of  the  literature  reveals 
that  the  first  high  estimate  of  the  usefulness  of 
this  gland  extract  has  undergone  very  consid- 
erable modification  in  the  minds  of  careful  ob- 
stetricians and  leads  us  to  believe  that  all  is 
not  yet  known  concerning  the  limitations  within 
which  its  employment  may  be  both  safe  and 
efficacious. 

Richard  Norris^  says:  “It  has  been  claimed 
that  pituitrin,  by  reducing  the  frequency  of 
forceps  deliveries,  has  won  a triumph  in  thus 
avoiding  shock,  injury  to  the  head  and  serious 
injury  to  the  soft  parts.”  He  goes  on  to  quote 
a list  of  bad  effects  and  results  that  may  ensue 
upon  its  use,  such  as  tinnitus,  nausea,  vertigo, 
collapse,  uterine  atony  and  hemorrhage,  con- 
tracture of  the  cervix,  rupture  of  the  uterus, 
unnecessary  lacerations,  premature  detachment 
of  the  placenta  and  finally  asphyxia  of  the  in- 
fant, sometimes  fatal,  which  he  says  is  usually 
associated  with  an  over  dosage  and  subsequent 
violent  and  prolonged  action. 

Handler^,  speaking  of  the  abuse  of  pituitrin, 
says  it  has  been  reported  that  rupture  of  the 
uterus  occurred  so  complete  that  the  cervix  was 
almost  entirely  amputated  from  the  fundus. 
He  also  mentions  asphyxia  of  the  newborn,  re- 
sulting not  infrequently  from  the  use  of  large 
doses  (1  C.C.). 


(1)  Richard  Norris,  Amer.  J.  Obst.,  Vol.  LXXI, 
p.  741. 

(2)  Samuel  Wyllis  Bandler,  N.  Y.  Med.  J.,  Vol.  cn, 
No.  1926,  p.  882. 

•Read  before  the  Section  on  Medicine  and  Diseases  of 
Children.  State  Medical  Association  of  Texas,  Galveston, 
May  9,  1916. 
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G.  Clark  Mosher®,  on  the  same  subject,  says 
Ingraham  and  Chase  report  that  in  33  cases 
where  records  were  kept  that  6 children  were 
born  asphyxiated,  2 stillborn  and  3 died  soon 
after  birth,  cause  not  stated.  Mosher  further 
says  imperfect  notes  of  the  death  of  seven  in- 
fants in  private  practice  have  been  collected, 
where  in  the  hands  of  good  men  pituitrin  was 
used  early  in  labor  and  no 'other  apparent  cause 
for  the  stillbirth  existed. 

MundelP  tabulated  the  untoward  results  of 
the  use  of  pituitrin  in  3,952  eases  with  27  fetal 
deaths,  7 children  asphyxiated,  but  resuscitated, 
and  a number  of  cases  of  mild  asphyxia,  and 
says  this  number  of  fetal  deaths  ‘ ‘ does  not  com- 
pare so  unfavorably  with  the  same  number  of 
eases  of  any  operative  procedure.”  Six  ma- 
ternal deaths  due  to  the  rupture  of  the  uterus 
occurred  in  this  series  and  five  cases  of  tetanus 
uteri. 

That  birth  injuries  are  etiological  factors  in 
the  production  of  infantile  cerebral  palsies  is, 
of  course,  recognized  by  all  authorities.  Gross- 
man"  says : “ We  cannot  deny  that  traumatism  is 
an  important  etiological  factor  and  that  birth 
injuries  may  he  responsible  for  the  most  severe 
lesions  of  the  nervous  system.  Intracranial 
hemorrhage  is  one  of  the  common  results  of 
birth  injuries.”  Later  he  says:  “Birth  injuries 
# * * are  chiefly  intermeningeal  hemorrhages 
which  have  been  previously  described.  Even 
where  the  labors  are  not  protracted  and  diffi- 
cult, especially  if  they  are  precipitate,  intra- 
cerebral hemorrhage  is  possible.” 

Kerley^  says:  “Trauma  at  birth,  whether 
due  to  the  use  of  forceps  or  to  compression  of 
the  head  in  a prolonged  or  otherwise  abnormal 
delivery,  may  result  in  meningeal  hemorrhage, 
causing  cerebral  palsy.  An  immense  number 
of  cases  are  so  caused.  The  obstetrician  should 
always  keep  in  mind  that  with  him  rests  the 
possibility  of  making  a hopeless  invalid  or  idiot 
of  the  child  he  is  about  to  deliver.  * * * The 
large  number  of  cases  of  cerebral  palsy  and 
idiocy  which  I have  seen  have  impressed  me 
with  the  necessity  of  treating  a child’s  head, 
during  labor,  with  the  utmost  care.” 

Chapin  and  Pisek®  say:  “Meningeal  apo- 
plexy «=  * * is  one  of  the  untoward  effects 

of  prolonged  and  difficult  labor.  This  is  more 
apt  to  occur  with  the  first-born  child.  * * * 
The  careless  use  of  drugs  before  delivery  by  in- 
ducing a tetanic  contraction  of  the  uterus  also 
favors  congestion  of  the  fetal  brain.  ’ ’ 


(3)  G.  Clark  Mosher,  Surg.  Gyn  and  Obst.,  Vol  XXII, 
p.  109. 

(4)  J.  J.  Mundell.  Am.  J.  Obst.,  Vol.  LXXIII,  No. 
468,  p.  306. 

(6)  Jacob  Grossman,  N.  T.  Med.  J.,  Vol.  GUI,  No. 
1945,  p.  495. 

(7)  C.  G.  Kerley,  Practice  of  Pediatrics,  (Saunders), 
1914,  p.  495. 

(8)  Chapin  and  Pisek.  Diseases  of  Children,  (Wood), 
1916,  p.  8. 


Holt®  says : ‘ ‘ The  most  important  causes  of 
cerebral  paralysis  are  connected  with  parturi- 
tion. These  hemorrhages  are  essentially  me- 
chanical and  are  favored  hy  everything  which 
increases  or  prolongs  pressure  upon  the  head 
* * * the  majority  occur  in  first -bom  chil- 

dren. ’ ’ 

De  Lee^°  says:  “Hemorrhage  into  or  on  the 
brain  * * * may  be  the  result  of  asphyxia.  ’ ’ 
Discussing  pituitrin  he  mentions  too  prolonged 
uterine  contractions  with  fatal  fetal  asphyxia 
as  one  of  the  accidents  that  have  accompanied 
its  use. 

It  is  generally  conceded  then,  that  any  factor 
producing  increased  or  undue  pressure  on  the 
fetal  head  is  a strong  predisposing  cause  of 
cerebral  or  meningeal  hemorrhage.  Pituitrin, 
improperly  used  either  as  to  dosage  or  time, 
produces  uterine  contractions  of  such  force  that 
rupture  or  tetanus  of  the  uterus  is  an  accident 
of  not  infrequent  occurrence.  Such  force  as 
this  must  of  necessity  enormously  increase  the 
pressure  on  the  fetal  head,  particularly  when 
labor  is  rendered  so  precipitate  that  molding 
cannot  take  place  and  gradual  dilatation  of  the 
birth  canal  cannot  occur. 

The  following  cases  came  under  my  observa- 
tion in  the  past  fifteen  months: 

Case  1.  A white  male  child,  aged  nine  months 
was  brought  to  me  for  advice  concerning  his  nervous 
condition.  He  presented  at  the  time  a spastic  con- 
dition of  both  arms  and  legs  and  neck  muscles. 
Convulsions  occurred  at  irregular  intervals  of  two 
or  three  weeks,  formerly  much  more  frequently. 
His  general  condition  and  nutrition  were  good.  He 
was  unable  to  sit  up  and  had  practically  no  use  of 
arms  or  legs.  Athetoid  movements  were  present; 
reflexes  exaggerated;  ankle  and  wrist  clonus  present 
in  both  extremities,  more  marked  on  the  left  side. 
The  child  often  had  difficulty  in  swallowing.  He 
was  the  third  born  to  his  parents,  former  labors 
entirely  normal,  other  two  children  normal  in  every 
respect  and  in  good  health.  No  history  of  any  ill- 
ness or  accident  on  the  part  of  the  mother  during 
pregnancy.  Parents  were  strong,  healthy  country 
people.  The  child  had  been  breast  fed  up  to  a month 
previous  to  the  time  seen  and  was  then  on  a mixture 
of  cow’s  milk  and  Nestle’s  food.  Wassermann 
negative. 

Birth  history:  At  the  beginning  of  labor  the 
mother  was  told  that  everything  was  perfectly 
normal,  referring  to  the  position  and  presentation 
of  the  child.  One  c.  c.  of  pituitrin  was  administered 
and  labor  was  terminated  in  from  thirty  to  forty 
minutes.  The  child  weighed  eight  pounds;  some 
efforts  of  resuscitation  were  necessary,  after  which 
he  appeared  normal;  he  was  put  to  the  breast  about 
three  hours  after  birth  and  nursed;  six  hours  after 
birth  he  had  a violent  convulsion;  soon  after  this 
his  temperature  went  to  106  degrees  P.  by  rectum; 
lesser  convulsions  followed  each  other  at  varying 
intervals  of  two  to  three  hours  for  several  days. 
Following  the  initial  convulsion  the  child  swallowed 
with  great  difficulty  and  had  to  be  fed  with  a medi- 
cine dropper  for  a week;  after  that  time  he  was 


(9)  Emmett  L.  Holt.  Diseases  of  Infancy  and  Cbild- 
bood,  (Appleton),  1911,  p.  104.. 

(10)  Joseph  B.  DeLee.  Principles  and  Practice  of 
Obstetrics,  (Saunders),  1915,  p.  681,  p.  827. 
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able  to  nurse  fairly  satisfactorily,  although  choking 
at  times. 

Case  2.  A white  male  child,  aged  13  months  was 
presented  for  a similar  condition;  the  child  was 
somewhat  spastic  in  both  arms  and  legs;  was  very 
irritable,  crying  a great  deal,  an  Irritative  cry.  His 
nutrition  was  fair,  his  reflexes  exaggerated,  ankle 
and  wrist  clonus  present,  about  equal  on  both  sides. 
The  child  was.  in  almost  continuous  motion,  turn- 
ing and  twisting  and  turning  his  head  from  side  to 
side;  these  movements,  while  not  typically  athetoid, 
were  entirely  irritative;  he  had  no  use  of  arms  or 
legs,  could  not  sit  or  stand  and  was  fed  with  great 
difficulty  on  account  of  his  continuous  movement. 
As  far  as  could  be  determined  the  child  did  not 
distinguish  his  mother’s  voice  or  touch  from  any 
other.  He  appeared  to  be  entirely  blind;  the  pupils 
were  dilated  and  unresponsive  to  light  and  a satis- 
factory examination  of  the  fundi  could  not  be  ob- 
tained. His  Wassermann  was  negative;  he  was  the 
second  child,  the  first  labor  was  normal,  first  child 
normal  and  well;  no  evidence  of  disease  or  injury  in 
either  parent,  no  history  of  injury  to  the  mother 
during  pregnancy. 

Birth  history  (elicited  from  mother):  Very  soon 
after  the  beginning  of  labor,  a dose,  amount  not 
known,  of  pituitrin  was  administered  and  labor  was 
terminated  in  less  than  an  hour;  the  child  weighed 
eight  and  one-half  pounds.  There  was  considerable 
laceration  of  the  perineum,  necessitating  a later 
repair;  the  child  was  asphyxiated  and  resuscitated 
with  some  difficulty;  about  two  hours  after  birth  it 
had  a convulsion;  this  was  followed  by  several 
lesser  convulsions  in  the  following  twenty-four 
hours;  the  child  swallowed  with  difficulty  for  sev- 
eral days;  convulsions  occur  up  to  the  present  on 
an  average  of  once  or  twice  a month. 

Case  S.  White,  female  child,  aged  nineteen 
months;  at  the  time  seen  had  apparently  no  mental- 
ity; had  had  and  was  still  having  frequent  convuls- 
ions, ten  or  twelve  in  a day;  vomiting  was  a fre- 
quent symptom;  the  child  was  unable  to  hold  up  its 
head,  to  sit  or  stand,  or  to  use  arms  or  legs;  re- 
flexes all  increased,  especially  on  the  left  side; 
handling  or  examination  of  the  child  would  fre- 
quently precipitate  a convulsion;  no  Wassermann 
reaction  was  made.  This  was  the  second  child;  the 
parents  were  healthy;  the  previous  child  was 
healthy  and  its  delivery  normal.  No  history  of  dis- 
ease or  injury  during  pregnancy. 

Birth  history,  (given  by  mother) : Soon  after 
labor  began  a dose  of  pituitrin,  amount  not  known, 
was  given  and  repeated  in  thirty  minutes;  delivery 
occurred  almost  immediately  following  the  second 
dose;  the  child  was  thought  to  be  dead  at  birth; 
after  prolonged  effort  at  resuscitation  the  child 
finally  breathed,  but  breathed  badly  for  ten  or 
twelve  hours;  at  times  apparently  ceasing;  no  con- 
vulsions were  noticed;  the  child  was  fed  with  dif- 
ficulty from  a dropper  and  is  still  fed  with  a spoon; 
some  time  during  the  second  day  convulsions  ap- 
peared and  have  continued  as  above  described. 

We  have  liere  three  eases  of  extensive  cere- 
bral or  meningeal  hemorrhage  of  the  newborn, 
undoubtedly  due  to  birth  injttry.  In  no  case 
was  the  child  a firstborn;  in  no  case  was  there 
any  constitutional  disease  on  the  part  of  either 
parent  or  the  child,  which  could  have  been  con- 
strued as  an  etiological  factor;  in  no  case  was 
there  any  (juestion  of  prolonged  or  difficult 
labor;  in  each  case  a precipitate  delivery  was 
effected  by  the  exhibition  of  pituitrin  early  in 


labor,  with  consequent  induction  of  violent 
uterine  contractions. 

In  a review  of  current  literature  in  the  hope 
of  finding  some  other  similar  eases,  I came  upon 
no  allusion  to  pituitrin  employed  in  a labor 
which  otherwise  promised  to  be  normal  as  a pos- 
sible causative  agent  of  Little ’s  disease,  epilepsy, 
paralysis  or  other  sequelae  of  birth  injury,  but 
Bubis®  cites  the  following  cases  occurring  in  his 
own  practice  : 

Case  1.  Mrs.  W.,  third  labor,  a well  built  white 
woman  with  a large  pelvis,  perineum  badly  lacer- 
ated from  previous  confinements;  cervix  almost 
dilated,  pains  irregular  and  weak;  fetal  head  high 
up  in  the  pelvis  in  L.  O.  A.  position.  One  c.  c.  of 
pituitrin  induced  severe  labor  pains  within  a few 
minutes,  and  a ten  pound  child  was  precipitated 
through  the  vulva;  the  infant’s  head  was  not 
moulded;  there  was  a profuse  sero-sanguinous  dis- 
charge from  the  nose  and  the  child  died  six  hours 
later,  probably  from  a fracture  at  the  base  of  the 
skull. 

Case  2.  Mrs.  C.,  second  labor;  previous  confine- 
ment normal;  same  conditions  as  above  case  found 
on  examination;  five  minutes  after  1 c.  c.  of  pitui- 
trin was  administered  she  gave  birth  to  a seven  and 
one-half  pound  child,  which  died  in  convulsions  ten 
hours  later. 

These  two  eases  of  Bubis,  in  which  death  was 
early,  taken  in  conjunction  with  the  three  I 
have  cited  showing  remote  effects,  lead  me  to 
the  following  conclusions: 

1.  That  the  improper  use  of  pituitary  ex- 
tract in  labor  is  a cause  of  cerebral  or  menin- 
geal hemorrhage  in  the  newborn. 

2.  That  hemorrhages  in  the  nervous  system 
of  the  infant  resulting  from  the  use  of  pituitrin 
in  labor  are  productive  of  diffuse  nervous  le- 
sions so  extensive  as  to  result  in  early  death,  or, 
if  the  child  survives,  in  the  terrible  afflictions 
of  paralysis,  epilepsy  and  idiocy. 

3.  That  cases  presenting  nervous  lesions  re- 
sulting from  birth  injuries  should  be  carefully 
investigated  as  to  the  possibility  of  pitiiitrin 
having  been  a factor  in  their  causation. 

ENGLAND  'WANTS  SURGEONS. 

Dr.  Joseph  A.  Capps.  Chicago,  reports  that  a cable- 
gram from  Sir  William  Osier  states  that  first  class 
physicians  and  surgeons  are  wanted  at  once  for  six 
months’  service  in  London  military  hospitals. 
Liberal  terms  are  offered.  For  further  information 
communicate  with  any  of  the  following  committee: 
Drs.  Richard  C.  Cabot,  1 Marlboro  St.,  and  Henry  A. 
Christian,  C.  Frothingham,  Jr.,  and  Francis  W.  Pea- 
body, Peter  Bent  Brigham  Hospital,  Boston;  Drs. 
Warfield  T.  Longcope,  George  E.  Brewer  and  Karl 
Vogel,  Presbyterian  Hospital,  New  York;  Drs.  Wil- 
liam S.  Thayer,  406  Cathedral  St.,  Joseph  C.  Blood- 
good,  Johns  Hopkins  Hospital,  and  Thos.  R.  Boggs, 
21  West  Chase  St.,  Baltimore,  and  Drs.  Dean  D. 
Lewis,  Presbyterian  Hospital,  Arthur  A.  Small,  32 
North  State  St.,  and  Joseph  A.  Capps,  122  South 
Michigan  Boulevard. 

(.“i)  Jacob  L.  Bubis,  Surg.  Gyn.  and  Obst.,  Vol.  XXI, 
p.  G59. 
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CASE  REPORTS.* 

BY 

J.  B.  SHELMIRE,  M.  D., 

DALI.AS,  TEXAS. 

In  these  reports  no  attempt  is  made  to  dis- 
cuss at  any  length  the  etiology,  symptoms  or 
treatment  of  the  affections  mentioned.  A brief 
description,  with  photographs  accompanying 
each  case  is  all  that  is  offered  in  this  paper. 


Case  1.  Uriticaria  Pigmentosa. 


Case  1.  Urticaria  Pigmentosa.  Mary  S.,  age  16 
months,  was  brought  for  treatment  in  June,  1915. 
Family  history  was  good  and  except  for  the  eruption 
over  body  she  seemed  then  and  had  been  all  her 
life  in  excellent  health.  Physically  she  was  well 
developed.  At  the  age  of  4 months,  when  seemingly 
in  perfect  health,  her  mother  noticed  a few  reddish 
spots  on  her  back.  These  spots,  at  first,  did  not  last 
long,  but  would  return  frequently  in  the  same  place. 
Later  stains  were  left  in  the  skin  where  these  lesions 
had  been.  The  subjective  symptoms  were  very 
slight.  The  child  seldom  complained  of  itching.  Her 
health  continued  good  and  the  spots  kept  appeariqg 
until  the  entire  body  was  more  or  less  affected.  No 
lesions  had  appeared  at  any  time  on  palms  or  soles 
and  but  few  on  the  face.  Upon  examination  there 
were  no  scratch  marks  upon  the  body  and  the  his- 
tory given  by  the  mother  showed  that  the  patient 
had  been  little  disturbed  by  the  pruritus.  The  pig- 


•Read  before  the  Section  on  Medicine  and  Diseases  of 
Children,  State  Medical  Association  of  Texas,  Galveston, 
May  10.  1916. 


mented  lesions  were  macular  in  type,  some  slightly 
raised  and  varying  in  size  from  a split  pea  to  a 
silver  dollar.  They  were  variously  shaped  and  from 
a light  to  a dark  brown  color.  While  generally,  over 
the  body,  the  largest  were  on  the  back,  they  were 
most  numerous  on  the  buttocks.  There  were  three 
fresh  lesions,  typical,  pinkish,  nrticarial  wheals. 
Friction  over  the  pigmented  area  would  cause  them 
to  rise  slightly  and  partially  lose  their  color.  Dermo- 
graphism was  fairly  marked. 

Urticaria  pigmentosa,  especially  of  the  non-pruritic 
variety  is  a rare  disease,  first  described  by  Nettle- 
ship  in  England  in  1869.  The  disease  is  usually 
attended  by  severe  itching.  In  Ormsby’s  work  there 
is  a photograph  of  a similar  case  to  the  above  and  a 
statement  that  “the  subjective  symptoms  may  be 
severe,  moderate  or  wanting.’’ 

Of  the  actual  cause  of  this  disease  we  are  still  in 
the  dark.  The  treatment  is  unsatisfactory.  Most 
authors  say  that  the  disease  lasts  for  years,  at  least 
until  puberty,  in  the  majority  of  cases,  although 
some  have  been  known  to  get  well  in  one  or  two 
years.  No  known  treatment  has  any  effect  on  the 
course  of  the  disease. 


Case  2.  Creeping  Eruption. 


Case  2.  Creeping  Eruption.  B.  Smith,  aged  10,  was 
seen  first  on  September  30,  1915.  The  mother  stated 
that  he  had  a sore  between  the  fourth  and  fifth  toes 
of  the  left  toot.  The  eruption  was  preceded  by  a 
raised  red  line,  which  traveled  from  a half  to  one 
and  one-half  inches  in  24  hours.  Its  path  was  not 
always  straight.  It  sometimes  defined  a curve  and 
again  a zig-zag.  The  eruption  had  existed  three 
weeks  when  the  patient  came  under  observation. 
The  larva  had  traveled  up  the  foot  going  from  the 
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outer  to  the  inner  surface  approaching  the  ankle.  It 
then  passed  inward  and  downward  to  the  under  and 
outer  surface.  Under  the  foot  it  made  a complete 
circle.  The  last  effect  was  a red  line,  one  inch  long, 
from  the  outer  surface  of  the  circle.  The  larva  did 
most  of  its  work  at  night.  This  raised  red  line  was 
the  result  of  the  last  night's  labor.  The  mother 
stated  that  about  24  hours  after  the  appearance  of 
the  line  it  would  begin  to  blister,  crusts  forming 
with  or  without  suppuration. 

When  seen,  the  circle  under  the  foot,  the  size  of  a 
quarter,  was  in  the  blister  stage.  The  general  line 
of  travel  was  in  various  stages  of  vesiculation. 


Case  3.  Sporotrichosis. 


pustulation,  scaling  and  scabbing.  In  July,  1905, 
a similar  case  came  under  observation  making  the 
eighth  of  this  rare  affection  seen  since  1905,  when 
my  first  case  was  published.  At  this  time 
only  three  American  physicians  had  reported 
cases.  The  last  two  cases  were  quickly  and 
almost  painlessly  cured  by  a method  not  seen 
recorded.  CO2  would  have  been  used  with  the 
first  case  except  that  my  tank  was  empty.  A spray 
of  ethyl  chloride  to  the  end  and  in  front  of  the  line 
for  one  minute,  made  a good  blister  and  there  was 
no  further  progress  by  the  parasite.  With  the  case 
just  described  we  were  not  so  fortunate  with  the 
first  application.  The  larva  was  evidently  affected 


Case  Jf.  Sporotrichosis. 

as  It  remained  quiet  for  more  than  48  hours.  The 
second  spraying  was  continued  for  80  seconds  and 
proved  effective.  The  difference  in  results  may  be 
better  understood  by  stating  that  the  first  parasite 
was  on  the  dorsum,  where  the  skin  is  tender,  and 
the  second  on  the  sole  of  the  foot.  The  first  case 
of  this  affection  was  reported  by  Lee  in  England  in 
1874.  The  larva  was  considered  by  him  and  later 
observers  to  be  that  of  a bot-fly.  It  is  much  more 
common  in  Russia  than  in  America  and  from  the 


number  of  cases  seen  here,  is  evidently  more  com- 
mon in  Texas  than  in  the  Eastern  States. 

Cases  3 and  4.  Sporotrichosis.  Case  No.  3,  the  first 
of  sporotrichosis,  came  under  observation  eight 
years  ago  when  little  was  known  of  this  disease. 
At  that  time  there  was  nothing  in  the  text-books 
and  little  in  literature  on  the  subject.  Dr.  Black 
first  reported  a fungus  resembling  that  of  ringworm. 
Later  he  identified  it  as  the  sporotrichium. 

Mr.  McD.,  aged  43,  was  referred  by  Dr.  W.  A. 
Clark  of  Cumby,  Texas.  About  November  1,  1908, 
he  skinned  a spot  on  his  left  wrist  by  striking 
against  a piece  of  machinery.  The  place  kept  sore 
for  some  weeks.  When  nearly  well,  in  the  middle  of 
December,  a purplish  marblesize  tumor  formed.  This 
was  opened  January  the  first.  A small  quantity  of 
blood  and  pus  was  discharged.  An  ulcer  rapidly 
followed.  Soon  there  was  some  swelling  on  the  fore 
arm  and  red  spots  appeared.  When  seen  on  January 


Case  5.  Ringworm  of  the  Nails. 


25th,  there  was  a papillomatous  ulcer  about  the  size 
of  a half  dollar.  This  was  situated  on  the  anterior 
surface  of  the  wrist.  The  edges  were  raised  and  a 
few  small  pustules  were  in  the  border.  The  flexor 
surface  of  the  fore  arm  was  slightly  swollen,  and  in 
places,  of  a dusky  red  hue.  The  lymphatics,  from 
wrist  to  near  axilla  were  swollen  and  hard.  Along 
these  were  from  fifteen  to  twenty  pea  to  marble 
sized  abscesses.  While  the  skin  was  discolored  over 
most,  it  remained  normal  over  a few.  Glands  were 
not  enlarged.  The  photograph  presents  a good  view 
of  the  ulcer  and  of  a few  abscesses.  Under  local 
treatment  and  iodide  of  potassium  internally,  the 
patient  recovered  within  three  weeks. 

The  second  case  of  sporotrichosis  came  in  June. 
1914,  in  the  person  of  John  M.,  aged  12.  On  the 
dorsal  surface  of  the  fourth  toe  of  the  left  foot  was 
an  ulcer  of  two  months  duration.  It  was  decidedly 
papillomatous.  The  lymphatics  from  the  toe  to 
near  the  knee  were  involved.  There  were  several 
small  abscesses  along  these  swollen  lymphatics.  We 
were  not  permitted  to  open  the  abscesses  for  bacter- 
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iological  examination.  We  failed  to  demonstrate  the 
sporotricha  in  scrapings  from  the  ulcer.  The  patient 
recovered  promptly  under  treatment  with  potassium 
iodid. 

Case  5.  Ringworm  of  the  Nails.  Mr.  M.,  aged  19, 
came  for  treatment  in  June,  1915.  Three  years  prev- 
iously he  noticed  an  irritation  at  the  base  of  the 
nail  on  the  second  finger  of  the  left  hand.  Other 
nails  became  involved  until,  by  the  end  of  the  year 
all  nails  of  the  left  hand  were  affected.  The  disease 
was  limited  to  the  left  hand.  The  nails  were  ragged 
with  ridges  and  depressions.  The  anterior  portions 
of  some  of  them  were  destroyed,  thereby  causing 
marked  deformity.  They  were  soft  and  of  a dirty 
yellowish  color.  It  is  not  always  easy  to  prove  the 
diagnosis  of  these  cases  by  the  microscope,  but  in 
this  instance  the  fungus  was  readily  demonstrated 
in  the  scrapings.  The  photographer  has  given  an 
excellent  picture  of  the  condition.  The  disease  is 
rare  and  very  rebellious  to  treatment.  The  X-ray 
gives  the  most  satisfactory  results. 

Case  6.  Pityriasis  Rosea.  Mr.  S.,  aged  22,  was 
treated  in  May,  1914.  Subjective  symptoms  were 
slight;  eruption  confined  to  covered  parts  of  the  body. 
While  the  lesions  were  generally  distributed  they 
were  larger  and  more  numerous  on  the  back.  They 
were  macular  in  type,  oval  or  circinate  as  a whole. 
The  long  axes  of  most  of  the  lesions  corresponded 
with  the  line  of  cleavage.  Scaling  was  slight  in  the 
center  and  pronounced  at  the  border.  While  the  fresh 
lesions  were  of  a pinkish,  the  mature  ones  were  of  a 
fawn  color.  The  cause  of  this  disease  is  still  obscure. 
The  Austrian  school  for  many  years  called  it  a dis- 
seminated ringworm.  It  is  little,  if  at  all  influenced 
by  treatment,  usually  disappearing  in  six  weeks. 
The  photograph  gives  an  excellent  demonstration  of 
the  lesions.  In  this  case  a diagnosis  of  syphilis  had 
been  made  and  the  patient  was  taking  mercury. 


LUNG  INFLATOR  AND  ASPIRATOR  FOR  RESUS- 
CITATION OF  THE  NEW  BORN. 

BY 

EDWARD  A.  CAYO,  M.  D., 

BEEVILLE,  TEXAS. 

Lung  Inflator  and  Aspirator:  This  apparatus, 
shown  in  the  accompanying  illustration,  consists  of 
the  following  parts:  No.  1,  an  ordinary  rubber 
catheter,  size  13  F,  about  40  c.  m.  in  length;  No.  2, 
an  adjuster  or  coupling  to  join  the  catheter  No.  1 
to  the  needle  No.  5;  No.  3,  an  ordinary  Ewald 
stomach  aspirator  with  its  adjustor  or  coupling  No. 
4;  No.  5,  a plain  needle,  about  6 c.  m.  in  length,  in 
which  an  offset  has  been  made,  this  offset  being  of 
especial  importance  as  it  holds  the  needle  in  posi- 
tion and  keeps  the  point  of  the  latter  in  the  longi- 
tudinal axis  of  the  trachea,  into  which  it  is  inserted; 
No.  6 shows  the  catheter  passed  through  the  coup- 
ling of  the  aspirator,  this  making  a tight  joint; 
No.  7 shows  the  complete  apparatus,  dotted  lines 
showing  the  catheter  extending  to  about  the  center 
of  the  bulb  in  order  to  prevent  the  injection  of  any 
fiuid,  etc.,  previously  aspirated. 

This  little  apparatus  is  so  simple  that  any  phys- 
ician with  ordinary  mechanical  ingenuity  can  fit 
one  up  for  himself;  besides,  it  is  so  practical  and  pf 
such  importance  that  it  is  essential  in  our  obstet- 
rical equipment.  Its  results  are  complete  and  de- 
pend simply  on  one’s  knowledge  of  the  physiology  of 
the  lungs  and  the  adaptation  of  the  instrument  to 
their  assistance. 

When  not  in  use  the  needled  end  of  the  catheter 
is  put  in  the  bulb.  This  protects  the  needle  and 
makes  the  whole  thing  more  compact.  Sterilize  the 
catheter  and  needle  and  simply  rinse  out  the  bulb 
and  drain  it  thoroughly,  before  using. 


To  inflate  the  infant’s  lungs  the  needle  is  thrust 
into  the  trachea  in  the  median  line,  just  below  the 
cricoid  cartilage,  the  long  axis  of  the  needle  being 
held  in  the  long  axis  of  the  trachea,  the  point  of  the 
needle  toward  its  bifurcation.  The  operator  then 
puts  one  finger  in  the  childs  throat  and  compresses 
the  larynx;  this  prevents  the  escape  of  air  and  also 
prevents  the  inflation  of  the  middle  ear,  as  happens 
when  the  exit  of  air  is  prevented  by  a closed  nose 
and  mouth.  When  the  larynx  has  been  closed  the 
bulb  is  then  compressed,  quite  rapidly  at  first  in 
order  to  fill  the  trachea  and  bronchi,  then  the  com- 
pression is  continued  at  about  the  rate  of  ordinary 
inspiration  in  an  infant,  the  child’s  thorax  being 
watched  carefully  all  the  time.  If  the  slightest  effort 


at  inspiration  is  made  by  the  child  the  operator 
immediately  releases  the  larynx  but  continues  in- 
sufflation with  the  bulb.  If  no  effort  at  respiration 
starts  with  the  beginning  of  insufflation  the  latter 
is  continued  until  the  thorax  is  seen  to  expand  even 
the  slightest;  then  the  operator  removes  his  finger 
from  the  child’s  throat  and  at  the  same  time  lets 
the  bulb  aspirate,  this  latter  being  done  somewhat 
rapidly,  using  less  time  than  for  ordinary  expir- 
ation. 

Usually  one  insufflation  is  all  that  is  necessary; 
if  this  is  not  enough,  however,  the  insufflations  are 
continued  at  the  rate  of  twenty  to  twenty-five  per 
minute.  After  each  infiation  the  thorax  is  com- 
pressed as  in  expiratory  movement  while  the 
bulb  is  at  the  same  time  aspirating.  The  normal 
excursion  of  the  lungs  must  be  followed  as  nearly 
as  possible;  for  instance,  as  soon  as  inflation  is  com- 
plete aspiration  must  be  begun  .and  the  procedure 
repeated.  Too  much  pressure  should  not  be  applied. 
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neither  should  it  be  suddenly  applied,  as  there  is  a 
possiblity  of  rupturing  the  lung  tissue.  The  lungs 
should  be  sufficiently  expanded  and  time  should  not 
be  lost  from  over  caution  on  this  point.  Common 
judgment  is  a safe  gauge  for  this  purpose  and  is 
always  ready,  when  usually  a complicated  mechan- 
ical apparatus  is  not.  Every  third  inflation  renew 
the  air  in  the  bulb. 

This  apparatus  is  particularly  intended  for  use  in 
resuscitation  of  the  new  born;  it  might  be  of  use 
for  like  purposes  in  adults. 

July  15,  1916. 


MISCELLANEOUS 


STATE  BOARD  OF  HEALTH  NOTES. 

Spinal  Paralysis.  At  the  meeting  of  the  Board, 
Augpst  28,  1916,  infantile  spinal  paralysis  was  made 
notifiable  to  the  local  and  state  health  authorities 
as  provided  by  the  State  Sanitary  Code.  All  persons 
under  16  desiring  to  travel  from  infected  points 
should  secure  health  certificates  showing  name, 
age,  race,  point  of  origin  and  destination,  local  ad- 
dress, including  the  county.  A notice  of  such  cer- 
tificate must  be  sent  to  the  local  health  officer. 
Rules  similar  to  those  adopted  by  the  Washington 
conference  as  to  the  proper  manner  of  handling  this 
disease  were  passed,  prescribing  that: 

(1)  Every  physician,  nurse  or  person  knowing 
of  a case  must  report  it  to  the  local  health  officer. 

(2)  Every  house  wherein  exists  a case  must  be 
placarded. 

(3)  All  cases  must  be  quarantined  6 weeks  and 
not  released  until  premises  are  disinfected  by  the 
local  health  officer. 

(4)  All  exposed  must  be  confined  unless  over 
16  years  of  age;  such  persons  as  are  over  16  years 
may  leave  premises  upon  permission  of  proper 
health  authorities. 

(5)  All  children  residing  on  infected  premises 
must  be  excluded  from  school  2 weeks  after  quar- 
antine is  raised.  Whenever  schools  are  closed, 
children  under  16  years  of  age  must  be  excluded 
from  Sunday  schools,  churches,  picture  shows  and 
all  gatherings,  and  shall  be  confined  to  their  own 
premises. 

(6)  No  person  except  necessary  attendant,  the 
physician  and  health  officer  may  be  permitted  to 
come  in  contact  with  the  patient.  The  house  shall 
be  screened  against  flies  and  toilets  or  privies, 
where  discharges  are  emptied,  shall  be  screened. 

(7)  No  infected  person  shall  be  removed  except 
by  permission  of  an  health  officer. 

(8)  No  food  or  milk  shall  be  produced,  handled, 
sold  or  exchanged  or  distributed  on  the  premises 
where  such  case  exists  until  the  case  has  terminated 
by  removal,  recovery  or  death,  and  the  premises  and 
all  utensils  have  been  thoroughly  disinfected  by  a 
local  health  officer,  and  permission  issued  by  health 
authorities. 

(9)  Milk,  groceries  and  other  necessities  may  be 
delivered  to  infected  premises  under  following  con- 
ditions. A container  must  be  furnished  by  the  house- 
hold. Deliverymen  must  not  handle  container.  No 
milk  bottle,  basket,  box  or  any  substance  can  be 
taken  away  from  the  premises. 

(10)  All  disinfection  must  be  done  under  direct- 
ion of  an  health  office.  Exposure  in  the  open  air 
of  any  article  is  prohibited.  Books,  toys  and  similar 
articles  should  be  burned,  bed  and  body  linen  should 
be  boiled.  Household  animals,  cats,  dogs  and  pets 
should  be  excluded  from  the  room,  but  be  confined 
to  the  premises. 


Resolutions  on  Dr.  McLaurin.  The  death  of  Dr. 
Hugh  L.  McLaurin  of  Dallas,  on  August  11,  1916, 
was  noted  at  the  August  meeting  of  the  Board  and 
a resolution  calling  attention  to  his  exemplary  life, 
his  enviable  reputation  as  a physician,  and  his  in- 
estimable service  to  the  State  Board  of  Health,  was 
passed. 

The  Heroic  Conduct  of  Roy  Courts,  captain  of  the 
Mildred  Collins,  at  Port  Aransas,  during  the  trop- 
ical storm  on  August  18,  1916,  in  which,  at  the  risk 
of  his  own  life,  he  saved  those  at  the  Quarantine 
Station  and  protected  the  State  property,  led  to  the 
recognition  of  his  service  by  the  Board  of  Health 
in  a vote  of  thanks. 

Increase  in  Hotel  Inspectors.  In  order  to  better 
protect  the  health  of  the  traveling  public,  the  num- 
ber of  Hotel  Inspectors  was  raised  from  3 to  12 
and  a standard  inspection  card  was  adopted  for 
their  use.  The  State  has  been  divided  into  inspect- 
ion districts.  Inspectors  are  to  leave  at  each  hotel 
inspected  a card  showing  date  of  inspection  and 
name  of  inspector.  This  work  will  be  done  by  the 
Board  in  conjunction  with  the  T.  P.  A.  and  U.  C. 
T.  organizations. 

Savinas  to  Taxpayers  on  Biolonic  Products.  From 
September  1,  1915,  to  July  1,  1916,  under  the  system 
of  distributing  biological  products  through  the  250 
distributing  depots,  the  reports  of  the  Secretary 
shows  a saving  to  the  people  of  Texas  of  $74,717.15 
because  of  a reduction  in  the  price  of  serum  and 
vaccine  points.  This  amount  is  the  difference  be- 
tween the  old  price  and  the  new,  and  covers  only 
the  business  done  through  the  Board  by  one  com- 
pany not  including  the  reduction  in  price  of  the 
other  companies.  The  entire  appropriation  for  the 
Board  was  $55,040  for  the  year,  and  this  saving  of 
$74,717.15  turns  back  into  the  taxpayers  pockets  ap- 
proximately $20,000  more  than  the  department  costs 
him. 

The  Report  of  the  Intensive  Health  WorTc  Done  in 
Leon  County  in  conjunction  with  the  International 
Health  Commission  and  the  Extension  Department 
of  the  State  University,  developed  some  very  inter- 
esting facts.  The  work  covered  three  communities 
of  874  white  and  580  black  individuals,  included  in 
179  white  and  119  black  families.  Of  the  874  white 
persons,  437  had  malaria.  This  number  had  lost 
8,127  days  from  work  because  of  the  disease,  they 
had  paid  $2,807  to  druggists  and  doctors.  They  had 
lost  $4,787  in  time.  The  loss  in  money  to  the  874 
persons  in  one  year  was  $7,594,  while  from  other 
Sickness,  $4,919,  making  a total  loss  to  the  three 
communities,  composed  of  874  persons,  of  $12,513.00 
or  for  each  family,  $70.00  and  for  each  individual, 
$14.30.  The  statistics  covering  the  negroes  were 
equally  interesting,  showing  for  each  negro  family 
a loss  of  $33.40,  for  each  negro,  $6.90.  A more  ex- 
tended report  will  be  made  at  the  meeting  in  Austin 
on  September  26,  1916. 

Advisory  Supplement  to  Sanitary  Code.  In  order 
to  secure  an  adequate  health  organization  in  every 
incorporated  town  and  county,  the  Board  adopted 
an  Advisory  Supplement  to  the  Sanitary  Code.  This 
supplement  when  passed  by  the  City  Council  or 
Commissioners’  Court,  provides  for  the  establish- 
ment of  a local  Board  of  Health,  and  in  a general 
way,  lays  down  local  ordinances  for  the  protection 
of  the  public  health. 

Proposed  New  Board  of  Health  Legislation.  At  a 
meeting  September  26,  the  Board  began  the  con- 
sideration of  proposed  new  legislation,  based  upon 
the  Clark  Bill  Introduced  in  the  last  Legislature,  a 
bill  which  alms  to  correct  many  of  the  imperfections 
of  the  present  statute,  grant  the  Board  more  perfect 
organization  and  increase  its  power,  especially  for 
the  unification  of  State  and  local  Boards  of  Health. 
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THE  THREE  MEANEST  MEN. 


THE  BEST  EVIDENCE  WE  HAVE  THAT  THE  WORLD  IS  GROWING  BET- 
TER IS  THAT  SUCH  MEN  ARE  MET  LESS  AND  LESS  FREQUENTLY. 


NEWS 


Growth  of  the  A.  M.  A. — Secretary  Alexander  R. 
Craig,  of  the  American  Medical  Association,  reported 
recently  that  the  membership  was  78,301,  a gain  of 
2,300  for  the  last  year. 


is  caused  by  the  common  house  fly,  contaminated 
in  unsanitary  outhouses. 

Paratyphoid  at  Mission. — A considerable  epi- 
demic of  a continuous  fever  among  the  troops  at 
Mission  continues  to  be  insisted  upon  in  the  daily 
press.  It  is  termed  paratyphoid  fever.  No  offi- 
cial reports  have  yet  appeared  regarding  the  epi- 
demic. 

The  Fall  Meeting  oi'  the  State  Board  of  Exami- 
ners, for  the  examination  of  applicants  for  medical 
license  in  Texas,  wili  occur  at  the  Metropolitan 
Hotel,  Port  Worth,  November  14,  15  and  16.  For 
blanks  and  particulars,  address  Dr.  J.  S.  McCelvey, 
Secretary,  Temple,  Texas. 

Mexico  Quarantines  Ag.unst  the  United  States. 
— On  September  5,  Mexico  quarantined  against  the 
United  States  and  posted  the  proclamation  at  all 
points  along  the  Mexican  border,  forbidding  all 
children  of  15  years  and  under  from  entering 
Mexico  from  the  United  States. 

The  American  College  of  Surgeons  will  hold  its 
Fifth  Convocation  at  the  Bellevue-Stratford,  Phila- 
delphia, on  the  evening  of  October  27.  The  program 
of  the  convocation  will  be  mailed  later  to  the  Fel- 
lows. Opportunity  will  be  offered  during  the  day 
to  fellows  who  have  not  already  done  so,  to  sign  the 
membership  roll. 

Sewage  Disposal  Plan  for  Mineral  Wells. — 
Mineral  Wells  has  just  completed  a survey  of  the 
city  preliminary  to  the  introduction  of  a sewage 
disposal  plan.  Bonds  have  been  sold  and  the  plant 
will  be  located  four  miles  south  of  the  city.  Mineral 
Wells  has  become  justly  so  popular  and  receives 
each  year  so  many  travelers  and  health  seekers,  that 
its  arrangement  for  more  perfect  sanitary  conditions 
becomes  a matter  of  general  State  interest. 

Victims  of  Infantile  Paralysis. — Dr.  Earl  Peck, 
first  assistant  resident  physician  at  the  Municipal 
Hospital  in  Philadelphia,  who  has  attended  hundreds 
of  stricken  children,  died  Sept.  5th,  from  infantile 
paralysis. 

Frank  McCormack,  age  36,  center  in  1906  on  the 
Villa  Nova  football  team,  and  picked  on  the  All- 
American  team  of  that  season,  died  on  July  17th 
from  infantile  paralysis. 


The  Three  “C’s”  for  the  Proper  Care  of  Milk 
in  the  home,  according  to  the  dairy  specialists  of 
the  United  States  Department  of  Agriculture  are, 
keep  milk — Clean,  Cold  and  Covered. 

A Change  in  the  Texas  Medical  News. — Dr.  M. 
M.  Smith  of  Dallas,  Editor  of  the  Texas  Medical 
News,  announces  the  changing  of  his  journal  to  a 
National  journal,  devoted  to  the  interests  of  medical 
life  insurance  and  health  conservation. 

Complimentary  Dinner  to  Minnesota  Surgeon. 
The  physicians  of  Dallas,  August  26,  gave  a compli- 
mentary dinner,  at  the  Dallas  County  Club,  honoring 
Dr.  Earnest  G.  Smith,  Rochester,  Minn.,  first  surgical 
assistant  to  Dr.  W.  J.  Mayo. 

Dallas  Weekly  Clinics.  Beginning  with  October, 
the  Dallas  County  Medical  Society  will  hold  weekly 
clinics,  instead  of  monthly  as  last  year.  These 
clinics  will  be  rotated  so  that  one  of  each  of  the 
leading  hospitals  will  have  one  clinic  a month. 

Campaign  Against  Dry  Closets  in  Fort  Worth. — 
The  City  Board  of  Health  of  Fort  Worth  is  now  mak- 
ing a campaign  against  dry  closets.  The  city  physi- 
cian announces  that  within  the  next  sixty  days  more 
than  1,500  dry  closets  will  be  abolished  and  more 
modern  methods  substituted.  He  believes  that  90 
per  cent,  of  typhoid  fever  occurring  within  the  city 


The  Frisco  Central  Meeting. — The  Frisco  Cen- 
tral Medical  Society  will  hold  its  next  meeting  in 
Dublin,  Wednesday,  Oct.  25th,  at  1:30  p.  m.  The 
territory  covered  by  this  society  embraces  all  coun- 
ties touched  by  the  Central  Texas  Railway  and  the 
Frisco  north  to  and  including  Tarrant  County.  All 
members  of  county  societies  in  this  district  are 
cordially  invited  to  attend  the  meeting.  Dr.  J.  D. 
Curry  of  Hico  is  Secretary.  Programs  will  be  mailed 
about  Oct.  15. 

The  Laredo-San  Antonio  Jitney  Line  a Menace 
TO  Public  Health. — On  September  11,  San  Antonio 
sent  Assistant  County  Attorney  Health  Officer,  Dr. 
Douglas  Largent,  to  consult  with  Federal  health 
authorities  and  arrange  for  a close  watch  on  immi- 
grants coming  to  San  Antonio  by  the  jitney  lines 
which  are  operating  between  the  two  cities  for  $4.00 
per  head.  This  is  cheaper  than  the  railroads  will 
haul  passengers,  so  the  immigrants  desiring  to  come 
to  San  Antonio  are  taking  this  line  without  the 
usual  inspection. 

Texas  Border  Hospitals. — There  are  now  seven 
field  hospitals  with  the  troops  on  the  border,  each 
having  a capacity  of  216  beds.  This  does  not  in- 
clude the  field  hospitals  of  the  organized  militia  now 
on  the  border.  Besides  these.  Secretary  of  War 
Baker  announced  that  the  Department  is  construct- 
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ing  a number  of  small  border  hospitals  at  minor 
posts.  These  will  have  their  base  hospitals  at  Fort 
Sam  Houston  and  Fort  Bliss,  Texas.  Other  base 
hospitals  are  required,  have  been  authorized  and 
are  now  being  completed,  supplied  with  personnel 
and  equipment  at  Brownsville,  Eagle  Pass,  Laredo, 
Nogales  and  Fort  Crockett. 

Infantile  Pabalysis  in  New  York. — Infantile 
Paralysis  in  New  York  does  not  show  a rapid  decline 
in  the  number  of  cases  expected.  The  total  number 
of  cases  since  the  outbreak  of  the  epidemic  up  to 
September  24,  is  8,885  with  2,233  deaths.  The  con- 
tinuous large  number  of  new  cases  makes  necessary 
the  continued  restrictions  in  travel.  The  opening 
of  the  public  schools  will  be  deferred  until  October. 

Memorial  for  John  B.  Murphy. — On  September 
9,  a “John  B.  Murphy  Memorial  Association”  was 
incorporated  in  Springfield,  by  Drs.  W.  A.  Evans,  J. 
E.  Keefe,  Allen  B.  Kanavel,  Frank  H.  Martin  and 
Frank  Crozier.  The  Association  proposes  to  raise 
half  a million  dollars  to  expend  on  a memorial.  Its 
exact  nature  is  not  disclosed,  perhaps  has  not  been 
decided  upon,  but  the  Association  states  that  it  must 
be  “A  living  power  making  for  the  advancement  of 
surgery  on  both  the  scientific  and  moral  sides.” 

Appropriations  of  the  Rockefeller  Foundation. 
On  July  11th,  the  Rockefeller  Foundation  appro- 
priated $50,000  to  the  International  Committee  on 
Young  Men’s  Christian  Associations  for  the  estab- 
lishment and  maintenance  of  recreation  centers  in 
connection  with  the  military  forces  on  the  Mexican 
border. 

During  the  same  month  the  Foundation  appropri- 
ated the  same  amount  to  the  Department  of  Health 
of  New  York  City,  to  assist  in  controlling  the  epi- 
demic of  infantile  paralysis. 

Dr.  McNeil  in  the  Journal  of  Laboratory  and 
Clinical  Medicine.— One  of  the  most  notable  addi- 
tions to  current  medical  literature  has  been  the 
establishment  this  year  of  a Journal  of  Laboratory 
and  Clinical  Medicine.  Dr.  Victor  C.  Vaughan  of 
Ann  Arbor,  Mich.,  is  the  Editor-in-Chief.  It  fur- 
nishes a forum  for  the  discussion  of  problems  of 
peculiar  interest  to  laboratory  workers.  The  Au- 
gust issue  contains  an  article  by  Dr.  H.  L.  McNeil, 
of  Galveston,  entitled  “The  Quantitative  Estimation 
of  Phenol-tetrachlor-phthalein  Execreted  in  the 
Fresh  Bile  in  Disease  of  the  Liver.” 

Sir  Victor  Horsley  Dies  in  Mesopotamia. — It  was 
reported  in  London  July  21  that  Sir  Victor  Alexan- 
der Hayden  Horsley,  widely  known  for  his  medical 
research  work,  died  at  Amora,  in  Mesopotamia,  from 
heat  prostration.  In  1884  he  proved  by  experiment 
that  the  disease  myxedema  was  caused  by  the  ab- 
sence of  the  thyroid  gland.  He  was  knighted  in 
1902.  He  also  was  known  as  a writer  on  medical 
topics,  principally  on  the  nervous  system.  He  was 
born  in  England  in  1857,  and  was  an  emeritus  pro- 
fessor of  clinical  surgery  and  consulting  surgeon  at 
the  University  College  Hospital. 

New  and  Non-Official  Remedies. — During  August 
the  following  articles  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  for  inclusion 
with  New  and  Non-official  Remedies: 

The  Abbot  Laboratories: 

ARBUTIN— Abbott. 

National  Pathological  Laboratory: 

MERCURIAL  OIL— National  Pathological  Labo- 
ratory. 

E.  R.  Squibb  & Sons: 

Mercury  Red  Iodide,  1 per  cent.,  in  Oil,  Squibb. 

BARIUM  SULPHATE— Squibb  for  X-ray  work. 

LIQUID  PETROLATUM— Squibb. 


Medical  Meetings  in  October.  Among  the  larger 
medical  associations  which  will  meet  in  October  are: 

The  Medical  Association  of  the  Southwest,  Fort 
Smith,  Ark.,  October  2,  3 and  4. 

The  American  Society  for  the  Prevention  of  Infant 
Mortality,  Milwaukee,  October  19  to  21. 

The  Northwest  Texas  Medical  Association,  Wichita 
Falls,  October  10. 

The  Frisco-Central  Medical  Society,  Dublin,  Oc- 
tober 25. 

Albuquerque  Conference  on  Tuberculosis,  Albu- 
querque, N.  M.,  October  13  and  14. 

The  New  Mexico  Medical  Society,  Albuquerque,  N. 
M.,  October  11,  12  and  13. 

Texas  Soldiers  Now  at  Camp  Scxuiby. — Camp 
Scurry  is  the  official  title  of  the  new  camp  of  the 
Texas  brigade,  comprising  the  Texas  Second  and 
Third  regiments,  which  were  recently  removed  from 
Harlingen  and  now  stationed  in  Corpus  Christi.  The 
camp  is  named  in  honor  of  General  Thomas  Scurry, 
who  was  Adjutant  General  of  Texas  in  year  1901, 
1902  and  1903.  Camp  Scurry  is  a great  improvement 
over  the  previous  camp  site.  Winter  quarters  have 
apparently  been  arranged.  Permanent  water  supply 
has  been  provided,  shell  walks  lead  through  the 
camp  and  the  balmy  breezes  from  Corpus  Christi 
Bay  will  make  a winter  stay  a very  pleasant  one  for 
the  troops. 

State  Society  on  Military  Preparedness. — The 
Michigan  State  Medical  Association  on  August  17, 
1916,  passed  the  following  resolution,  recommending 
universal  military  training: 

Whereas,  Marching  under  the  flag  of  the  country, 
the  symbol  of  governmental  authority,  inculcates  obedi- 
ence, encourages  loyalty  and  furnishes  discipline  in  self- 
control.  Therefore,  be  it 

Resolved,  That  the  Michigan  State  Medical  Society 
recommend  universal  military  training,  and  request  the 
Michigan  Congressional  Delegation  to  exert  itself  to  bring 
about  effective  legislation  to  this  end. 

Resolved,  That  copies  of  these  resolutions  be  furnished 
by  the  Secretary  to  every  member  of  tbe  House  of  Repre- 
sentatives and  Senate  of  the  United  States  and  to  the 
various  leagues  and  organizations  interested  in  the 
propaganda  for  National  Defense. 

The  Equitable  Stings  Its  Medical  Examiners. — 
Indiana  doctors  who  hold  positions  as  medical  exam- 
iners for  the  Equitable  Life  Assurance  Society  of 
New  York,  one  of  the  largest  and  wealthiest  insur- 
ance companies  in  the  world,  are  being  visited  by 
Dr.  F.  W.  Foxworth  of  Indianapolis,  a representative 
of  the  Equitable,  who  naively  gives  the  information 
that  his  visit  has  a twofold  object;  first,  to  deter- 
mine how  well  the  examiners  for  the  Equitable  are 
equipped  to  make  life  insurance  examinations,  and 
how  efficient  the  examiners  are,  and  second,  to  ad- 
vise the  examiners  that  hereafter  the  fee  for  a life 
insurance  examination  for  the  Equitable  will  be  the 
munificient  and  liberal  sum  of  three  dollars. — 
Missouri  State  Medical  Journal,  July,  1916. 

The  National  Board  of  Medical  Examiners  will 
hold  its  first  examination  at  the  Army  Medical 
Museum,  Washington,  beginning  October  16  and  con- 
tinuing for  one  week.  The  organization  of  this  board 
promises  to  be  a distinct  advance  in  American  medi- 
cine. There  has  been  much  opposition  and  the  value 
of  the  board’s  credentials  has  been  questioned. 
There  is  of  course  no  assurance  that  the  certificates 
of  the  board  will  be  accepted  by  the  State  boards 
of  medical  examiners.  It  is  probable  that  the  high 
standard  of  these  examinations  will  commend  them- 
selves to  all  State  licensing  bodies.  It  is  very 
desirable  from  the  standpoint  of  physicians  that  a 
kind  of  national  license  good  in  all  States  be  able 
to  be  secured. 
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The  First  Army  Hospital  Train. — The  first  U.  S. 
Army  hospital  train  mad©  its  appearance  recently 
in  San  Antonio.  It  consists  of  10  Pullman  cars, 
five  of  which  are  equipped  with  standard  hospital 
beds  and  have  large  side  doors  for  loading  and  un- 
loading stretchers.  Two  cars  are  of  the  regulation 
sleeper  type,  equipped  with  extra  fans,  medical  cabi- 
nets, ice  tanks,  etc.  One  car  carries  complete  opera- 
ting room,  another  car  a kitchen  large  enough  to 
supply  over  200  sick.  One  car  is  equipped  for  a 
special  corps  of  army  nurses  to  serve  the  wards  and 
the  operating  car.  The  train  is  painted  maroon  with 
the  insignia  of  the  Army  Medical  Department.  On 
Sept.  10  this  train  arrived  at  Hot  Springs,  bringing 
to  the  Army  General  Hospital  there  151  sick  guards- 
men and  regulars  from  Fort  Sam  Houston. 

The  Study  of  Malaria. — The  International  Health 
Board  of  the  Rockefeller  Foundation  announces  that 
it  is  to  conduct  two  sets  of  experiments  to  deter- 
mine how  effectively  malaria  may  be  controlled  in 
a temperate  climate  under  conditions  prevailing  in 
typical  farming  communities  of  the  Southern  States. 
The  first  of  these  experiments,  to  test  the  practica- 
bility of  malaria  control  by  detecting  carriers  and 
freeing  them  of  the  parasite,  is  being  carried  on  at 
Bolivar,  Miss.,  under  the  direction  of  the  Mississippi 
Board  of  Health.  The  second  set  of  experiments  is 
being  conducted  in  Arkansas,  in  co-operation  with 
the  United  States  Pnblic  Health  Service,  and  has  for 
its  object  the  testing  of  the  practicability  of  malaria 
control  by  the  combination  of  relief  measures. 
Neither  set  of  experiments  inclnde  the  extermination 
of  mosquitoes  by  extensive  drainage  or  oiling. 

Atlanta  Meeting  Southern  Medical  Association. 
— The  Atlanta  meeting  of  the  Southern  Medical  Asso- 
ciation will  occur  at  Atlanta,  Ga.,  November  13,  14, 
15  and  16.  It  promises  to  be  a great  meeting.  The 
Atlanta  spirit  in  evidence  in  Dallas,  November  last, 
gave  evidence  of  that  fact.  Atlanta’s  big  Auditorium 
Armory  will  be  turned  over  to  the  doctors.  All  four 
sections  can  hold  their  meetings  in  this  building  at 
tbe  same  time.  It  is  located  near  the  principal 
hospitals  of  the  Atlanta  medical  school,  in  which 
clinics  will  be  held  every  morning  from  8 to  10,  by 
distinguished  clinitions  from  sixteen  States.  All 
railroads  east  of  the  Mississippi  comprising  the 
Southeastern  Passenger  Association  have  already 
granted  reduced  rates.  The  Southern  Medical  Asso- 
ciation has  a large  number  of  members  in  Texas.  It 
is  now  time  to  plan  to  attend  the  Atlanta  meeting 
and  make  arrangements  for  hotel  accommodations. 

Concealed  Circulation — A Danger  to  Medical 
Advertisers. — The  last  edition  of  the  American  Medi- 
cal Directory  contains  a complete  list  of  medical 
journals  published  in  the  United  States.  The  jour- 
nals were  asked  to  furnish  two  items  of  Information: 
first,  whether  the  journal  conformed  to  the  stand- 
ards of  the  Council  on  Pharmacy  and  Chemistry,  and 
second,  to  furnish  a sworn  statement  of  circulation. 
In  both  cases  the  facts  were  to  be  printed  in  black 
face  type  in  the  directory.  The  statistical  results 
show  that  out  of  the  257  medical  journals  and  bul- 
letins, only  133  conform  to  the  standard;  196  of  them 
accept  advertisements,  61  do  not.  Only  55  of  the  257 
give  sworn  statements  of  clrcnlation.  Of  those  that 
accept  advertisements,  41  give  sworn  statements  ■ of 
circulation.  Only  38  out  of  the  196  that  accept  ad- 
vertisements conform  to  the  standards  and  furnish 
sworn  circulation:  of  these  38  journals,  28  are  the 
official  state  medical  journals. 

The  Rinse-Water  Controversy  in  Fort  Worth. — 
The  City  of  Port  Worth  has  provided  itself  with  a 
wonderful  water  supply  by  damming  up  the  water 
of  the  West  Fork  of  the  'Trinity  River.  The  Lake 
Is  called  Lake  Worth.  It  is  30  miles  around  and 


contains  28  billion  gallons  of  water.  The  city 
is  just  about  to  use  the  water  for  domestic  purposes. 
Since  the  construction  of  the  dam  the  lake  has  be- 
come a very  popular  place  for  boating,  bathing  and 
fishing.  Some  twelve  miles  above  the  dam  at  a place 
called  the  Nine  Mile  Bridge  an  extensive  bathing 
beach  has  become  popular,  where  hundreds  of  bath- 
ers daily  are  to  be  found  during  the  heated  season. 
A serious  controversy  has  arisen  between  the  citi- 
zens, board  of  health  and  city  commission,  as  to  the 
degree  of  contamination  caused  by  such  bathing, 
boating  and  fishing.  The  exact  degree  of  pollntion 
is  now  being  determined  by  the  city  bacteriologist. 
Dr.  T.  C.  Terrell,  and  the  discussions  are  bringing 
out  ihuch  that  is  interesting  from  political,  sociologi- 
cal and  hygienic  standpoints.  It  is  claimed  that  the 
source  of  pollution  is  so  far  distant  that  it  is  amply 
taken  care  of  by  sedimentation  and  all  danger  is 
farther  removed  by  the  system  of  water  filtration. 
The  sentimental  idea  against  the  drinking  of  rinse- 
water  seems  to  be  pitted  against  the  widespread  de- 
sire for  popular  recreation. 

The  Victor  Electric  Corporation. — A new  corpo- 
ration with  an  authorized  capital  of  $2,500,000  was 
recently  formed  by  the  Victor  Electric  Company  of 
Chicago  and  New  York,  the  Scheidel-Western  X-ray 
Company  of  Chicago  and  New  York,  the  Macalaster, 
Wiggin  Company  of  Chicago  and  New  York,  and  the 
Snook-Roentgen  Mfg.  Company  of  Philadelphia  and 
New  York. 

The  purpose  and  aim  of  the  new  Victor  Electric 
Corporation  is  to  serve  customers  more  acceptably, 
improve  the  quality  of  the  various  products  and 
minimize  waste. 

Customers  are  assured  that  the  sale  of  properties 
and  interests  will  not  mean  the  loss  of  identity  or 
individuality  of  any  of  the  constituted  concerns. 
Goods  will  be  billed  in  the  names  of  the  separate 
concerns,  as  heretofore,  and  customers’  preferences 
for  the  product  of  any  particular  factory,  or  for  any 
particular  article  produced  by  any  individual  factory 
will  be  respected. 

Not  only  will  all  of  the  service  stations  and  sales 
offices  of  the  present  companies  be  maintained,  but 
others  will  be  added  so  that  customers  will  receive 
service  and  be  able  to  obtain  parts  of  all  products 
of  the  several  concerns  with  no  change  in  present 
policy. 

New  Hospitals. — Drs.  J.  H.  Fletcher  and  B.  A. 
Carlton,  of  Shreveport,  La.,  are  planning  to  build 
a small  hospital  at  that  place. 

On  September  6,  fifty  business  men  at  Snyder, 
launched  a campaign  for  securing  funds  and  building 
a $10,000  hospital.  Dr.  H.  E.  Rosser  is  at  the  head 
of  this  movement  and  Dr.  R.  G.  Davenport  is 
secretary. 

Drs.  J.  B.  Guyton  and  B.  M.  Stone  are  building  a 
thirty-room  brick  sanitarium  at  Brady,  Texas.  Dr. 
Guyton  formerly  ^as  part  owner  of  a sanitarium  at 
Plainview,  Texas.  Dr.  Stone  has  been  practicing 
surgery  at  San  Antonio  for  the  last  five  years. 

The  Michael  Meagher  Charity  Hospital,  Texar- 
kana, was  formerly  opened  with  appropriate  cere- 
monies September  15.  A reception  given  by  the 
Sisters  of  Charity  of  the  Incarnate  Word,  who  have 
charge  of  the  institution,  was  largely  attended.  The 
hospital  cost  about  $125,000  and  was  the  gift  of 
Michael  Meagher,  a pioneer  citizen  and  railroad  man, 
who  had  no  family.  Mr.  Meagher  was  mysteriously 
murdered  at  a railway  station  in  San  Antonio  about 
seven  years  ago,  and  a subsequent  examination  of 
his  papers  showed  that  he  had  left  a will  bequeathing 
his  entire  estate  to  the  city  of  Texarkana,  Ark.,  for 
the  founding  of  a charity  hospital. 

Harris  County  and  the  City  of  Houston  will  co- 
operate to  provide  a hospital  for  tuberculous  pa- 
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tients.  This  was  decided  when  the  officials  of  the 
city  met  with  the  officials  of  the  county  Septem- 
ber 15. 

The  Subsequent  History  of  Pellagrins  in  Spar- 
tanburg, S.  C. — Siler,  Garrison  and  M’Neal  in  the 
September  Archives  of  Internal  Medicine  give  a sum- 
mary of  the  results  of  farther  study  of  Spartanburg 
pellagrins  as  follows: 

1.  The  total  number  of  recorded  recurrent  attacks 
of  pellagra  in  this  series  of  patients  was  1,053,  with 
130  deaths  in  the  year  of  recurrence.  The  death  rate 
In  recurrence  was  therefore  12.3  per  cent. 

2.  The  total  number  of  instances  of  freedom  from 
recurrent  attack  of  pellagra  during  a year  numbered 
617.  The  ratio  of  nonrecurrence  to  recurrence  was 
therefore  617  to  1,053,  or  approximately  4 to  7. 

3.  For  pellagrins  in  later  years  of  the  disease  the 
prognosis  is  more  favorable  for  recovery  from  the 
present  attack  but  apparently  less  favorable  in 
respect  to  escape  from  recurrence  in  the  next  subse- 
quent year.  In  other  words,  after  successive  annual 
attacks  the  disease  seems  to  become  more  firmly 
established  as  a chronic  disease  with  annual  mani- 
festations, but  also  becomes  less  acutely  malignant. 

4.  A year  without  recurrence  is  a very  favorable 
omen.  Subsequent  recurrence  is  less  likely  to  appear 
and  if  it  does  appear  it  is  less  likely  to  end  in  death. 

5.  Recurrence  after  several  years  of  freedom  from 
the  disease  is  not  uncommon,  and  a considerable 
proportion  of  these  recurrences  end  fatally. 

6.  It  is  impossible  to  say  when  a patient  has 
definitely  recovered  from  the  disease  pellagra.  It 
seems  to  us  very  much  more  advisable  to  speak  of 
recovery  from  the  particular  attack  of  the  disease 
in  a given  year.  In  those  patients  who  escape  re- 
currence for  one  or  more  years  it  is  best  to  consider 
the  disease  as  arrested  or  as  inactive,  much  as  we 
do  in  tuberculosis  or  in  syphilis. 
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EL  PASO  DISTRICT— No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  J.  M.  Britton,  Cisco,  President ; 
Dr.  N.  J.  Phenix,  Colorado,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

El  Paso — Dr.  C.  F.  Braden,  El  Paso;  1st  and  3rd  Mon- 
days, September  to  May  inclusive. 

Reeves-Ward-Pccos — Dr.  W.  D.  Black,  Barstow. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  J.  M.  Britton,  Cisco,  President ; 
Dr.  N.  J.  Phenix,  Colorado,  Secretary. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING 

Ector-Midland-Martin-Howard — Dr.  M.  E.  Campbell, 
Bifr  Springs  ; 2nd  Monday  monthly. 

Fisher-Stoneioall — Dr.  R.  I.  Grimes,  Sylvester ; 1st 
Tuesday  in  January  and  March. 

Jones — Dr.  A.  McK.  Jones,  Anson;  2nd  Tuesday 
monthly.  , 

Knox-HaskeU — Dr.  Judd  E.  Hammond,  Munday ; 2nd 
Tuesday,  alternating  monthly. 

Mitchell-Nolan — Dr.  T.  J.  Ratliff,  Colorado;  2nd  Tues- 
day quarterly. 

Scurry-Dickens-Kent — Dr.  H.  E.  Rosser,  Snyder;  1st 
Tuesday  In  January,  April,  .July  and  November. 

Taylor — Dr.  R.  P.  Glenn,  Abilene ; 2nd  Tuesday 
monthly. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  C.  R.  Hartsook,  Wichita  Falls.  Councilor. 

District  Society- — Dr.  S.  P.  Vinyard,  Amarillo,  Pres- 
ident; Dr.  .1.  J.  Crume,  Amarillo,  Secretar.v. 

Secretaries  of  Sections — Surgery.  Dr.  .1.  .1.  Hanna, 
Quanah  ; Medicine,  Dr.  Wade  H.  Walker,  Wichita,  Falls: 
Gynecology  and  Obstetrics,  Dr.  G.  T.  Thomas.  Amarillo. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Childress — Dr.  R.  B.  Wolford,  Childress:  1st  Tuesday 
monthly 

Collingsworth — Dr.  D.  B.  Beach,  Dodsonvllle ; Tues- 
days. 


Donley — Dr.  T.  H.  Ellis,  Clarendon ; 1st  Thursday 
monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell  ; 2nd  Monday 
quarterly. 

Hale-Swisher — Dr.  A.  H.  Lindsay,  Plalnview ; 2nd 
Tuesday  monthly. 

Hall — Dr.  W.  C.  Mayes,  Memphis ; 2nd  Tuesday 
monthly. 

Hardeman — Dr.  T.  D.  Frizzell,  Quanah;  2nd  Thursday 
monthly. 

Hemphill-Roberts-Lipscomb-Ochiltree — Dr.  H.  C.  Cay- 
lor,  Canadian ; 1st  Tuesday  monthly. 

Lubbvck-Crosby — Dr.  J.  T.  Hutchinson,  Lubbock  ; Isl 
and  3rd  Tuesdays  monthly. 

Potter — Dr.  J.  J.  Crume.  Amarillo ; 2nd  Monday 
monthly. 

Wichita — Dr.  Q.  B.  Lee,  Wichita  Falls;  2nd  and  4th 
Tuesdays  m.onthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3rd  Monday 
monthly. 


SAN  ANGELO  DISTRICT— No.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  J.  S.  Anderson,  Brady  President ; 
Dr.  R.  H.  Cochran.  Coleman,  Secretary.  Next  meeting 
will  be  in  Brady,  November  7 and  8. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Dr.  J.  W.  Carson,  Brownwood ; 2nd  Tuesday 
monthly. 

Coleman — Dr.  W.  M.  Strozler,  Santa  Anna  ; 1st  Thurs- 
day monthly. 

Lampasas — Dr.  J.  W.  Ellis,  Lampasas ; 1st  Tuesday 
March,  June,  September  and  December. 

McCulloch- — Dr.  J.  S.  Anderson,  Brady ; 1st  Monday 
monthly. 

Menard-Kimble — Dr.  J.  A.  Leggett,  Menard ; 2nd 
Tuesday  monthly. 

Runnels — Dr.  E.  R.  Middleton,  Winters  ; 2nd  Thursday 
monthly. 

Tom  Green — Dr.  G.  W.  Nibllng,  San  Angelo  ; Tuesday 
before  full  moon. 

The  Coleman  County  Medical  Society  met  in 
Coleman,  September  7,  1916.  The  following  program 
was  rendered:  The  County  Surgeon,  by  Dr.  J.  A. 
Anderson,  Brady;  Report  of  Case  of  Cryptogenic 
Septicopyemia,  Dr.  R.  H.  Cochran,  Coleman;  In- 
fantile Paralysis,  by  Dr.  S.  N.  Aston,  Coleman.  At 
the  close  of  the  session  dinner  was  served  at  the 
Moore  Cottage. 


SAN  ANTONIO  DISTRICT— No.  6. 

Dr.  C.  S.  Venable,  San  Antonio,  Councilor. 

District  Society — Dr.  E.  H.  Sauvignet,  Laredo,  Pres- 
ident : Dr.  L.  J.  Manhoff,  Aransas  Pass,  Secretary.  Next 
meeting  will  be  in  Laredo,  September  12-13. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Atascosa — Dr.  W.  E.  Seale,  Charlotte;  2nd  Tuesday 
bi-monthly. 

Bexar — Dr.  W.  H.  Hargis,  San  Antonio ; from  Octo- 
ber to  May.  1st  Thursday,  Section  on  Eye,  Ear,  Nose 
and  Throat;  2nd  Thursday.  Section  on  Medicine:  3rd 
Thursday,  State  Medicine,  Public  and  Personal  Hygiene; 
4th  Thursday,  Obstetrics  and  Gynecology. 

Comal — Dr.  L.  G.  Wille,  New  Braunfels ; 2nd  Satur- 
day quarterly. 

Guadalupe — Dr.  A.  H.  Neighbors.  Seguln  ; 1st  Tuesday 
monthly. 

Gonzales — Dr.  W.  T.  Dawe,  Gonzales ; 1st  Monday 
monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City  ; bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  Wm.  Lee  Secor. 
Kerrville;  1st  Monday  alternate  months. 

La  SnUe-Frio — Dr.  R.  L.  Graham,  Cotulla ; meets 
quarterly. 

Medina — Dr.  J.  H.  Fletcher,  Hondo ; 2nd  Wednesday 
monthly. 

Uvnide-Kdwards — Dr.  S.  B.  Hudson.  Sablnal  ; 1st  Tues- 
day monthly. 

Val  Verde — Dr.  D.  A.  York,  Del  Rio;  1st  Monday 
monthly. 

Wilson — Dr.  J.  E.  Sparks,  Floresvllle;  quarterly. 

District  Personals. — Dr.  B.  P.  Stout,  San  Antonio, 
is  in  the  North  doin.g  post-graduate  work. 

Dr.  P.  S.  White,  San  Antonio,  has  purchased  an 
interest  in  the  Lakeside  Sanitarium. 


CORPUS  CHRISTI  DISTRICT— No  fi 
Dr.  W.  N.  Wardlaw,  Corpus  Chrlstl,  Councilor. 
District  Society — Dr.  E.  H.  Sauvignet.  Laredo.  Pres- 
ident : Dr.  L.  J.  Manhoff,  Aransas  Pass,  Secretary.  Next 
meeting  will  be  in  Laredo.  September  12-13. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  J.  H.  Lander,  Beevllle  ; Monday  quarterly. 
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Cameron — Dr.  O.  V.  Lawrence,  Brownsville  ; 2nd  Wed- 
nesday monthly. 

Hidalgo — Dr.  W.  R.  Daahiell,  Mission ; 3rd  Wednesday 
monthly. 

Jim  Wells — Dr.  M.  J.  Perkins,  Alice. 

Kleburg — Dr.  H.  N.  Graves,  Kingsville. 

Nueces — Dr.  A.  W.  Davisson,  Corpus  Christl ; 1st  and 
3rd  Fridays  monthly. 

San  Patricio — Dr.  Roy  T.  Goodwin,  Sinton ; 1st  Wed- 
nesday  monthly. 

Webb — Dr.  E.  H.  Sauvlgnet,  Laredo ; 1st  Wednesday 
monthly. 

AUSTIN  DISTRICT— No.  7. 

Dr.  T.  J.  Bennett,  Austin,  Councilor. 

District  Society — Dr.  Z.  T.  Scott,  Austin,  President ; 
Dr.  W.  A.  Harper,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETINO. 

Bastrop — Dr.  C.  H.  Carter,  Smithville ; 2nd  Tuesday 
bi-monthly. 

Burnet — Dr.  H.  S.  Garrett,  Bertram. 

Caldwell — Dr.  L.  L.  Hewlett.  Lockhart ; 2nd  Tuesday 
bi-monthly. 

Hays — Dr.  P.  J.  Shaver.  San  Marcos. 

Lee — Dr.  C.  S.  Gates,  Giddings  ; 1st  Monday  in  March, 
June,  September  and  December. 

Llano~Dr.  C.  P.  Darnall,  Llano ; 2nd  Tuesday 
monthly. 

San  Saba — Dr.  C.  L.  Behms,  Cherokee ; 2nd  Tuesday 
each  month. 

Travis — Dr.  Edgar  Mathis,  Austin ; 2nd  Thursday 
monthly. 

Williamson — Dr.  W.  G.  Pettus,  Georgetown  ; 2nd  Wed- 
nesday. 


DEWITT  DISTRICT— No.  «. 

Dr.  Walter  Shropshire,  Yoakum,  Councilor. 

District  Society — Dr.  E.  A.  Malsch.  Victoria,  President ; 
Dr.  W.  F.  Thomson,  Beaumont,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETINO. 

Colorado — Dr.  W.  J.  Roberts,  Eagle  Lake ; 2nd  Tues- 
day monthly. 

DeWitt — Dr.  B.  J.  Nowierskl,  Yorktown  ; 3rd  Wednes- 
day monthly. 

Fayette — Dr.  E.  C.  Schulze,  La  Grange ; 2nd  Tuesday 
monthly. 

Lavaca — Dr.  Walter  Shropshire.  Yoakum  ; 2nd  Tues- 
day monthly. 

Matagorda — Dr.  S.  A.  Foote,  Bay  City ; 2nd  Wednes- 
day monthly. 

Victoria-Calhoun — Dr.  F.  L.  Sargeant,  Victoria ; 3rd 
Wednesday  monthly. 

Wharton- Jackson — Dr.  C.  W.  Gray,  El  Campo ; 3rd 
Friday  monthly. 

SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — Dr.  E.  A.  Malsch.  Victoria,  President ; 
Dr.  W.  F.  Thomson,  Beaumont,  Secretary. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville ; 1st  Tuesday 
quarterly. 

Brazos — Dr.  R.  J.  Hunnicutt,  Bryan. 

Brazoria — Dr.  J.  D.  Motheral,  Angleton  ; 1st  Thursday 
after  1st  Monday. 

Burleson — Dr.  T.  L.  Goodnight,  Caldwell. 

Fort  Bend — Dr.  R.  M.  Munroe,  Richmond ; 1st  Monday 
quarterly. 

Galveston — Dr.  W.  S.  Carter,  Galveston ; last  Friday 
monthly. 

Grimes — Dr.  E.  A.  Harris,  Navasota ; 1st  Wednesday 
monthly. 

Harris — Dr.  G.  C.  Lechenger,  Houston ; every  Saturday 
night. 

Madison — Dr.  J.  E.  Morris,  Madisonville ; last  Tuesday 
monthly. 

Montgomery — Dr.  A.  T.  Talley,  Conroe ; 2nd  Monday 
monthly. 

Waller — Dr.  R.  E.  Bing.  Waller;  l.st  Monday  quarterly. 

Walker — Dr.  J.  W.  Thomason,  Huntsville ; 2nd  Tues- 
day bi-monthy. 

Washington — Dr.  R.  E.  Nicholson,  Brenham  ; quarterly. 

Harris  County  Medical  Society. — September  16th, 
Dr.  Duckett  presented  a child  with  an  umbilichl 
hernia.  On  account  of  the  difficulty  encountered  in 
the  treatment  of  these  hernias  by  the  older  methods, 
he  had  adopted  one  that  he  saw  used  in  New  York 
Polyclinic  Hospital  In  1904.  It  consists  of  inverting 
the  hernia,  folding  the  skin  over  it  and  holding  it  in 
place  by  means  of  wide  adhesive  straps.  He  said 
a cure  usually  required  about  thirty  weeks. 

Dr.  Patterson,  discussing  this  case,  said  that  while 
he  had  not  treated  one  in  a long  time,  he  had  tried 


the  strap  method  with  the  result  in  most  cases  that 
the  skin  became  so  badly  excoriated  that  the  method 
had  to  be  abandoned  before  a cure  could  be  accom- 
plished. 

Dr.  Cody  said  that  if  one  would  use  moleskin 
plaster  (Johnson  & Johnson)  the  trouble  from  skin 
excoriation  could  be  avoided. 

Dr.  Hodges  had  experienced  some  difficulty  from 
inflammation  of  the  skin,  but  found  that  hy  using 
very  narrow  straps  and  frequently  changing  their 
position,  the  difficulty  could  be  avoided. 

The  next  case  was  that  of  a very  severe  burn, 
caused  by  direct  contact  with  a high  tension  electric 
conductor.  The  left  arm  was  most  seriously  dam- 
aged, though  several  other  burns  were  distributed 
over  the  body.  One  finger  on  the  left  hand  was 
burned  off,  and  the  hone  of  the  arm  exposed  in  a 
number  of  places.  Treatment  consisted  of  the  liberal 
use  of  petroleum  jelly.  The  result  is  that  the  patient 
will  have  a fairly  useful  arm. 

Discussing  the  effects  of  electric  shock.  Dr.  Boyles 
said  that  the  voltage  required  to  produce  death 
varies  with  individuals,  some  having  been  killed  by 
the  voltage  commonly  used  in  house  lighting.  Low 
tension  currents  produce  death  by  paralysis  of  the 
heart,  while  high  tension  currents  cause  the  blood 
vessels,  usually  of  the  brain,  to  rupture.  It  has  been 
shown  hy  autopsy  that  the  heart  also  may  be  rup- 
tured by  these  high  voltage  currents. 

Dr.  Michael  reported  the  following:  A man,  aged 
40,  noticed  about  three  weeks  after  intercourse,  that 
the  stream  of  his  urine  was  spread  out  and  some- 
times double.  There  was  some  pain  about  one  inch 
back  of  the  meatus.  There  was  slight  purulent  dis- 
charge, which  on  examination  proved  to  be  free 
from  gonococci.  An  attempt  to  pass  a sound  resulted 
in  failure  on  account  of  severe  pain  about  half  an 
inch  back  of  the  meatus.  Patient  was  watched  for 
five  days,  when  he  developed  some  small  ulcers 
about  the  meatus.  Diagnosis  of  urethral  chancre 
was  made  and  confirmed  by  the  dark  ground  method. 

Dr.  C.  C.  Cody  next  reported  a series  of  cases  of 
malaria,  whose  interest  lay  in  their  departure  from 
the  normal  symptomatology  of  that  disease. 

Case  I.  Male,  aged  44,  began  having  attacks  of 
nausea  and  vomiting  one  week  before  admission; 
history  is  negative  for  chills,  fever,  bowel  or  nervous 
trouble:  physical  examination  negative,  save  for 
herpes  labialis  and  an  enlarged  spleen.  (Three 
finger  breadths  helow  costal  margin) ; no  parasites 
found;  cured  by  quinin. 

Case  II.  Male,  aged  28;  onset  one  month  before 
admission  with  severe  pain  in  the  right  hypochon- 
drium,  located  about  two  fingers’  breadth  to  right 
of  mid-line  and  about  the  same  distance  above  the 
umbilicus.  The  pain  was  relieved  by  eating,  but 
usually  returned  in  from  15  to  30  minutes  accom- 
panied by  nausea  and  vomiting.  Eight  days  before 
admission,  diarrhoea,  with  mucus:  bloody  stools 
developed.  Sometimes  there  was  some  referred  pain 
in  the  riffht  shoulder.  The  patient  had  two  chills 
before  admission.  Stools  were  examined  for  ameba, 
but  none  could  be  found;  blood  positive  for  malaria. 

Case  III.  Male:  taken  sick  one  week  before 
admission  with  slowly  oncoming  but  severe  intestinal 
cramps.  There  were  neither  nausea,  vomiting  nor 
chills.  The  spleen  was  not  enlarged.  The  stools 
contained  mucus  and  blood. 

Discussing  the  treatment  of  malaria,  the  doctor 
said  that  the  great  object  to  be  attained  was  to  get 
the  quinin  into  the  blood:  that  this  could  be  done 
either  by  mouth,  subcutaneously,  or  Intravenously. 
In  his  practice  the  subcutaneous  method  is  not  used, 
as  it  carries  with  it  no  advantage  over  the  other 
methods  and  has  the  disadvantage  of  being  liable  to 
cause  abscesses.  The  intravenous  method  is  used 
when  the  patient  is  very  ill,  cannot  retain  anything 
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in  his  stomach  or  is  in  the  midst  of  a chill.  In  using 
the  intravenous  method  the  quinin  should  be  well 
diluted,  as  concentrated  solutions  may  cause  death 
by  cardiac  paralysis. 

Dr.  Arnold  asked  how  often  the  intravenous  in- 
jections were  given. 

Dr.  Ernst  Wright  asked  why  the  intravenous 
method  was  used  during  a chill. 

Dr.  Vanzant  mentioned  a report  of  twelve  cases 
treated  by  the.  intravenous  method  in  which  two 
resulted  fatally  in  30  minutes  after  the  administra- 
tion of  the  drug. 

Dr.  Patterson  thought  that  Dr.  Cody  reported  his 
cases  from  the  standpoint  of  treatment.  Toxines 
from  any  parasite  give  different  effects  in  different 
people. 

Dr.  Michael  quoted  the  following  theory  which 
appeared  in  a recent  issue  of  The  Southern  Medical 
Journal;  there  are  different  strains  of  the  malarial 
parasite  having  different  molecular  affinities,  and 
syndromes  in  a particular  case  will  depend  upon 
which  organs  best  satisfy  the  affinities  of  the  strain 
producing  the  infection.  In  his  own  practice  he 
saw  a little  negro  whose  principal  symptom  was  an 
edema  of  the  face  and  other  parts  of  the  body. 

Dr.  Lancaster  said  that  there  were  two  theories  to 
account  for  these  abnormal  syndromes,  first  that 
on  account  of  greater  susceptibility  of  a certain 
organ  or  system  the  symptoms  would  be  referred 
there;  second,  that  the  parasites  are  unequally  dis- 
tributed in  the  blood  stream  and  the  symptoms  de- 
pend on  the  locality  of  the  greatest  number  of 
parasites.  * 

Dr.  Cody  closing  said  that  for  intravenous  injec- 
tions the  hydrochlorid  of  quinin  is  ro  oe  preferred 
to  the  dihydrochlorid,  as  it  is  a neutral  salt,  while 
the  latter  is  acid  and  must  be  given  with  an  alkali. 
Fifteen  grains  are  dissolved  in  80  c.  c.  of  normal 
saline  solution  and  injected  in  the  same  manner  as 
salvarsan,  except  that  it  is  unnecessary  to  follow 
the  quinin  solution  with  normal  saline.  Quinin  in 
concentrated  solution  is  a dangerous  poison.  A case 
of  aestivo-autumnal  malaria  that  came  to  autopsy, 
after  death  following  the  intravenous  use  of  quinin, 
had  the  heart  in  tight  systole. 

The  reason  for  giving  quinin  intravenously  during 
a chill  is  that  at  this  time,  the  parasites  are  free 
in  the  blood  and  if  brought  into  contact  with  the 
quinin  immediately  are  all  killed  off,  whereas,  if 
the  slower  absorption  gained  by  oral  administration 
be  depended  upon,  the  parasites  will  have  entered 
the  blood  cells  before  the  drug  can  reach  them  and 
so  cannot  be  killed  until  another  cycle  sets  them 
free  in  the  blood. 

The  paper  of  the  evening  was  read  by  Dr.  A. 
Philo  Howard,  on  “Emergency  Surgery,"’  the  paper 
was  divided  into  four  sections,  the  first  dealing  with 
the  necessary  equipment;  the  second,  the  mode  of 
approaching  a case.  In  this  connection  the  author 
laid  especial  emphasis  on  careful  and  unhurried  ex- 
amination of  the  case,  the  taking  of  written  notes 
on  the  accident,  its  circumstances,  etc.,  as  these 
notes  are  competent  testimony;  in  case  it  is  neces- 
sary one  should  demand  an  X-ray  examination  in 
the  presence  of  dependable  witnesses.  The  third 
section  dealt  with  mistaken  diagnoses,  resulting 
from  failure  to  have  radiographic  examinations 
made.  The  fourth  section  dealt  with  the  workman’s 
compensation  act.  As  constituted  at  present  the  act 
requires  that  the  Board  have  a membership  consist- 
ing of  one  employer,  one  employee  and  one  attorney. 
The  fees  paid  for  medical  services  are  determined 
by  this  Board  and  according  to  the  law  cover  only 
the  first  week’s  treatment.  If  a physician  wishes 
more  for  the  first  week’s  treatment  than  the  fee 
set  by  this  Board,  he  can  sue  in  the  courts,  but  it 
has  been  the  practice  of  the  courts  to  sustain  the 


Board.  The  author  proposed  an  amendment  to  this 
law,  providing  for  a physician  on  the  Board  as  well 
as  the  extension  of  the  time  during  which  pay  for 
treatment  shall  be  given. 

In  answer  to  a question  by  Dr.  Cronin,  Dr.  Boyles 
said  that  he  had  been  approached  by  the  represen- 
tative of  a company  who  threatened  to  take  away 
his  corporation  practice  if  he  refused  to  sign  the 
fee  bill.  The  doctor  refused  to  sign,  but  his  cor- 
porations, except  the  Houston  Lighting  and  Power 
Company,  later  came  into  line. 

Dr.  B.  V.  Ellis  thinks  the  doctors  are  largely  to 
blame  for  the  conditon,  as  many  will  sign  any  kind 
of  a fee  bill.  One  agent  showed  him  a bill  that 
carried  a rider  requiring  a doctor  to  take  care  of 
the  patient  for  the  entire  period  of  illness.  Some 
doctors  had  actually  signed  this  bill. 

Dr.  Hodges  mentioned  a number  of  cases  of  foot 
injuries  where  an  X-ray  examination  saved  the  day. 

Dr.  Thorning,  discussing  the  compensation  act, 
said  that  some  of  the  better  class  of  insurance  com- 
panies recognize  the  fact  that  the  present  law  works 
a hardship  and  are  making  an  effort  to  have  it 
amended.  Answering  a question  as  to  what  would 
happen  if  operation  could  not  be  done  in  the  first 
week,  he  said  that  in  his  experience  there  had  been 
only  a few  such  cases,  but  that  the  companies  had 
always  acted  fairly  when  the  case  was  brought  to 
their  attention.  Dr.  Thorning  thinks  the  subject 
should  be  kept  open  and  brought  to  the  attention  of 
the  Legislative  Committee  of  the  State  Association 
before  the  next  session  of  the  State  Legislature. 

Dr.  Red  recalled  the  advice  of  one  of  his  teachers, 
“When  there  is  crepitus  about  joints,  give  a guarded 
prognosis.”  He  thinks  the  present  compensation 
act  was  instigated  by  employers  and  that  consid- 
erable education  will  be  necessary  in  order  to  bring 
about  corrections.  He  approves  of  the  idea  of  hav- 
ing the  medical  profession  represented  on  the  Ac- 
cident Board. 

In  closing.  Dr.  Howard  reiterated  his  statement 
about  the  Board’s  being  the  final  arbiter  in  the  fee 
question. 

Members  present  48;  visitors  1;  adjourned. 


SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  A.  R.  Sholars,  Orange,  Councilor. 

District  Society— Dr.  E.  A.  Malsch.  Victoria,  President; 
Dr.  W.  F.  Thomson,  Beaumont,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETINO. 

Jasper-Newton— \)T.  D.  .McMicken.  Ivirbyvtlle;  4th 
Wedne.cday  qiiartcrlv  

Jefferson — Dr.  J.  W.  Gaith,  Beaumont;  1st  Monday 

Tucivdociies — Dr.  T.  J.  Blackwell,  Nacogdoches  ; 2nd 
Wednesday  monthly.  , ^ 

Orange — Dr.  J.  P.  Hewson,  Orange ; 1st  Tuesday 

Polfc— Dr.  R.  P.  Stewart,  Corrigan ; 1st  Wednesday 

Dr.  W.  T.  Arnold,  Jr.,  Hemphill  ; 2nd  Wednes- 
day monthly.  . , 

Shelby— Dr.  J.  G.  Rushing,  Center;  quarterly. 

EASTERN  DISTRICT— No.  11. 

Dr.  C.  C.  Nash,  Palestine,  Councilor. 

District  Society— Dr.  G.  G.  Bell,  Tyler,  President  : Dn 
W.  O.  Funderburk,  Palestine,  Secretary.  Next  meeting 
will  be  held  in  Jacksonville. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETINO. 

Anderson — Dr.  E.  B.  Parsons,  Palestine  ; every  Monday 

"'AJijieHiia— Dr.  J.  C.  Van  Nuys,  Lufkin;  1st  Tuesday 

'^°Cherokee—Dr.  T.  H.  Cobble,  Rusk;  4th  Tuesday 

™ ^Vrestone— Dr.  E.  V.  Headlee,  Teague;  1st  Tuesday 

'"nej'ideVson— Dr.  A.  H.  Easterling,  Athens;  1st  Mon- 

^^itonston — Dr.  W.  W.  Latham,  Crockett ; 2nd  Tuesday 

"'*^60?'— Dr.  D.  C.  Carrington,  Marquez  ; 1st  Tuesday  In 
April ; 2na  Tuesday  in  October. 

Pa7iola — Dr.  A.  M.  Baker.  Carthage. 
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Rusk — Dr.  W.  P.  White,  Henderson ; 2nd  Tuesday 
quarterly. 

Smith — Dr.  Hubert  Ferrell,  Tyler ; 2nd  Tuesday 
monthly. 

Trinity — Dr.  W.  J.  Magee,  Groveton ; 3rd  Thursday 
monthly. 


CENTRAL  DISTRICT— Na.  12. 

Dr.  A.  C.  Scott,  Temple.  Councilor. 

District  Society — Dr.  E.  B.  Baker,  Gatesville,  Pres- 
ident ; Dr.  H.  F.  Connally,  Waco,  Secretary. 

COUNTY  SOCIETIES,  SECKETAUY  AND  UATB  OF  MEETING. 

Bell — Dr.  L.  R.  Talley,  Temple  ; 1st  Wednesday  quar- 
terly. 

Bosque — Dr.  C.  C.  Cate,  Morgan ; 1st  Tuesday  quar- 
terly. 

Comanche — Dr.  Charles  Ory,  Comanche  ; 1st  Thursday 
quarterly. 

Coryell — Dr.  E.  B.  Baker,  Gatesville ; last  Wednesday 
bi-monthly. 

Erath — Dr.  E.  S.  Winters,  Dublin  ; 2nd  Wednesday  bi- 
monthly. 

Falls — Dr.  S.  D.  Whitten,  Marlin ; 1st  and  3rd  Mon- 
days. 

Hamilton — Dr.  J.  B.  Winn,  Hamilton  ; 2nd  Wednesday 
monthly. 

Hill — Dr.  J.  E.  Boyd,  Hillsboro  ; 2nd  Friday. 

H ood- Somervell — J.  H.  Gandy,  Lipan  ; Wednesday 
before  the  full  moon. 

Johnson — Dr.  C.  L.  Edgar,  Cleburne;  3rd  Tuesday 
monthly. 

Limestone — Dr.  R.  B.  Jackson,  Mexia ; 3rd  Thursday 
bi-monthly. 

Milam — Dr.  D.  E.  Munroe,  Cameron  ; 2nd  Tuesday  bi- 
monthly. 

McLennan — Dr.  C.  E.  Collins,  Waco  ; 1st  Tuesday. 

Navarro — Dr.  E.  H.  Newton,  Corsicana  ; 1st  Monday. 

Robertson — Dr.  A.  J.  Sharp,  Franklin  ; 2nd  Tuesday  bi- 
monthly. 


NORTHWESTERN  DISTRICT— No.  13. 

Dr.  C.  B.  Williams,  Mineral  Wells,  Councilor. 

District  Society — Dr.  R.  A.  Duncan,  Graham,  Pres- 
ident ; Dr.  H.  H.  Key,  Jacksboro,  Secretary.  Next  meet- 
ing will  be  in  Wichita  Falls,  October  10,  1916. 

COUNTY  SOCIETIES.  SECHETART  AND  DATE  OF  MEETING. 

Baylor — Dr.  C.  E.  Johnson,  Seymour ; 2nd  Tuesday. 

Clay — Dr.  Albert  Greer,  Henrietta ; 3rd  Wednesday 
monthly. 

Eastland — Dr.  T.  B.  Busby,  Rising  Star ; 2nd  Tuesday, 
March,  July,  September  and  December. 

Jack — Dr.  T.  C.  Cloud,  Jermyn. 

Parker-Palo  Pinto — Dr.  E.  H.  Bursey,  Weatherford ; 
2nd  Tuesday  monthly. 

Stephens — Dr.  J.  H.  Ball,  Crystal  Falls ; 1st  Tuesday 
quarterly. 

Throckmorton — Dr.  J.  E.  King,  Throckmorton. 

Young — Dr.  W.  O.  Padgett,  Graham  ; 2nd  Tuesday  bi- 
monthly. 


NORTHERN  DISTRICT— No.  14. 

Dr.  A.  W.  Carnes,  Hutchins,  Councilor. 

District  Society — Dr.  C.  R.  Johnson.  Gainesville,  Presi- 
dent : Dr.  H.  L.  Moore.  Dallas,  Secretary. 

Secretaries  of  Sections — Obstetrics  and  Gynecology, 
Dr.  F.  A.  Pierce,  Dallas ; Medicine,  Dr.  J.  D.  Burt, 
Farmersville ; Surgery,  Dr.  J R.  Lewis,  Gainesville. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  E.  L.  Burton,  McKinney ; 2nd  Tuesday. 

Cooke — Dr.  Julius  Mclver,  Gainesville  ; 2nd  Tuesday. 

Dallas — Dr.  R.  S.  Loving,  Dallas ; 2nd  and  4th  Thurs- 
days. 

Delta — Dr.  C.  C.  Taylor.  Cooper  ; 1st  Monday. 

Denton — Dr.  Ada  Kincaid,  Denton  ; Tuesday  following 
1st  Monday. 

Ellis — Dr.  E.  F.  Gough,  Waxahachie  : 2nd  Tuesday. 

Fannin — Dr  E.  H.  H.  Foster,  Bonham  ; 2nd  Thursday 
monthly. 

Grayson — Dr.  J.  F.  Stein,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  T.  K.  Proctor,  Sulphur  Springs;  1st 
Wednesday,  at  1 p.  m. 

Hunt — Dr.  H.  M.  Bradford,  Greenyille ; 2nd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard.  Kaufman  ; 1st  Tuesday, 
February,  April,  June.  August.  October  and  December. 

Lamar — Dr.  M.  A.  Walker,  Paris  ; 1st  Thursday.  < 

Montague — Dr.  T.  H.  Clarke,  Bowie ; 2nd  Tuesday 
monthly. 

Tarrant — Dr.  J.  J.  Richardson,  Fort  Worth ; 1st  and 
3rd  Fridays. 

Yan  Zandt — Dr.  D.  L.  Sanders.  Wills  Point : 1st  Friday. 

Wise — Dr.  L.  H.  Reeyes,  Decatur ; 1st  Tuesday. 

The  Ellis  County  Medical  Society  met  in  Waxa- 
hachie, August  8,  1916,  with  forty  present.  The 
following  program  was  presented:  Seeing  Things 
at  the  Bedside,  Dr.  J.  A.  Gracy,  Fort  Worth;  The 


Anatomy  and  Physiology  of  the  Pituitary  Gland,  C. 
M.  Simpson,  Waxahachie;  The  Therapy  of  the 
Pituitary  Gland,  Dr.  C.  W.  Simpson,  Waxahachie. 
Dr.  A.  W.  Carnes,  of  Hutchins,  made  a talk  and 
surgical  clinics  were  presented  by  Drs.  W.  C.  Tenery 
and  E.  P.  Gough,  of  Waxahachie.  The  program  was 
carried  out  in  full  and  received  liberal  discussion. 
_ Dr.  Chas.  W.  Ray  was  accepted  to  membership. 

The  Ellis  County  Medical  Society  met  in  Ennis, 
September  12,  1916,  with  twenty  present. 

Dr.  C.  W.  Burnett,  of  Palmer,  read  a paper  on 
Puerperal  Infection.  It  wms  freely  discussed  by  Drs. 
J.  C.  Hoggins,  W.  P.  McCall,  S.  S.  Wadley  and  others. 
A Clinic  diagnosed  hip  joint  disease  was  presented 
by  Dr.  Hoggins. 

Drs.  F.  H.  Story,  Ennis,  and  J.  E.  Killian,  Milford, 
were  received  to  membership. 

The  Grayson  County  Medical  Society  met  in 
Denison,  September  5,  with  thirteen  members 
present. 

Dr.  Davis  Spangler,  Sherman,  read  a paper  on 
The  Use  of  Intravenous  Magnesium  Sulphate  in 
Cases  of  Toxemia.  The  paper  was  discussed  by  Drs. 
S.  D.  Moore,  F.  M.  Teas,  A.  V.  Rutledge,  E.  R.  Birch 
and  D.  K.  Jameson. 

Dr.  J.  F.  Stein  was  elected  secretary  to  serve  out 
the  unexpired  term  of  Dr.  Davis  Spangler. 

The  Tarrant  County  Medical  Society  met  regu- 
larly August  4.  Dr.  W.  C.  Duringer  read  a paper 
entitled,  Etiology  and  Treatment  of  Arthritis.  Dr. 
Duringer  emphasized  the  source  of  the  infection  in 
arthritis  as  coming  from  the  skin  and  mucous  sur- 
faces. He  advised  the  disease,  to  be  treated  as  a 
surgical  one  and  that  autogenous  vaccines  be  used, 
made  from  metastatic  foci  rather  than  from  the 
primary  lesion. 

Dr.  G.  W.  Covington  reported  two  cases  of  gall 
bladder  infection,  following  joint  inflammation. 

Dr.  Sellers  reported  two  cases  of  severe  pain  in 
the  coccyx  relieved  by  the  removal  of  diseased 
tonsils. 

Dr.  Shannon  reported  very  little  improvement  in 
his  arthritis  cases  following  the  use  of  autogenous 
vaccines. 

Dr.  M.  H.  Talbot  reported  a case  of  arthritis, 
treated  by  autogenous  vaccines  made  from  pyorrhea! 
discharge,  which  was  showing  some  improvement. 

Dr.  Brewer  reported  improvement  in  a case  of 
arthritis  following  the  administration  of  ipecac. 

Dr.  Givens  reported  his  results  in  arthritis. 

Dr.  Will  Horn  classified  arthritis  according  to  the 
anatomical  structure  of  the  joints.  He  believed 
vaccines  of  little  benefit,  unless  the  foci  of  infection 
were  removed. 

Dr.  R.  B.  Sellers  read  a paper  entitled,  Turbi- 
nectomy.  When  necessary  he  advised  the  removal 
of  turbinates  in  part  or  whole.  The  paper  gave  the 
technic  of  the  operation  and  after  treatment. 

The  Tarrant  County  Medical  Society  met  Aug- 
ust 18.  Interesting  cases  were  reported  by  the  fol- 
lowing: Dr.  C.  0.  Harper  reported  two  cases.  Dr. 
Wilmer  Allison  made  a report  of  two  interesting 
cases.  Dr.  J.  H.  McHean  gave  histories  and  findings 
at  operation  of  two  unusual  cases.  Dr.  Creagan  re- 
ported two  interesting  cases  of  “Morton’s  Foot’’  that 
he  had  been  able  to  relieve  by  large  doses  of  sodium 
cacodylate.  Dr.  C.  C.  Parrish  reported  a case  of 
pellagra  that  had  resisted  all  forms  of  treatment 
that  he  knew,  and  while  the  patient  did  not  seem 
to  be  getting  any  worse  she  still  had  attacks  of  acute 
mania  at  intervals. 

Dr.  J.  H.  McHean  called  the  attention  of  the  mem- 
bers to  the  chiropractics  that  are  treating  people 
regardless  of  their  condition,  and  were  not  only  not 
doing  the  patients  any  good  but  were  doing  them 
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harm  in  many  instances.  He  said  the  County 
Attorney's  office  was  ready  to  make  cases  against 
these  people  who  were  attempting  to  practice  medi- 
cine without  a license,  and  made  the  following 
motion;  That  the  society  take  steps  to  obtain 
sufficient  evidence  through  its  “Legal  Enforcement 
Committee”  to  have  these  persons  indicted  while  the 
present  grand  jury  is  in  session.  The  motion  carried. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr,  C.  E.  Seale,  Dalngerfleld,  Councilor. 

District  Society — Dr.  R.  Y.  Lacy,  Pittsburg,  Presi- 
dent; Dr.  J.  N.  White,  Texarkana,  Secretary. 

COUNTT  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Bowie — Dr.  E.  M.  Watts,  Texarkana ; 4th  Friday. 

Camp — Dr.  R.  T.  Lacy,  Pittsburg ; 2nd  Tuesday 
monthly. 

Cass — Dr.  J.  W.  Shaddix,  Marietta  : 1st  Wednesday. 

Franklin — Dr.  Geo.  Stephens,  Mount  Vernon  ; 1st  Tues- 
day. 

Gregg — Dr.  V.  R.  Hurst.  Longview. 

Harrison — Dr.  J.  B.  Baldwin,  Marshall;  1st  Tuesday. 

Marion — Dr.  J.  W.  Peebles,  Avinger ; 1st  Thursday 
monthly. 

Morris — Dr.  J.  K.  Bates,  Naples ; 1st  Tuesday  quar- 
terly. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2nd  Tues- 
day. 

Upshur — Dr.  B.  W.  Wood,  Gilmer ; 2nd  Thursday. 

Wood — Dr.  A.  M.  Shelton,  Quitman ; last  Friday 
monthly. 


SOCIETY  ADMINISTRATION 


OFFICERS  STATE  ASSOCIATION  MEDICAL 
SECRETARIES. 


A.  'W.  Davisson,  President Corpus  Christi. 

E.  F.  Gough,  Vice-President "Waxahachie. 

H.  L.  Wilder,  Secretary-Treasurer Glen  Rose. 


TO  COUNTY  SOCIETY  SECRETARIES. 

Reports  of  society  meetings,  activities  of  the  local 
medical  profession,  personal  items,  etc.,  have  not 
been  received  by  the  Journal,  except  from  a few 
localities,  during  the  Summer  months.  Publicity  in 
these  columns  adds  much  to  the  interest  of  county 
societies.  Let  us  hear  from  you.  Use  these  columns; 
they  belong  to  you. 


CHANGES  OF  ADDRESS. 

Dr.  G.  P.  Gibner,  from  Haskell  to  Nara  Visa,  N.  M. 
Dr.  J.  F.  Mathews,  from  Alvin  to  Port  Arthur. 

Dr.  Nathan  Barlow,  from  San  Angelo  to  New  Orleans, 
La. 

Dr.  R.  M.  Hargrave,  from  Beaumont  to  Norman,  Okla. 
Dr.  R.  E.  Morrow,  from  Wylie  to  McKinney. 

Dr.  M.  M.  Landrum,  from  Co.st  to  Lampasas. 

Dr.  J.  O.  Rogers,  from  Crandail  to  Joshua. 

Dr.  F.  A.  Adkins,  from  Pittsburg  to  LaFayette. 


NEW  AND  REINSTATED  MEMBERS. 

Bee  County — W.  O.  Brown  and  A.  J.  Turner,  Beeville  ; 
C.  D.  Williamson,  Oakville. 

Brazos  County — W.  B.  Cline,  Bryan. 

Ellis  County — Chas.  W.  Ray,  Waxahachie ; J.  E. 
Killian,  Milford. 

Falls  County — Dr.  Parritt,  Lott. 

Hill  County — H.  A.  Anderson,  Hillsboro ; F.  W.  Car- 
ruthers,  Irene  ; L.  P.  Tenney,  Itasca. 

Kerr-Kendall-Gillespie-Bandera  County — J.  F.  Nooe, 
Boerne. 

Lee  County — .1.  T.  O’Barr,  San  Marcos. 

M cCnlloch  County — P.  A.  Baze,  Mason. 

Medina  County — W.  C.  Cain,  Yancey. 

Montgomeru  County — Francis  Young,  Montgomery ; 
A J.  Sharp,  Willis. 

Parker-Palo  Pinto  County — -C.  C.  Mathews,  Weather- 
ford; L.  C.  Young,  Mineral  Wells;  H.  S.  Bunch,  Weather- 
ford ; .1.  D.  Brown,  Mineral  Wells. 

Tarrant  County — M.  E,  Tadlock,  Fort  Worth. 

Wood  County — P.  M.  Eakes,  Winnsboro. 


DEATHS 


Dr.  Hugh  L.  McLaurin  died  at  his  home,  5021  Ross 
Avenue,  Dallas,  August  11,  from  apoplexy.  He  had 
been  in  ill  health  for  some  time,  but  his  death  was 
unexpected.  He  was  born  in  Hinds  County,  Miss., 
August  13,  1861.  He  received  his  early  training  in 
the  elementary  public  schools  of  the  country  and 
graduated  later  from  the  University  of  Mississippi, 
with  the  degree  of  A.  B.  He  studied  medicine  at 
Tulane,  graduating  in  1883.  Upon  leaving  Tulane 
he  was  appointed  Superintendent  of  the  Mississippi 
State  Hospital  at  Vicksburg.  In  1886  he  moved  to 
Dallas,  where  he  was  for  some  time  associated  with 
Dr.  Sampson  Eagan.  In  1890  he  married  Miss  Kate 
Gano,  a daughter  of  the  late  Gen.  R.  M.  Gano,  a 
Texas  pioneer  formerly  from  Kentucky.  Of  this 


DR.  HUGH  L.  McLAURIN. 

union  four  children  were  born.  His  wife  and  three 
children  survive  him:  Miss  Katherine  McLaurin, 
Dr.  John  G.  McLaurin  and  Hugh  L.  McLaurin,  Jr. 
Other  surviving  relatives  are  his  mother,  Mrs.  H. 
E.  McLaurin,  and  a sister.  Miss  Sallie  C.  McLaurin, 
of  Vicksburg,  Miss.,  and  two  brothers,  Robert  L. 
McLaurin,  Vicksburg,  Miss.,  and  Judge  Lauch 
McLaurin,  of  the  faculty  of  the  Law  Department  of 
the  University  of  Texas. 

Dr.  McLaurin  was  a member  of  his  county  and 
State  Associations,  the  American  Medical  and  the 
Southern  Medical  Associations.  He  has  been  a mem- 
ber of  the  Texas  State  Board  of  Health  during  the 
last  two  administrations,  and  was  serving  on  the 
Board  at  the  time  of  his  death.  The  Board  testified 
to  his  high  professional  attainments,  marked  ability 
and  strong  personality,  by  appropriate  resolutions 
commemorative  of  his  public  service.  Dr.  McLaurin 
has  for  years  been  a prominent  member  of  the  medi- 
cal fraternity  of  Dallas,  charitable,  kindly,  ripe  in 
scholarship,  wise  in  his  ministrations — a man  whose 
loss  a host  of  patients  and  confreres  will  mourn. 
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Practical  Medicine  Series,  Gynecology,  Vol.  IV, 
Dudley  Stowe. 

Practical  Medicine  Series,  Pediatrics,  Vol  V,  Abt 
Ridlon. 

The  American  Yearbook  of  Anesthesis  and  Anal- 
gesia, McMechan.  (Surgery  Publishing  Company.) 


Texas  State  Journal  of  Medicine 


HOLMAN  TAYLOR,  Editor-in-Chief. 

Editorial  Office  ; Texas  State  Bank  Building,  Fort  Worth,  Texas. 
IRA  CARLETON  CHASE,  Editor-Pro-Tem. 


ASSOCIATE  EDITOB  AND  COUNCILORS. 

1 F P Miller  El  Paso.  6 W.  N.  Wardlaw,  Corpus  Christi.  11  C.  C.  Nash,  Palestine. 

2 N J.'phenix",  Colorado.  1 T.  J.  Bennett,  A^istin.  12  A.  C.  Scott,  Temple. 

SCR  Hartsook.  Wichita  Falls.  8 W.  Shropshire,  Yoakum.  13  C.  B.  Williams,  Mineral  Wells. 

4 s' c " Parsons,  San  Antonio.  9 W.  W.  Ralston,  if oMston.  14  A.  W.  Carnes,  Hutchins. 

5 C S Venable'  San  Antonio.  10  A.  R.  Sholars,  Orange.  15  C.  E.  Seale,  Daingerfieid. 


VOL.  XII.  NOVEMBER,  1916  No.  7 
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LAX  LAWS  FOR  CHARTERING 
EDUCATIONAL  INSTITUTIONS. 

THE  CHIROPRACTIC  COLLEGE. 

On  May  2,  1913,  was  incorporated  the  Chiro- 
practic School  under  the  laws  of  Texas;  its 
location  San  Antonio,  Texas;  the  term  of  its 
charter  25  years;  incorporators,  A.  R.  Littrell, 
J.  N.  Stone  and  P.  S.  Hayes,  all  of  San 
Antonio ; no  capital  stock.  Prom  the  prospectus 
of  the  school  and  accompanying  literature  we 
quote  the  following: 

“Study  Chiropractic.  Students  now  enrolling. 
Complete  course  fits  you  for  the  profession.  Con- 
stantly increasing  demands  for  competent  Doctors 
of  Chiropractic,  as  the  people  learn  of  the  wonderful 
results,  and  being  approved  hy  many  of  the  leading 
medical  doctors  who  have  taken  a post-graduate 
course. 

“As  it  is  absolutely  necessary  to  have  a full  knowl- 
edge of  anatomy  and  physiology  as  a foundation  for 
any  system  of  practice  or  science  dealing  with 
human  ills  or  so-called  disease,  therefore  the  most 
thorough  study  of  these  fundamental  branches  is 
required,  giving  special  attention  to  the  advanced 
study  of  the  nervous  system. 

“By  the  Mentuere  System  we  can  locate  the  cause 
of  your  disease  without  asking  questions  or  regard- 
ing symptoms,  and  remove  the  cause  hy  Chiropractic 
Painless  Adjustment,  using  no  drugs. 

“We  give  a full  course  of  two  and  one-half  years’ 
continuous  study  or  equal  to  four  college  years,  $250 
cash.  Post-graduate  course  is  unlimited,  $100. 

“Under  the  new  method  of  study  offered  by  the 
Chiropractic  College  of  San  Antonio,  anyone  of 
ordinary  intelligence  can  complete  the  course  easily 
and  be  a great  help  to  suffering  humanity,  besides 
enriching  themselves  handsomely,  as  the  present 
practitioners  are  now  doing.  There  is  no  profession 
which  offers  such  handsome  returns. 

“The  Chiropractors  have  no  Board  in  Texas  and 
do  not  have  a member  on  the  Medical  Board,  there- 
fore they  do  not  have  to  pass  an  examination  before 
they  start  to  practice. 


“By  using  the  word  Masseur  he  is  complying  with 
the  Medical  Law,  Section  10,  of  the  general  statute 
of  Texas.  Masseur  is  a French  word  and  has  the 
meaning  of  ‘doing  by  hand’  that  the  word  Chiro- 
practic has  in  Greek. 

“We  may  have  a law  in  a year’s  time  that  will 
require  of  all  those  who  have  not  been  in  practice 
in  Texas  one  year  to  go  before  that  Board,  therefore 
we  advise  all  our  prospective  students  to  come  in  at 
once,  or  at  least  to  make  your  deposit  and  get  the 
preparatory  course  of  fifteen  lessons — A condensed 
abstract  of  the  Cray  Anatomy. 

“That  course  can  be  studied  at  home  before  you 
come  in  the  regular  class,  which  will  enable  you  to 
advance  much  faster  when  you  do  join  the  class. 
* + * * * Remember  that  you  can  make  $10.00  to 
$20.00  per  day  after  graduation.” 

In  the  case  of  Teem  vs.  The  State  of  Texas, 
our  Court  of  Criminal  Appeals  held  that  one 
who  attempted  to  treat  diseases  according  to 
the  Chiropractic  system  was  within  the  mean- 
ing of  the  Medical  Practice  Act,  practicing 
medicine. 

It  is  plain  then  that  under  present  laws  this 
State  may  charter  institutions  without  regard 
to  whether  the  instruction  they  give  conforms 
to  the  provisions  of  State  statutes  or  decisions 
of  State  courts.  In  this  instance,  the  Chiro- 
practic College  by  the  authority  of  State  charter 
teaches  medicine  without  conforming  to  the 
statutory  educational  requirements,  encourages 
young  men  and  women  to  expend  a large 
amount  of  time  and  money  under  the  false 
assurance  that  its  graduates  can  treat  the  sick 
and  he  exempt  from  the  medical  laws  of  Texas, 
and  when  such  graduates,  unqualified  to  secure 
State  medical  license,  attempt  medical  practice 
the  State  courts  convict  them  of  the  violation 
of  State  statutes.  In  short,  Texas  legalizes  the 
manufacture  and  penalizes  the  product.  In  the 
light  of  these  facts  the  corporation  laws  of  this 
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State  appear  woefully  deficient  and  the  Chiro- 
practic College  seems  to  us  misleading  and  a 
menace  to  the  public  welfare. 

This  evil  is  not  confined  to  medical  insti- 
tutions. Throughout  the  country  are  being 
chartered  enormous  numbers  of  schools  for  the 
study  of  law,  surveying,  mechanical  and  electric 
engineering,  ' advertising,  automobile  driving 
and  construction,  accounting,  manicuring,  etc., 
many  of  them  of  the  “correspondence  school” 
variety.  The  majority  of  these  institutions  are 
without  facilities  to  furnish  a standard  edu- 
cation such  as  would  justify  patronage  or  the 
conferring  of  degrees.  Their  chief  inducements 
to  ambitious  youths  are  rosy  promises  of 
affluence,  showy  diplomas  and  high  sounding 
new  and  unknown  degrees.  The  announcement 
of  the  President  of  this  Chiropractic  College  is 
a case  in  point;  the  school  prospectus  refers  to 
him  as  “President  J.  N.  Stone,  D.  C.,  M.  T., 
D.  0.,  Ps.  C.,  M.  S.”  Illinois  now  has  chartered 
institutions  advertising  Chiropractic,  Chiro- 
pody, Naprapathy,  Somopathy,  Physcultopathy, 
Refraction,  Optics,  etc.,  in  medical  lines  alone. 

The  Secretary  of  the  Council  on  Medical 
Education  of  the  American  Medical  Association 
has  recently  reported  that  only  eleven  states 
of  the  Union  have  up  to  this  time  provided  any- 
thing like  an  adequate  state  control  over  the 
chartering  of  educational  institutions  and  the 
granting  of  degrees.  He  gives  the  following 
summary  of  the  laws  of  those  states : 

CONDITIONS  FOR  CHARTERING  DEGREE- 
GRANTING INSTITUTIONS. 

Arkansas. — The  institution  must  meet  the  condi- 
tions laid  down  by  the  State  Board  of  Education. 
These  include  the  possession  of  property  to  the 
amount  of  $50,000,  to  be  increased  to  $100,000  within 
eighty  years;  properly  equipped  laboratories  and 
library;  sufficient  income  and  five  full-time  teach- 
ers, and  the  provision  for  a four-year  course,  for 
admission  to  which  twelve  high  school  units  must 
be  required. 

Indiana. — Colleges,  universities,  normal  schools 
and  other  academic  institutions  are  subject  to  the 
regulations  of  the  State  Department  of  Public 
Instruction.  To  obtain  a charter  a college  must 
possess  an  endowment  of  $200,000,  an  annual  income 
of  at  least  $10,000,  adequate  laboratory  equipment, 
a library  at  least  5,000  volumes;  must  employ  at 
least  five  full  time  professors,  and  must  offer  a 
course  covering  four  full  years  of  college  grade 
work,  for  admission  to  which  a high  school  edu- 
cation must  be  required.  It  does  not  appear,  how- 
ever, that  the  department  has  authority  over  drug- 
less-healing  colleges  or  professional  schools. 


Maine. — A special  act  of  the  Maine  legislature  is 
essential  before  an  educational  institution  may  be 
given  degree-granting  powers. 

Maryland. — Maryland  has  just  recently  secured 
legislation  providing  that  application  for  permis- 
sion to  open  an  educational  institution  with  degree- 
granting powers  must  be  made  to  the  State  Board 
of  Education.  No  standards  have  as  yet  been  pub- 
lished. Each  institution  must  submit  a statement  of 
its  requirements  to  the  State  Board  of  Education 
for  approval  or  rejection. 

Massachusetts. — A special  act  of  the  Massachusetts 
legislature  is  essential  before  an  educational  insti- 
tution may  be  established,  and  the  incorporators  are 
required  to  publish  under  the  direction  of  the  State 
Board  of  Education,  a copy  of  their  petition  at  least  .. 
fourteen  days  before  the  beginning  of  the  session  at 
which  that  petition  is  to  be  presented.  li 

Nebraska. — Application  must  be  made  to  the  judge 
of  the  district  court  in  the  county  in  which  the  insti-  j 
tution  is  to  be  located,  when  one  or  more  commis-  n 
sioners  are  appointed  to  investigate  the  claims  of  j 
the  applicants.  The  institution  is  required  to  possess  i 
property  amounting  at  least  to  $100,000;  but  the  law 
makes  no  statement  regarding  requirements  relative 
to  buildings,  laboratories,  library  or  teachers  to  be 
possessed  by  the  school,  or  as  to  its  ability  to 
furnish  proper  education. 

New  Jersey. — A special  act  of  the  New  Jersey 
legislature  is  necessary  before  an  educational  insti- 
tution may  be  given  degree-granting  powers.  Never-  ■ 
theless,  it  appears  that  colleges  of  osteopathy  and 
of  chiropractic  have  been  chartered  in  recent  years. 

New  York. — The  chartering  of  all  educational 
institutions  is  in  charge  of  the  educational  depart-  [ 
ment  of  the  state,  and  no  corporation  may  use  the 
titles,  college,  university,  school  or  academy  with- 
out the  consent  of  the  Board  of  Regents.  The  insti- 
tution must  have  resources  amounting  to  at  least  | 
$500,000.  Until  recent  years  these  regulations  were  || 
not  made  to  apply  to  professional  schools.  Appar-  , 
ently  a careful  check  is  now  kept  on  the  qualifi- 
cations of  all  educational  institutions  as  to  teachers,' 
library,  museum,  laboratories,  etc.  The  Regents  have 
the  right  to  revoke  charters  where  the  requirements 
are  not  complied  with.  ’ 

North  Carolina. — The  institution  must  incorporate  i 
under  the  general  law  of  the  state  and  then  have  its 
charter  ratified  at  the  next  session  of  the  legislature, : 
thereby  guaranteeing  its  right  to  grant  degrees. 

Ohio. — The  institution  is  required  to  file  with  the;; 
secretary  of  state  a certificate  issued  by  the  super-"^^ 
intendent  of  public  instruction  stating  that  an  out-' 
line  of  the  course  of  study  has  been  filed  in  this 
office  and  that  the  faculty  and  other  facilities  are 
sufficient  to  warrant  the  issuing  of  degrees.  The 
value  of  the  proprty  possessed  by  the  institution 
must  be  at  least  $25,000 — a rather  insignificant 
sum!  The  school  may  offer  courses  but  cannot 
grant  degrees  before  it  has  been  inspected  by  the 
superintendent  of  public  instruction  and  has  ob- 
tained a certificate  from  the  secretary  of  state. 
Pennsylvania. — An  institution  desiring  to  confer 
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“academic”  degrees  must  show  that  it  possesses 
assets  of  at  least  $500,000  before  it  can  obtain  a 
charter.  The  charter  is  granted  by  a “College  and 
University  Council.”  From  an  official  communi- 
cation from  that  council  it  appears  that  this  rule 
does  not  apply  to  correspondence  schools,  of  which 
several  appear  to  be  doing  a thriving  business,  or 
to  drugless  therapy  colleges  in  the  state.  The  latter 
institutions,  with  the  exception  of  osteopathic  col- 
leges, are  now  subject  to  the  regulation  of  the 
Bureau  of  Medical  Education  and  Licensure. 

METHODS  COMPARED. 

New  York  at  present  appears  to  have  the  most 
complete  control  of  educational  institutions,  since 
very  early  in  the  history  of  the  state,  through  the 
wisdom  of  Alexander  Hamilton  and  others,  a well 
organized  department  of  education  was  established. 
In  Maine,  Massachusetts  and  North  Carolina  a 
special  act  of  the  legislature  is  necessary  before  an 
educational  institution  can  obtain  legal  authority  to 
grant  degrees.  In  Arkansas,  Indiana,  Maryland, 
New  York,  Ohio  and  Pennsylvania  the  charter  must 
be  obtained,  directly  or  indirectly,  through  the 
State  Board,  or  Department  of  Education,  or  through 
a committee  (Pennsylvania)  closely  connected  with 
that  department.  In  Nebraska  application  must  be 
made  to  the  judge  of  a district  court,  whose  duty 
is  to  appoint  one  or  more  commissioners  to  investi-. 
gate  and  vouch  for  the  claims  of  the  applicant. 
Even  in  some  of  these  states  the  authority  has  ap- 
parently been  made  to  cover  only  so-called  academic 
colleges  and  universities.  From  what  has  been  said, 
it  is  clear  that  such  authority  should  be  extended  to 
include  all  institutions  professing  to  give  instruc- 
tion in  any  subject,  especially  those  bearing  the 
name  of  “school,”  “academy,”  “college,”  “university,” 
or  the  like,  and  also  all  institutions  granting  de- 
grees of  whatever  kind.  The  menace  from  irre- 
sponsible educational  institutions  is  much  greater 
than  is  generally  understood,  and  the  number  of 
institutions,  in  some  states  particularly,  is  rapidly 
increasing.  Furthermore,  the  flagrant  use,  by  many 
of  these  institutions,  of  questionable  and  misleading 
methods  passes  all  comprehension. 

The  attention  of  the  medical  profession  of 
Texas,  the  Council  on  Legislation  and  Public 
Instruction  of  our  State  Medical  Association 
and  our  State  Senators  and  Representatives 
is  respectfully  called  to  this  matter,  in  the 
hope  that  the  laws  of  Texas  regulating  the 
chartering  of  educational  institutions  may  be 
improved. 

Southern  Medical  Association 

ATLANTA,  NOV.  13-16 

Special  train  leaves  Houston  7:25  a.  m. 
Sunday,  November  12th 


INTENSIVE  HEALTH  WORK  IN  LEON 
COUNTY. 

Prom  time  to  time  we  have  heard  very  inter- 
esting reports  from  Leon  County,  regarding 
the  progress  of  a health  survey,  an  educational 
campaign  and  a preventive  hookworm  and 
malaria  movement.  In  response  to  our  inquiries 
the  Secretary  of  the  State  Board  of  Health  has 
prepared  and  given  to  the  Medical  Press  of  this 
State  the  following  very  interesting  account  of 
this  work: 

HISTORY  OF  THE  WORK. 

In  the  early  part  of  1915,  the  International  Health 
Commission,  a department  of  the  Rockefeller  Found- 
ation, amended  its  charter,  enlarging  the  scope  of 
its  activities  to  include  with  hookworm  those  dis- 
eases due  to  soil  pollution  and  an  educational  carh- 
paign  for  the  prevention  of  sickness,  under  the  title 
of  Intensive  Health  Work. 

In  Texas  the  work  of  the  commission  was  placed 
under  the  supervision  of  Dr.  P.  W.  Covington  as 
State  Director.  In  each  county  where  work  was 
undertaken,  a Medical  Field  Director  was  placed  in 
charge,  with  a microscopist  and  two  carpenters.  In 
that  part  of  Texas  where  hookworm  and  dysentery 
are  epidemic,  malaria  is  also  prevalent.  Since  the 
commission  w^as  not  at  that  time  ready  to  undertake 
the  eradication  of  malaria,  the  Extension  Depart- 
ment of  the  University  of  Texas,  under  the  direction 
of  Dr.  A.  Caswell  Ellis,  made  a survey  of  malaria 
in  conjunction  with  the  work  of  the  commission. 
For  this  purpose  a microscopist  was  placed  in  each 
county  by  the  university  and,  in  so  far  as  the 
limited  appropriation  would  go,  an  attempt  was 
made  to  eradicate  malaria  in  those  districts  by 
recommending  treatment  of  those  infected  and  the 
proper  screening  of  homes. 

STATISTICAL  RESULTS. 

The  statistics  gathered  in  this  survey,  as  well  as 
the  results  of  the  attempt  to  eradicate  the  disease 
in  this  limited  w’ay,  are  intensely  interesting  and 
most  gratifying,  as  shown  by  the  action  of  the  Leon 
County  Medical  Society.  At  its  October  meeting. 
Drs.  Seale  and  Carrington,  of  Marquez,  reported  13 
calls  to  see  malarial  patients  this  summer,  w'hile 
last  summer  their  records  showed  more  than  400 
visits,  in  spite  of  the  fact  that  malaria  has  been 
more  prevalent  in  the  summ.er  of  1916  than  in  sev- 
eral years  past.  Dr.  Boggs  of  Vanetia,  reported  a 
decrease  of  more  than  50  per  cent,  and  it  was  agreed 
that  the  cases  of  malaria  occurring  were  in  families 
that  did  not  follow  the  advice  given  during  the 
campaign.  This  county  Medical  Society  unanimously 
adopted  the  following  resolution: 

“Whereas,  the  four  months’  intensive  health  work  in 
this  county  has  been  completed,  and  whereas  the  result 
has  been  so  eminently  successful. 

Be  It  Resolved^  that  provision  should  be  made  for  the 
continuation  of  this  work,  until  the  entire  county  has 
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been  covered  at  least  as  well  as  the  communities  ol 
Leona,  Vanetia  and  Marquez. 

“Motion  was  carried  that  Drs.  Ross,  Spruiell  and 
Powell  be  appointed  as  a committee  to  go  before  the 
Commissioners’  Court  of  this  county,  next  Tuesday, 
(October  10,  1916)  and  urge  the  appropriation  of  funds 
necessary  to  continue  the  work  in  Leon  County. 

“Moved  also  that  every  member  of  the  Society  be  an 
ex-officio  member  of  this  committee  and  that  as  far  as 
possible  all  be  present  at  the  meeting  of  the  Commis- 
sioners’ Court. 

METHODS  OF  PROCEDURE. 

In  the  beginning  of  this  work  in  Texas,  six 
counties  were  visited.  Four  of  them  agreed  to  make 
an  appropriation  of  $800.00  for  four  months  work  in 
three  rural  districts.  The  International  Health  Com- 
mission and  the  University  each  contributed  the 
same  amount.  In  this  way,  the  county  secured  the 
services  of  expert  men  by  appropriating  only  one- 
third  of  the  cost.  While  the  work  of  the  Commission 
is  not  limited  as  to  the  number  of  counties  or  the 
amount  of  appropriation,  the  work  done  by  the 
Extension  Department  of  the  University  depends 
upon  the  action  of  the  Board  of  Regents.  It  is  the 
wish  of  the  State  Health  Department  that  the  Uni- 
versity Regents  may  see  fit  to  make  an  appropri- 
ation sufficiently  large  to  place  this  work  on  a 
permanent  basis,  for  it  is  the  belief  that  since  the 
University  is  partly  supported  by  the  tax-payers, 
that  the  tax-payers  are  entitled  to  some  education 
that  will  lead  to  the  protection  of  their  homes  from 
the  invasion  of  disease. 

While  the  purpose  of  the  work  is  the  eradication 
of  hookworm,  malaria  and  the  control  of  soil  pol- 
lution, leading  to  the  prevention  of  typhoid, 
dysentery,  intestinal  parasites  and  soil-borne  dis- 
eases, the  lines  of  endeavor  in  preventive  medicine 
are  so  closely  interlocked  that  this  intensive  health 
work  covers  the  entire  field. 

At  regular  periods,  lectures,  illustrated  by  the 
stereopticon  and  charts,  are  delivered  on  other 
epidemic  diseases,  as  well  as  those  above  mentioned. 
In  the  house-to-house  canvas  that  is  made  to  secure 
statistics,  personal  advice  is  given  and  literature  is 
distributed  relating  to  infant  care,  home  and  per- 
sonal hygiene,  as  well  as  communicable  diseases. 

When  a county  has  accepted  the  proposition  and 
has  made  the  appropriation  of  $800.00  for  four 
months  work,  or  $2,400.00  for  the  year,  the  state 
director  visits  the  rural  communities  and  delivers 
illustrated  lectures  at  the  rural  school  houses.  An 
agreement  is  circulated  among  the  people  to  be 
signed  by  the  heads  of  families.  When  these  agree- 
ments are  returned,  the  three  communities  showing 
the  highest  percentage  of  signatures  are  selected. 
In  Leon  County  three  communities  signed  up  to 
100  per  cent.  In  each  a laboratory  is  established 
and  a microscopist  is  placed  in  charge.  The  Field 
Director,  assisted  by  the  microscopist,  makes  a san- 
itary survey  of  the  district  and  on  a map  locates 
every  home,  showing  the  number  of  inmates,  the 
type  of  privy  and  all  disease  breeding  conditions. 
At  the  same  time,  containers  for  specimens  are  left 
with  the  families  to  be  returned  for  examination. 


Each  person  in  the  family  is  examined  and’ 
directions  for  treatment  are  given.  , 

When  the  survey  is  completed  the  patients  are 
treated  for  hookworm.  The  treatment  for  malaria 
and  other  diseases  is  under  the  care  of  the  family  • 
physician,  with  the  assistance  of  the  physicians  in 
charge  of  the  work.  Two  carpenters  are  employed  ' 
who  go  from  house  to  house,  and  with  the  assistance 
of  the  householder,  build  sanitary  privies.  They  also  ! 
give  directions  for  the  proper  screening  of  homes,  ' , 
draining  or  kerosening  stagnant  pools  and  the  elimi-  i 
nation  of  disease-producing  conditions.  When  the  j 
work  is  completed  every  home  and  public  building 
whose  occupants  co-operate,  will  have  been  placed 
in  a sanitary  condition. 

REMARKABLE  VALUE  OF  CAMPAIGN. 

The  statistics  gathered  in  Leon  County  in  refer- 
ence to  malaria  show  that  this  disease  cost  more 
than  $2.60  per  capita  for  drugs  and  doctor  bills. 
Nine  days  a year,  or  $5.00  per  person,  was  the 
average  loss.  One  person  out  of  383  died  from  the 
disease.  The  cost  of  the  campaign  was  $1.64  per 
capita,  of  which  amount  Leon  County  paid  542/^  j 
cents. 

East  of  the  36-inch  rainfall  belt  there  are  88 
counties  of  an  altitude  of  500  feet  or  less.  These 
counties  occupy  what  is  known  as  the  Malarial 
Belt  of  East  Texas.  The  rural  population  of  these  1 
counties  represents  44  per  cent  of  the  entire  State’s  i 
population.  They  are  $5.70  a head  poorer  in  personal  i 
property  than  the  average  for  the  State;  they  work  ( 
27  per  cent  of  the  State’s  farm  lands;  they  carry  32  ! 
per  cent  of  State  farm  mortgages;  they  pay  55  per  1 
cent  of  all  State  taxes;  they  raise  65  per  cent  of  all  . 
Texas  crops. 

If  the  statistics  gathered  in  Leon  County  be  ap-  i 
plied  to  this  Malarial  Belt  as  a w’hole,  these  88 
counties  pay  for  malaria  a medical  and  drug  bill 
of  more  than  $5,031,000;  from  loss  of  time  due  to 
this  disease,  they  lose  more  than  $9,675,000.  There 
are  over  1,000,000  persons  infected  and  more  than 
5,000  deaths  per  year. 

IMPERATIVE  NEED  OF  FUNDS. 

The  cost  of  a campaign  such  as  decreased  the 
disease  more  than  50  per  cent  in  the  three  districts 
in  Leon  County  would  cost  a little  more  than 
$100,000.00  and  would  add  only  4 mills  to  the  present 
tax  rate  of  55  cents.  Is  the  game  worth  the  candle? 

If  East  Texas  is  taxed  to  appropriate  $100,000.00  for 
the  destruction  of  jack  rabbits  and  coyotes  in  West 
Texas,  it  is  but  fair  to  tax  West  Texas  to  appropri- 
ate $100,000.00  for  Intensive  Health  Work,  resulting 
in  the  eradication  of  hookworm  and  the  limitation 
of  malaria,  pellagra  and  typhoid  fever.  The  game 
is  emphatically  well  worth  the  candle. 

Dr.  Covington,  State  Director  of  this  work, 
is  professor  of  Preventive  Medicine  in  the 
University  of  Texas  and  the  medical  field 
service  will  be  performed  by  his  students  as 
a part  of  the  course  in  Preventive  Medicine. 
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If  the  University  Regents  make  appropriation 
to  continue  this  work,  activity  will  be  confined 
to  one  or  two  counties.  The  campaign  should 
he  much  more  extensive  and  naturally  belongs 
to  our  State  Board  of  Health.  Direct  Legis- 
lative appropriation  to  the  Health  Department 
seems  the  logical  procedure.  Certainly  no 
board  of  health  ever  had  a more  concrete  or 
remarkable  example  of  the  practical  returns  of 
preventive  medicine.  We  hope  the  Board  will 
unite  in  a forceful  and  insistent  plea  to  the 
Legislature  for  an  adequate  appropriation  to 
complete  a comprehensive  health  survey. 

MAILING  PATHOLOGIC  SPECIMENS. 

It  may  not  be  known  to  many  that  the  Postal 
Regulations  of  the  United  States  do  not  allow 
pathologic  specimens,  “diseased  tissue”  in  the 
terms  of  the  law,  to  be  mailed  to  individuals. 
Sputum,  cultures,  blood,  blood  smears,  etc.,  can 
legally  be  mailed  only  to  registered  laboratories 
under  Section  473  of  the  Postal  Laws  and 
Regulations  (1892  to  date).  A recent  communi- 
cation from  the  office  of  the  Solicitor  of  the 
Postoffice  Department  at  Washington,  states 
that  “Permits  to  receive  by  mail  such  speci- 
mens are  issued  to  laboratories  and  not  indi- 
viduals. ” Little  attention  has  been  paid  by  the 
Government  to  the  mailing  of  such  articles. 
Recently  the  transmission  of  pathologic  speci- 
mens has  increased  and  the  breaking  of  culture 
tubes  and  insecure  packing,  resulting  in  the 
exposure  of  postal  clerks,  has  drawn  attention 
to  the  matter. 

■ Those  who  are  conducting  laboratories  should 
address  their  local  postmaster,  asking  for  a 
laboratory  permit  under  Postal  Regulation  473 
and  advising  the  Solicitor  of  the  Postoffice 
Department,  Washington,  D.  C.,  of  the  name 
of  the  laboratory,  its  director,  its  location,  town, 
state,  street  and  number,  and  whether  in  an 
office  building  or  not.  A certificate  is  required 
from  the  director  regarding  his  preparation 
and  the  equipment  of  the  laboratory  to  safely 
care  for  specimens  received.  Just  how  much^ 
attention  in  the  future  the  postal  authorities 
will  pay  to  this  matter  is,  of  course,  impossible 
to  say,  but  it  is  well  for  laboratories  to  see  that 
they  have  complied  with  the  plain  provisions  of 
the  law. 


COMPLIMENTS  OF  THE  NEBRASKA 
JOURNAL. 

The  October  number  of  the  Nebraska  State 
Medical  Journal  contains  the  following  com- 
ment and  reproduces  our  editorial  of  Septem- 
ber : 

“The  editor  of  the  Texas  State  Medical 
J’ournal  writes  a delightful  little  paragraph 
commenting  upon  the  appearance  of  the 
Nebraska  State  Medical  Journal.  Our  Texas 
friend  senses  the  situation  exactly.  The 
editor  is  ‘blanked  if  he  does  and  blanked 
if  he  doesn’t.’  No  small  part  of  a medical 
editor’s  job  lies  in  gi’inding  a wide  assort- 
ment of  articles  into  a semblance  of  unity 
and  scientific  work.  The  best  wishes  of  the 
Nebraska  State  Medical  -Journal  to  the  big 
brother  from  Texas.” 

ACCEPTABLE  HOSPITALS. 

The  Council  on  Medical  Education  of  the 
American  Medical  Association  has  just  issued 
a revised  list  of  acceptable  general  hospitals  in 
the  United  States.  These  hospitals  have  the 
requisite  equipment  and  organization  to  furnish 
acceptable  internships  for  medical  graduates. 
The  Texas  hospitals  so  far  accepted  are  as  fol- 


lows : 

Hotel  Dieu Beaumont 

St.  Paul’s  Sanitarium Dallas 

Texas  Baptist  Memorial  Sanitarium. .Dallas 

John  Sealy  Hospital Galveston 

St.  Mary’s  Infirmary Galveston 

St.  Joseph’s  Infirmary Houston 

Santa  Rosa  Infirmary San  Antonio 

Kings  Daughters’  Hospital Temple 

Providence  Sanitarium Waco 


The  number  of  internes  annually  received  by 
these  hospitals  is  less  than  thirty.  An  amend- 
ment to  the  Practice  Act  in  the  State  of  New 
York  is  about  to  be  introduced,  requiring  a 
year  of  hospital  internship  before  a license  to 
practice  medicine  in  that  state  can  be  secured. 
If  this  same  advanced  standard  is  to  be 
adopted  in  the  near  future  in  Texas,  the  number 
of  internes  in  our  leading  hospitals  must  be 
materially  increased  and  a large  number  of 
hospitals  in  this  State  added  to  this  accredited 
list. 

NEW  EDITOR  FOR  THE  JOURNAL. 

With  Dr.  Holman  Taylor,  Editor  of  this 
Journal,  on  the  border,  a Major  in  the  Third 
Texas  Infantry,  editorial  assistance  has  been 
seriously  considered.  An  assistant  editor 
arrived  in  Corpus  Christi,  October  18th,  to 
look  over  the  field,  weight  10  pounds.  His 
mother  thinks  he  is  fit ; his  father  questions  his 
experience.  The  Trustees  have  taken  no  action 
as  yet,  awaiting  development.  From  present 
indications  he  may  be  employed  before  his 
father  returns  from  the  Mexican  campaign. 
Present  address,  Holman  Taylor,  Jr.,  Corpus 
Christi,  care  Third  Texas  InfantrJ^ 
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SKIASCOPY  AS  A FACTOR  IN  THE  COR- 
RECTION OF  STRABISMUS.* 

BY 

R.  W.  MOORE,  M.  D., 

FOKT  WORTH,  TEXAS. 

The  alleviation  of  the  unsightly  facial  de- 
formity of  strabismus  is  a matter  of  grave  con- 
cern to  the  patient  and  its  proper  correction 
should  be  of  a graver  import  to  the  oculist 
consulted.  When  such  cases  come  under  our 
observation  do  we  see  in  our  mind’s  eye  the 
laconic  railroad  crossing  sign,  Stop!  Look! 
Listen!  Do  we  fully  realize  the  squinting  eye 
is  an  eye  which  has  or  will  develop  amblyopia 
ex  anopsia?  Do  we  stop  to  weigh  carefully  the 
ultimate  results  of  the  procedures  we  have  insti- 
tuted to  correct  the  facial  deformity  ? Will  our 
efforts  accomplish  purely  a cosmetic  and  not  an 
optical  result  ? 

Suppose  we  have  corrected  by  operation  a 
case  of  strabismus  which  is  a perfect  cosmetic 
result,  but  without  a thought  of  the  optical 
constants.  Suppose  further  the  patient  was  in 
the  early  yeai-s  of  the  first  decade  of  life,  and 
suppose  again  at  the  end  of  the  fourth  decade 
our  patient  should  have  the  misfortune  to  lose 
throiigh  accident  his  fixing  eye  and  that  his 
former  squinting  eye  is  now  irrecoverably 
amblyopic.  Suppose  further  this  patient  had 
develoi:)ed  into  one  of  the  great  men  of  his  time. 
Suppose  society  needs  the  fruits  of  his  labor. 
Society  has  lost  one  of  its  great  men.  A life  is 
blighted,  a career  is  ended.  Suppose  again  a 
news  reporter  learns  of  your  operation  or  mine, 
which  was  responsible  for  the  remaining  eye 
being  amblyopic.  Suppose  his  paper  publishes 
a “nice”  article  upon  the  possibilities  of  a 
scientific  skiascopic  correction  in  strabismus 
cases.  Suppose  he  draws  a moral  saying  the 
I'esults  of  acts  of  omission  are  as  grave  and  as 
culpable  as  acts  of  commission.  I do  not  believe 
my  case  is  overdrawn.  No  man  holds  within 
the  grasp  of  his  hand  the  destiny  of  his  fellow- 
man  so  that  he  can  foretell  who  will  be  an 
Edison,  a Marconi,  a Longfellow,  or  even  a 
Wilson. 

When  we  assume  the  care  of  a case  of  sti’abis- 
mus  we  undertake  a case  fraught  with  grave 
responsibilities.  These  eases  should  not  be  con- 
sidered lightly,  or  only  from  one  view-point, 
the  fee,  or  the  operative  procedures.  Above  all 
things  we  should  have  in  mind  the  ultimate 
result  to  be  attained.  We  must  weigh  care- 
fully the  procedure  we  contemplate  employing 
against  the  question  of  ultimate  vision,  then 

•Read  before  the  Section  on  Ophthalmology,  Otology, 
Uhinology  and  Laryngology,  State  Medical  Association 
of  Texas,  Galveston,  May  10,  1916. 


and  only  then  will  we  not  err  too  far  from  the 
correct  course.  It  does  not  make  the  slightest 
difference  as  to  the  operation  selected,  or  the 
skill  of  the  operator,  or  the  success  of  the  opera- 
tion, per  se,  if  the  optical  considerations  are 
neglected.  The  basic  question  is  always  one  of 
vision.  We  should  not  operate  and  regret.  Of 
all  the  cases  coming  under  our  care  I know  of 
none  to  which  the  Golden  Rule  could  be  better 
apjilied  than  to  cases  of  strabismus. 

Parker  in  his  work  upon  refraction  says  that 
most  squinting  eyes  have  a greater  refractive 
error  than  the  fixing  eye,  and  because  of  the 
greater  refractive  error  have  poorer  vision  and 
that  amblyopia  ex  anopsia  develops  pari  passu. 
In  Norris  and  Oliver’s  System  of  Diseases  of 
the  Eye  this  very  significant  statement  appears 
under  the  discussion  of  the  eorreetion  of  strabis- 
mus by  the  manifest  method  of  refraction. 
“The  unscientific  correction  of  ametropia,  es- 
pecially astigmatism,  has  led  to  amblyopia  of 
the  greater  deviating  eye.  ’ ’ 

The  most  constant  optical  fact  in  strabismus 
was  clearly  stated  by  Donders,  the  eminent 
Dutch  physiologist,  many  years  ago.  In  spite 
of  the  many  efforts  to  disprove  his  assertion, 
none  has  been  offered  which  is  acceptable  to 
those  doing  careful  research  work  in  ophthal- 
mology. His  law  as  given  years  ago  is  still  time. 
He  early  recognized  that  convergent  strabismus 
was  frequent  among  hyperopes.  He  explained 
this  fact  by  the  refractive  error  and  the  inti- 
mate relation  existing  between  accommodation 
and  convergence. 

Hypermetropes  are  compelled  to  make  an 
effort  of  accommodation  in  order  to  remedy  the 
insufficiency  of  their  static  refraction.  This 
effort  of  accommodation,  among  those  whose 
amplitude  of  accommodation  is  not  especially 
developed,  requires  an  excess  of  convergence. 
At  first  this  excess  of  convergence  is  only  an 
esophoria,  but  in  time  it  becomes  a manifest 
esotropia. 

All  cases  of  strabismus  should  be  handled 
systematically.  The  following  is  a good 
scheme : 

First — A careful  and  complete  anamesis. 

Second — A careful  record  of  the  condition. 

Third — The  production  of  complete  cycloplegia  by 
the  continued  use  of  atropin. 

Fourth — A careful  and  accurate  skiascopy. 

Fifth — The  proper  fitting  of  frame  and  constant 
wearing  of  correction. 

Sixth — Stereoscopic  and  other  exercises  to  culti- 
vate the  fusion  sense. 

Seventh — Operation  for  cosmetic  result. 

The  first  decade  I have  always  found  tlie  most 
satisfactory.  Satisfactory  correction  of  strabis- 
mus by  the  skiascopic  method  with  me  is  some- 
where between  60  per  cent,  to  90  per  cent., 
success  depending  upon  the  interval  between 
the  onset  and  the  time  of  examination.  The 
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cases  that  have  been  deferred  believing  the 
child  would  outgrow  the  strabismus,  have  been 
the  most  unsatisfactory.  In  such  cases  optical 
results  are  poor.  It  is  difficult  to  secure  the 
full  co-operation  of  the  parents  and  the  patient 
in  the  work  necessary  to  accomplish  satisfactory 
results.  They  offer  so  many  excuses  for  not 
following  instructions.  I believe  every  case  of- 
strabismus  could  be  corrected  by  the  skiascopie 
method  if  seen  immediately  upon  its  onset.  I 
may  be  too  optomistie  because  of  my  great  faith 
in  skiascopy,  but  just  permit  me  to  cite  a case 
or  two  to  show  the  reason  for  the  faith  that  is 
in  me. 

Case  Report  1. — Two  sisters,  aged  three  and  five 
had  just  recovered  from  measles.  The  mother  noticed 
that  the  eyes  of  both  children  were  crossed  at  times, 
but  not  constantly.  As  soon  as  their  convalescence 
would  permit  they  were  brought  to  me.  Skiascopy 
showed  a marked  anismetropia,  which  when  cor- 
rected relieved  the  strabismus  in  each  case.  It  was 
absolutely  impossible  for  me  to  convince  the  mother 
of  the  error  of  the  old  superstition  as  to  the  cause 
of  the  evil  eye  in  her  children. 

The  second  decade  does  not  offer  as  good  a 
field,  because  the  condition  has  become  more 
fixed  and  the  amblyopia  is  more  pronounced. 
The  patients  have  been  advised  so  frequently 
that  only  an  operation  will  suffice,  therefore 
they  are  not  willing  to  put  the  necessary  effort 
into  the  case.  These  eases  respond  slowly  to 
optical  correction.  Satisfactory  results  have 
followed  in  about  30  per  cent,  to  60  per  cent,  of 
such  patients.  The  most  favorable  cases  are 
those  in  which  the  strabismus  is  not  pronounced 
and  the  squint  is  alternating  in  character  and 
the  ametropia  is  high  and  the  amblyopia  is  re- 
sponsive. I mean  the  patient  not  only  squints 
with  the  eyes  altematingly,  but  really  fixes  with 
the  eyes  altematingly.  To  illustrate : 

Case  Report  2.— Recently  Dr.  R.  P.  Saunders  sent 
an  unusually  interesting  case.  Male,  aged  18,  eyes 
crossed  since  early  childhood;  was  not  definite  as 
to  the  cause.  I was  quite  hopeful,  because  of  the 
initial  statement  that  he  had  an  alternating  squint 
and  fixed  with  either  eye.  I found  this  statement 
only  true  in  part.  He  apparently  did  fix  with  either 
eye,  yet  after  careful  examination  I found  he  did 
not.  He  was  myopic  in  one  eye  and  hypermetropic 
in  the  fellow.  With  the  myopic  eye  he  could  hardly 
count  fingers  at  five  feet,  but  with  the  hyper- 
metropic eye  he  had  20  /15  vision.  During  the  course 
of  the  examination  I learned  that  he  knew  he  was 
near  sighted  in  one  eye  and  far  sighted  in  the 
other;  that  he  used  one  eye  to  read  and  the  other 
to  see  distant  objects.  A skiascopy  after  a week’s 
use  of  strong  atropin  revealed  a myopia  of  five 
diopters  with  a vision  of  20/30  and  the  fellow  eye 
had  simple  hypermetropic  astigmatism  of  low  degree 
with  20 /15  vision.  The  strabismus  is  improved,  but 
not  corrected.  The  optical  results  are  promising. 
He  can  now  use  either  eye  for  all  work.  The 
cosmetic  result  is  yet  to  be  attained  by  operation. 

Case  Report  S. — The  aunt  of  the  two  little  girls 
before  mentioned,  brought  her  son  age  sixteen,  who 
had  had  crossed  eyes  since  an  attack  of  measles  at 
the  age  of  five.  Because  I had  straightened  her  two 
little  nieces  eyes  with  glasses  she  was  over  sanguine 


as  to  the  results  in  her  own  son’s  case,  because  it 
was  produced  by  the  same  cause,  measles.  Upon 
examining  the  boy  I realized  the  gravity  of  the 
condition,  so  I attempted  to  disabuse  the  mother’s 
mind  of  her  delusion  and  to  show  her  the  cases 
were  not  similar.  The  vision  of  the  nonfixing  eye 
was  highly  problematical,  he  could  recognize  motion, 
light  and  shadow,  etc.,  but  no  definite  record  of 
vision  could  be  made.  The  vision  of  the  fixing  eye 
was  20/15.  The  skiascopie  results  were  poor,  as 
only  a questionable  20 /lOO  vision  could  be  secured 
in  the  squinting  eye.  Later  a Reese  advancement 
was  performed  and  after  three  years  of  determined 
effort  the  vision  in  the  amblyopic  eye  was  20 /50. 
This  patient  has  a cosmetic  result  from  the  oper- 
ation and  an  optical  promise  from  the  skiascopy. 
I say  promise,  advisedly,  because  if  he  neglects  this 
eye  he  will  only  have  a cosmetic  result,  as  the 
squinting  eye  will  most  assuredly  become  more 
amblyopic. 

The  third  decade  is  even  less  satisfactory. 
Only  from  10  per  cent,  to  30  per  cent,  respond 
favorably  to  skiascopy.  Notwithstanding  the 
poor  optical  results  to  be  derived  from  skiascopy 
in  the  third  decade  I contend  it  is  our  duty  to 
carefully  skiascope  the  eyes  of  every  ease  of 
strabismus  in  order  that  the  eyes  may  be 
rendered  emmetropic;  then  to  operate  for  cos- 
metic results.  Above  all  things  we  should  de- 
mand a constant  supervision  of  the  eyes  to 
prevent,  if  possible,  further  progress  of  the 
amblyopia  in  the  defective  eye.  These  patients 
should  be  told  very  positively  of  the  grave  re- 
sults that  will  accrue  from  tieir  neglect.  The 
correction  should  be  constantly  worn  and  stereo- 
scopic and  other  exercises  prescribed. 

The  fourth  decade  promises  no  skiascopie 
results  worthy  of  consideration.  But  this  de- 
cade points  a moral  we  should  never  forget, 
because  amblyopia  has  developed  to  such  a state 
that  its  correction  is  almost  beyond  the  province 
of  ophthalmology,  and  only  shows  too  pointedly 
the  dire  results  of  acts  of  omission.  This  is  the 
very  reason  I maintain  we  should  handle  every 
ease  of  strabismus  promptly  and  energetically. 
We  should  never  permit  even  in  casual  conver- 
sation the  remark  to  pass  without  correction  that 
a child  will  out-grow  its  strabismus,  or  the  child 
is  too  young  for  its  correction.  The  accepted 
time  is  at  its  onset.  Our  brethren  in  their  fight 
against  the  much  dreaded  “white  plague”  tell 
us  pointedly  they  do  not  wush  to  treat  cases 
well  developed  where  almost  a blind  man  can 
recognize  the  condition,  but  they  wish  the  case 
in  the  pre-tub ercular  stage.  IJsing  the  same 
battle-cry  I would  say  the  oculist  should  handle 
squint  eases  in  the  pre-strabismic  stage,  or  at 
least  during  the  earliest  stages  of  the  condition, 
irrespective  of  the  age  of  the  patient.  The 
experience  of  many  men  has  shown  that  the 
most  satisfactory  results  are  attained  in  the 
recent  cases  and  that  old  eases  are  the  most 
unsatisfactory  and  the  results  are  disheartening. 

Skiascopy  is  not  the  simplest  method  of 
correcting  strabismus,  as  every  one  conversant 
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with  the  method  will  testify.  It  is  not  child’s 
play  to  correctly  skiascope  an  eye.  It  requires 
the  acumen  of  technical  skill.  The  object  to  be 
attained  is  to  render  the  eyes  emmetropic.  An 
emmetropic  eye  is  one  in  which  the  rays  of  light 
focus  on  the  macula  without  an  effort  of 
accommodation,  with  a perfect  balance  in  the 
relation  existing  between  accommodation  and 
convergence.  The  eyes  of  squint  cases  are 
always  ametropic,  and  if  by  our  skiascopy  we 
render  them  emmetropic  we  place  the  eyes  in 
an  ideal  condition.  The  accommodation  is 
relieved,  pari  passu,  the  convergence.  We  must 
render  our  eyes  emmetroi^ic,  not  near  emme- 
tropic if  we  wish  these  ideal  results.  To  per- 
form a skiascopy  in  a haphazard  manner  is 
prima  facia  evidence  we  do  not  fully  compre- 
hend the  procedure.  If  we  supplement  our 
skiascopy  witli  the  unscientific  method  of  mani- 
fest refraction  we  admit  we  have  but  little  faith 
in  our  technic,  therefore  “bolster  up”  our 
efforts.  The  correction  of  strabismus  is  not  a 
question  of  subjective  vision  tests,  but  simply 
and  purely  a ((uestion  of  emmetropia.  Are  the 
eyes  rendered  emmetropic,  or  do  we  jnsi  hope 
they  are  emmetropic.  When  we  approach  the 
question  in  this  manner  it  is  robbed  of  all  the 
sham  and  pretense  and  becomes  a pure  scientific 
question,  then  the  eyes  are  in  a condition  in 
which  we  can  re-educate  the  vision  and  fusion 
sense.  We  must  never  forget  the  admonition 
of  all  writei’s  upon  the  subject  that  the  squint- 
ing eye  develops  amblyopia  because  of  the  fail- 
ure to  properly  perform  its  function,  and  the 
longer  it  is  permitted  not  to  perform  this 
function  the  more  pronounced  will  be  the 
amblyopia  ex  anopsia. 


FEDERAL  AID  FOR  TUBERCULOUS. 

Mr.  R.  J.  Newton  brings  gratifying  reports 
from  Washington  as  to  the  status  and  pros- 
pects of  the  so-called  Kent  Bill,  introduced  by 
William  Kent,  of  California,  in  the  House  of 
Representatives,  which  provides  federal  aid  for  the 
care  of  indigent  tuberculous  persons.  In  the  opinion 
of  Representative  Kent  this  bill  will  become  a law 
before  the  close  of  the  Sixty-fourth  Congress.  It  has 
been  favorably  reported  by  the  House  Committee 
on  Interstate  and  Foreign  Affairs.  Mr.  Newton  says 
he  believes  the  prospects  are  very  bright  for  the 
early  passage  of  the  bill  upon  the  reconvening  of 
Congress.  The  bill  has  already  been  outlined  in  this 
Journal.  It  provides  that  accredited  hospitals  shall 
receive  from  the  Federal  treasury,  not  to  exceed 
75  cents  a day  per  patient,  provided  such  hospitals 
or  local  authorities  shall  expend  an  equal  amount 
for  such  patient’s  care.  The  bill  also  provides  that 
patients  entitled  to  benefit  may  be  returned  to  their 
legal  residence  at  the  expense  of  the  Government. 
The  bill  will  bring  great  relief  to  local  authorities 
now  burdened  with  the  care  of  large  numbers  of 
homeless,  mi.gratory  consumptives  from  other  states. 
The  bill  has  received  the  endorsement  of  an  enor- 
mous number  of  individuals  and  or.ganizations,  both 
state  and  county,  as  well  as  the  city  officials  and 
boards  of  health  in  Texas  and  throughout  the  West 
and  Southwest. 


REPORT  OF  SOME  INTERESTING 
CATARACT  CASES.* 

BY 

HORACE  T.  AYNESWORTH,  M.  D.,  F.  A.  C.  S., 
WACO,  TEXAS. 

The  modem  operation  for  the  extraction  of 
cataract  had  its  beginning  in  1745,  by  Daviel. 
Previous  to  that  time  the  operation  of  coueh- 
ing,  01  reclination,  was  the  universal  practice. 
I his  later  ojieration  was  practiced  by  many  of 
the  best  surgeons  for  more  than  a hundred 
j ears  after  the  modern  extraction  operation 
was  made  known  by  Daviel,  and  even  in  recent 
years  has  now  and  then  been  recommended  by 
some  surgeon  of  prominence.  There  is  one  con- 
dition in  which  it  may  possibly  have  a field  of 
usefulness;  namely,  “where  the  fellow  eye  has 
been  lost  by  choroidal  hemorrhage  following 
the  extraction  of  an  opaque  lens”  (Wood),  and 
here  it  is  best  combined  with  a preliminary 
iridectomy  (Axenfeld).  In  the  usual  couching 
operation,  as  done  by  the  native  surgeons  of 
India  today,  it  is  estimated  that  fully  50  per 
cent  of  eyes  are  lost  from  glaucoma,  irido- 
cyclitis or  infection.  Even  before  Daviel  intro- 
duced his  method  of  cataract  extraction  the  lens 
had  been  removed  from  the  anterior  chamber, 
into  w’hieh  it  had  been  accidentally  dislocated, 
notably  by  St.  Yves  in  1707  and  by  Pourfour 
du  Petit  in  1708.  At  first  Daviel ’s  operation 
was  performed  downwards  and  without  coeain, 
asepsis  or  antisepsis  and  without  a preliminary 
iridectomy. 

The  modern  operation  of  linear  extraction 
with  iridectomy  was  made  knovni  by  von  Graefe 
in  1866.  In  1885  de  Wecker  introduced  the 
simple  extraction,  i.  e.,  without  iridectomy.  The 
combined  extraction  is  however  vastly  more 
popular  than  the  simple  method.  The  more 
modern  intracapsular  cataract  extraction  has 
been  perfected  by  Maj.  Smith  of  India,  and  is 
very  popular  with  many  surgeons  of  great 
reputation.  This  operation  was  in  all  prob- 
ability performed  during  the  very  early  days 
of  cataract  extraction  by  Daviel,  Sharp, 
Richter,  Beer  and  others.  However,  to  Christi- 
aen,  in  1845,  belongs  the  honor  for  the  con- 
ception of  the  intracapsular  extraction  as  the 
rational  procedure.  A great  many  other  sur- 
geons have  aided  in  the  development  of  this 
operation,  Maj.  Smith  being  one  of  the  latest 
and  undoubtedly  the  most  popular.  For  the 
operator  of  limited  or  even  moderate  experience 
the  intracapsular  operation  is  not  deemed  espec- 
ially suitable,  but  on  the  contrary  the  classical 
combined  extraction  remains  justly  popular 
and  is  the  average  surgeons  ideal  in  cataract 
extraction. 

*nead  before  the  Section  on  Ophthalmology.  Otology, 
Rhinology  and  Laryngology,  State  Medical  Association 
of  Texas,  Galveston,  Jlay  9,  1916. 
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The  successful  removal  of  cataract,  by  what- 
ever method  accomplished,  remains  one  of  the 
most  important  operations  in  surgery.  To  the 
ophthalmologist  it  is  the  most  important  oper- 
ation. To  the  patient  so  afflicted  it  is  little 
less  than  a miracle.  As  a consequence  most  such 
patients  are  ever  afterward  profundly  grateful. 
This  gratitude  is  sometimes  the  only  reward  we 
get  for  our  services,  but  occasionally,  as  in  the 
first  case  reported,  it  is  more  valuable  to  us 
than  any  ordinary  fee.  From  the  surgical 
standpoint  all  cataract  cases  are  interesting 
and  all  conscientious  surgeons  approach  even 
the  simplest  and  least  complicated  case  vsdth 
a very  great  deal  of  respect.  There  are  so  many 
possibilities,  any  of  which  may  mar  the  good 
results  that  we  feel  should  ordinarily  be  ours 
and  the  patient’s.  Dismissing  the  surgeon,  his 
nervousness,  inexperience,  imperfect  knowledge 
or  some  slip  in  technique,  there  still  remain  the 
patient’s  fears,  nervousness  and  inability  to 
follow  instructions  properly,  and  that  unknown 
factor,  the  reaction  of  the  tissues  of  the  eye  to 
our  operative  interference.  The  latter  may  be 
due  to  the  patient’s  state  of  health,  especially 
with  reference  to  systemic  conditions,  and  to  his 
special  resistance  and  recuperative  power. 
Some  form  of  infection,  active  or  latent,  is 
always  to  be  dreaded  until  danger  is  passed. 
When  we  are  dealing  with  any  of  the  various 
forms  of  complicated  cataract  the  risk  of  un- 
toward results  are  all  the  greater,  and  the 
operation  becomes  increasingly  difficult  to  per- 
form successfully. 

Case  1.- — S.  B.  O.,  female,  white,  age  79.  Several 
years  ago  had  right  eye  operated  on  for  cataract, 
with  good  immediate  results.  This  eye  later  became 
glaucomatous,  or  otherwise  diseased,  the  nature  of 
which  the  patient  was  not  sure,  went  out  and  was 
removed.  The  remaining  eye  became  totally  blind 
from  cataract  some  time  after  the  last  mentioned 
operation.  She  first  came  under  my  care  in  October, 
1914.  After  iridectomy  had  been  performed  the  lens 
was  seen  subluxated  downwards  3-4  mm.  below  the 
normal  level.  As  this  meant  a ruptured  zonule  of 
Zinn,  or  supporting  ligament  of  the  lens,  with  pos- 
sibly fluid  vitreous  and  other  complications,  it  was 
immediately  seen  that  the  usual  procedure  for  its 
extraction  would  be  fraught  with  great  hazard. 
Instead  the  wire  loop  was  gently  inserted  behind  it 
and  the  lens  lifted  out  with  the  greatest  ease  and 
with  the  happiest  results.  Luxated  and  subluxated 
lenses  always  present  difficult  problems  in  their 
removal.  While  the  above  technique  is  the  usual 
one  it  is  not  always  so  easily  carried  out  or  with 
such  happy  results.  The  recovery  was  uncompli- 
cated, the  visual  results  good  and  to  have  a more 
happy  or  grateful  patient  has  never  been  the  writer’s 
good  fortune.  . 

The  following  four  cases  occurred  in  the  joint 
practice  of  Dr.  J.  L.  Burgess  and  myself  over  a 
very  short  interval.  Their  several  features  of  inter- 
est seem  to  be  of  sufficient  importance  to  merit 
recording. 

Case  2. — Tilly,  colored,  female,  age  about  30.  Had 
smallpox  about  9 years  ago.  Complicating  iritis  left 
her  blind  in  both  eyes.  Examination  showed  an 
otherwise  healthy  darky,  but  with  both  eyes  show- 


ing cataractous  lenses,  small  pupils,  atrophic  irides 
and  apparently  total  posterior  synechia.  The  right 
eye  had  moderately  good  light  perception  and  pro- 
jection, but  the  left  did  not.  Accordingly  operation 
was  advised  on  the  right  and  against  on  the  left. 
The  first  operation  consisted  in  doing  as  much  of 
an  iridectomy  as  was  possible  under  the  circum- 
stances and  breaking  up  the  lens  substance,  fol- 
lowed by  irrigation.  There  was  almost  no  reaction 
following  this  operation.  The  second  operation, 
undertaken  a few  weeks  later,  consisted  in  pene- 
trating the  so-called  after-cataract  with  the  angular 
keratome,  followed  by  the  removal  of  a triangular 
piece  with  the  de  Wecker’s  scissors.  Again  almost 
no  reaction  followed.  With  the  aid  of  glasses  she 
has  regained  fairly  useful  vision.  The  result  here, 
under  the  circumstances,  we  regard  as  a very  happy 
one.  The  fellow  eye  was  not  operated  upon. 

Case  3. — J.  H.  G.,  age  about  65,  male,  white,  had 
previously  lost  one  eye  from  injury.  The  lens  in 
the  remaining  eye  had  become  sclerosed  until  his 
vision  wms  reduced  to  20/200.  Operation  was  ad- 
vised and  accepted.  His  vision  with  correcting 
glasses  after  operation,  was  20 /33,  the  near  vision 
satisfactory  for  all  purposes.  The  most  interesting 
feature  of  this  case  was  the  sclerosed  condition  of 
the  lens.  The  lens  was  not  the  ordinary  cataract 
at  all.  If  he  had  been  told  to  follow  the  old  time 
advice  of  waiting  until  it  got  ripe  and  until  he  could 
not  count  his  fingers  in  front  of  him,  there  is  no 
telling  how  long  he  would  have  had  to  wait.  Such 
advice  however  is  no  longer  considered  correct  by 
the  majority  of  surgeons.  We  now  operate  upon 
cataracts  much  earlier  than  formerly  and  thus  save 
to  the  afflicted  patients  months  and  perhaps  years 
of  useful  vision.  Again,  so  far  as  age  is  concerned, 
any  one  who  has  passed  the  age  of  60  and  whose 
lens  is  so  sclerosed  or  cataractous  as  to  render 
vision  too  poor  to  follow  his  usual  occupation  or 
pursuit  need  not  be  told  to  wait  longer.  Many  a 
man  has  waited  from  one  to  several  years  for  a 
partially  mature  cataract,  or  a sclerosed  lens,  to 
ripen  when  it  could  have  just  as  easily  been  oper- 
ated upon  early.  This  case  has  been  cited  to  illus- 
trate that  point. 

Case  4- — Baby  V.  S.,  female,  age  5,  double  con- 
genital cataract.  Patient  also  quite  deaf  and  feeble- 
minded. One  eye  squinted  inwards.  Under  ether  a 
double  discission  was  done.  The  reaction  was  quite 
insignificant,  the  absorption  of  lens  matter  almost 
complete.  At  the  second  operation  a few  weeks 
later  only  capsular  membrane  had  to  be  discised. 
With  a plus  11  D.  lens  in  front  of  both  eyes  she  has 
fair  vision,  the  exact  amount  being  impossible  to 
determine  on  account  of  her  mental  state.  In  con- 
genital cataract  it  is  very  important  to  operate  as 
early  as  possible  unless  the  cataract  is  so  placed 
as  not  to  interfere  with  the  vision.  One  should  be 
very  careful  indeed  in  deciding  against  the  pro- 
gressive character  of  any  cataract  in  an  infant  or 
child.  But  if  we  are  reasonably  sure  it  is  not 
progressive  we  may  do  an  optical  iridectomy  and 
so  preserve  the  normal  action  of  the  lens  in  accom- 
modation and  allow  vision  through  a clear  portion 
of  it.  If  the  lens  is  to  be  removed,  however,  iridec- 
tomies of  any  kind  are  not  to  be  thought  of  under 
all  ordinary  circumstances,  since  it  is  our  desire 
in  such  subjects  to  preserve  the  normal  action  of 
the  pupil  and  to  prevent  the  disadvantages  entailed 
by  an  iridectomy.  The  reason  for  early  operation 
is  to  stimulate  the  development  of  the  retina  and  to 
prevent  amblyopia  ex  anopsia.  The  same  rule  as  to 
early  operation  also  applies  to  cataracts  that  develop 
in  childhood  from  any  cause.  In  giving  this  advice 
it  is  of  course  presumed  that  there  are  no  contra- 
indications to  the  success  of  the  operation  from  a 
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surgical  or  functional  standpoint,  or  if  there  are 
such  they  are  not  deemed  insurmountable. 

Case  5. — G.  W.  W.,  male,  white,  age  70.  Cataract 
in  right  eye  for  nearly  30  years;  many  vitreous 
opacities  in  left  eye  and  its  vision  reduced  to  about 
20 /200  on  account  of  developing  cataract.  In  the 
right  eye,  the  eye  with  the  long  standing  cataract, 
there  was  divergence  of  about  20  degrees;  the  iris 
was  tremulous  and  there  were  several  glistening 
white  spots  on  the  anterior  capsule  of  the  lens.  His 
light  projection  was  not  good.  He  had  frequently 
asked  about  the  advisability  of  having  an  extraction 
performed  but  was  told  each  time  that  the  chances 
for  serviceable  vision  were  rather  against  than  in 
favor  of  such  a result.  However,  since  his  previously 
good  eye  had  now  become  too  poor  for  anything, 
but  getting  around  with  reasonable  comfort,  he  was 
only  too  anxious  to  take  any  advice  that  promised 
any  hope  of  improving  his  sight.  This  advice  was 
given  him  by  a distinguished  confere  in  Dallas. 
Wishing  to  have  his  regular  consultant  do  any 
operating  that  might  be  done  he  returned  to  us.  The 
pros  and  cons  were  again  discussed  and  a relatively 
unfavorable  prognosis  given,  but  he  wished  to  go 
ahead.  In  making  the  corneal  incision  the  iris  fell 
before  the  knife  and  a pretty  iridectomy  was  done 
without  our  so  intending,  but  without  in  any  way 
prejudicing  the  good  results.  Some  effort  was  made 
to  remove  the  lens  in  its  capsule,  but  fearing  bad 
results  the  effort  was  abandoned.  When  the  cysto- 
tome  was  used  to  open  the  anterior  capsule  the 
whole  cataractous  mass  disappeared  immediately. 
In  other  words  the  lens  was  cystic  and  without  ap- 
parent nucleus.  The  recovery  was  prolonged  slightly 
beyond  the  average  and  there  was  increased  post- 
operative irritation,  this  probably  from  the  chem- 
ical action  of  the  lens  substance  on  the  tissues  of 
the  eye  and  absorption  from  an  abscess  around  the 
root  of  one  of  his  upper  teeth.  This  tooth  had  given 
him  trouble  for  some  time.  Fearing  that  it  was 
partly  responsible  for  the  increased  post-operative 
irritation  I insisted  on  its  extraction.  After  this 
was  accomplished  the  eye  began  to  get  better. 
Whether  this  was  merely  a coincidence  or  not  I am 
unprepared  to  say,  but  am  strongly  of  the  opinion 
that  it  was  beneficial.  Parenthetically,  I may  re- 
mark that  I have  had  several  cases  of  indolent 
corneal  ulcers  and  corneal  infiltrations  that  per- 
sistently refused  to  heal  until  an  existing  pyorrhea 
or  other  dental  Infection  had  been  properly  treated. 
I believe  this  was  an  important  factor  of  the  treat- 
ment of  this.  The  final  operative  results  were 
really  excellent,  a perfectly  clear  pupil  resulting. 
Our  fears  as  to  poor  visual  results  were  realized. 
The  fundus  and  vitreous  were  not  in  a healthy 
state.  The  vision,  with  correction,  became  about 
equal  to  that  in  the  unoperated  eye.  This  case  had 
many  interesting  features,  the  long  standing 
cataract,  the  divergence  of  the  eye,  the  vitreous  and 
fundus  changes  (pigment  spots  in  chorioid)  in  the 
fellow  eye,  the  tremulous  iris,  the  appearance  of  the 
cataractous  lens,  its  cystic  nature,  etc.  The  enthus- 
iasm with  which  a confere  in  a neighboring  city 
advised  the  operation  was  not  justified,  either  in 
our  opinion  before  operation  or  in  the  functional 
results  obtained.  One  should  be  most  careful  as  to 
the  pro.gnosis  given  in  such  cases.  The  disappoint- 
ment is  most  keen  when  poor  results  follow  rosy 
promises. 

DISCUSSION. 

Dr.  R.  II.  T.  Manx,  Texarkana,  said:  I can  not 
agree  with  the  essayist  and  Dr.  Robin  in  removing 
immature  cataracts,  as  my  results  are  not  satis- 
factory in  such  cases. 

Dr.  Crittkndf.n  .Toyes,  Fort  Worth,  said:  While 
we  must  be  guarded  in  pro.gnosis  on  account  of  the 
depressing  effects  on  the  patient  by  failure  after 


hope  has  been  raised,  we  must  be  equally  as  guarded 
about  giving  too  gloomy  a prognosis  after  vitreous 
loss,  as  the  early  result  in  such  cases  is  nearly  as 
good  as  where  vitreous  is  not  spilled.  Later  on 
contractions,  detachment,  etc.,  may  occur  and  vision 
be  lost,  but  as  mentioned,  patients  are  old  and  they 
may  die  without  this  occurring. 


MY  EXPERIENCE  WITH  THE  TUCKING 
OPERATION  FOR  STRABISMUS.* 

BY 

E.  A.  ROBIN,  M.  D., 

NEW  ORLEANS,  LOUISIANA. 

By  invitation  I take  pleasure  in  presenting 
to  this  section  a summary  of  my  experiences 
with  the  tucking  operation  for  squint.  Like 
other  surgical  procedures,  quite  a number  of 
methods  of  tucking  the  extrinsic  muscles  of  the 
eye  are  to  be  found  in  the  literature  of  the 
subject.  The  method  practiced  by  me,  and  my 
associate.  Dr.  Bruns,  was  evolved  some  fifteen 
years  ago,  when  Clark,  of  Columbus,  Ohio, 
introduced  his  tucking  hook.  With  his  per- 
mission, we  modified  the  construction  of  his 
hook  to  suit  the  needs  and  peculiarities  of  our 
procedure.  We  secured  the  services  of  E.  B. 
Meyrowitz  to  carry  out  our  ideas,  which  con- 
sisted in  enlarging  the  olive  nut  whose  thread 
fits  snugly  that  of  the  shaft  of  the  middle 
prong,  and  moves  it  above  or  below  the  plane 
of  the  two  stationary  prongs  without  buckling, 
even  when  heavy  pressure  is  exerted.  We  also 
added  a small  opening  at  the  end  of  the  middle, 
or  movable  prong,  to  permit  of  the  passage  of 
a threaded  needle.  This  point  will  be  further 
elucidated  later. 

We  are  all  familiar  with  the  various  theories 
of  the  causation  of  squint.  While  several  of 
the  most  prominent  are  still  firmly  advocated 
by  some  writers,  we  recognize  the  fact,  as  our 
experience  grows,  that  none  constantly  fulfills 
all  the  conditions  for  the  full  explanation  of 
all  the  cases.  As  far  as  I am  concerned,  the 
nearest  approach  to  a working  theory  is  the 
one  which  conceives,  as  an  essential  element, 
congenital  lack  of  equilibrium  of  the  extrinsic 
ocular  muscles.  Ametropia  and  defective  fusion 
power  are  to  be  regarded  as  mere  contributing 
factors.  With  this  concept  of  the  etiology  of 
squint,  it  follows  that  there  can  be  no  differ- 
ence between  a latent  and  a manifest  squint, 
except  one  of  degree.  From  the  smallest  degree 
of  tendency  to  deviation,  to  the  greatest  amount 
of  actual  deviation  of  the  visual  lines,  there  is 
no  distinct  dividing  line  demonstrable  by  our 
methods  of  examination.  It  seems  to  me,  there- 
fore, that  the  factors  which  determine  Avhether 
a squint  shall  remain  latent  or  become  manifest, 
should  be  looked  upon  as  secondary  or  con- 
tributing causes  of  squint. 

•Read  before  the  Section  on  Ophthalmologry.  Otolo.iry, 
Rhinolofry  and  I.arynprolopy,  State  Medical  Association 
of  Texas,  Galveston,  May  9,  1916. 
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In  the  selection  of  procedures  to  correct 
either  a latent  or  manifest  squint,  no  instru- 
ment of  precision  is  of  more  assistance  to  me 
than  the  tropometer  of  Stevens.  Owing  to  the 
objective  nature  of  the  examination,  the  data 
furnished  by  this  instrument,  concerning  the 
strength  of  the  individual  muscles  in  the  field 
of  fixation,  becomes  a reliable  guide  in  our 
choice  of  surgical  measures.  In  following  the  ' 
arbitrary  standard  given  us  by  Stevens  con- 
cerning the  rotation  of  the  eyeball  in  the  direct- 
ions of  the  four  recti  muscles,  I am  guided  not 
only  by  the  number  of  degrees  of  rotation  each 
individual  muscle  can  perform,  but  by  the  ratio 
of  the  one  to  the  other.  Briefly  stated,  an 
imbalance  of  muscles  can  be  corrected  either 
(1)  by  moving  back  the  point  of  insertion  of 
the  overstrong  muscles  by  tenotomy,  or  (2)  by 
moving  forward  the  point  of  insertion  of  the 
overweak  muscles  by  tuck  or  advancement.  The 
first  contemplates  a weakening  procedure,  the 
latter  a strengthening  one.  My  experience  has 
taught  me  that  a very  large  proportion  of 
squints  can  be  corrected  by  a strengthening 
operation.  It  seems  also  to  be  the  more  physio- 
logic measure  and  the  one  better  adapted  to  the 
needs  of  civilization. 

Advancement  of  the  extrinsic  muscles  of  the 
eye  is  by  no  means  a new  operation.  It  was 
introduced  by  Jules  Guerin  in  1849,  but  for 
lack  of  proper  technic  and  understanding  of 
the  underlying  principles  of  squint  it  grad- 
ually fell  into  disuse.  The  fact  that  tenotomy 
was  an  incomparably  easier ' operation,  espec- 
ially in  the  pre-cocain  days,  probably  contrib- 
uated  to  the  unmerited  fate  of  the  advancement 
operation.  A little  over  twenty  years  ago, 
Landolt,  of  Paris,  championed  this  principle 
with  such  force  and  eloquence  that  I concluded 
to  try  it  out  thoroughly  upon  my  return  to  this 
country. 

Inspired  by  the  teachings  of  Valk,  of  New 
York,  I began  my  work  on  muscles  by  dividing 
my  squint  cases  into  two  large  classes:  The 
first  includes  all  cases  which  alternate,  those 
having  fairly  good  vision  in  the  squinting  eye, 
and  all  those  which  “a  priori”  seem  to  offer  a 
reasonable  chance  of  restoring  binocular  single 
vision.  The  second  class  includes  all  unilateral 
squints  and  those  in  which  the  vision  of  the 
squinting  eye  has  sunk  very  low  and  appear 
unfavorable  for  anything  better  than  a good 
cosmetic  result.  Of  course,  it  is  not  always  easy 
to  so  classify  cases  beforehand,  but  a careful 
refraction  under  atropin  and  repeated  exam- 
inations with  the  tropometer  will  help  mater- 
ially to  this  end  and  protect  the  operator 
against  many  blunders. 

In  eases  of  the  first  class,  if  the  degree  of 
squint  is  greater  than  I can  hope  to  correct 
with  the  tucking  and  advancement  of  one 
muscle,  after  a short  interval  I proceed  to 
operate  in  the  same  manner  on  the  other  eye. 


Take,  for  example,  an  alternating  esotropia  of 
forty  degrees.  This  can  be  corrected  by  a tuck- 
ing of  both  external  recti.  This,  by  the  way,  is 
the  highest  degree  of  converging  squint  I have 
ever  successfully  corrected  by  this  method 
alone.  It  is  my  firm  belief,  based  upon  an 
experience  of  over  twenty  years,  that  there  are 
few  cases  of  bilateral  squint  that  cannot  be 
corrected  by  this  procedure.  Whenever  the 
tucking  of  both  external  recti  does  not  restore 
parallelism  of  the  visual  lines,  I do  not  hesitate 
to  resort  to  tenotomy  of  the  internal  rectus,  still 
guided  hy  tropometer  findings  as  to  which 
rectus,  being  always  careful  not  to  damage  its 
check  ligaments. 

When  confronted  by  eases  of  the  second 
class,  my  plan  of  procedure  is  decidedly  dif- 
ferent. Very  satisfactory  cosmetic  results  can 
he  obtained  by  a tuck  of  one  muscle  and  free 
tenotomy  of  the  opposite  at  the  same  sitting. 
This  operation  brings  the  squinting  eye  into 
the  first  position,  that  is — produces  parallelism 
of  the  visual  lines  without  any  marked  propto- 
sis. Normal  motility  of  the  eye  in  the  field  of 
fixation  is  restored  and  only  a thorough  exam- 
ination will  reveal  the  absence  of  binocular 
vision. 

In  cases  of  exotropia  of  the  first  and  second 
classes,  I am  governed  by  the  same  principles. 
I have  observed  that  a larger  degree  of  effect 
results  from  the  tiieking  of  both  external  recti 
than  from  the  tucking  of  both  internal  recti. 
This  is  probably  explained  by  the  fact  that 
external  recti  are  inserted  farther  from  the 
cornea  than  their  opposites,  and  are  hence  sus- 
ceptible of  greater  advancement. 

While  my  results  in  correcting  laterial  imbal- 
ances of  muscle  have  been  on  the  whole  very 
satisfactory,  and  sometimes  brilliant,  it  is  in 
the  field  of  imbalances  of  the  vertical  muscles 
that  the  tucking  operation  is  particularly  well 
adapted.  Given  a right  hyperphoria  or  tropia 
of  six  or  seven  degrees,  the  imbalance  can  be 
wholly  corrected  by  a tuck  of  the  right  inferior 
rectus.  The  advantages  of  a method  with  which 
a fairly  accurate  estimate  of  the  result  can  be 
made  beforehand,  are  obvious  to  the  experienced 
operator.  We  are  all  aware  of  the  uncertain, 
disappointing,  and  thoroughly  unsatisfactory 
effects  frequently  resulting  from  a tenotomy 
of  a vertical  muscle. 

The  operation  is  usually  done  under  local 
anesthesia  secured  by  injecting,  with  a long 
needle,  a mixture  containing  one  per  cent 
solution  of  cocain  or  novocain,  1-5000  adrenalin 
ehlorid  and  normal  salt,  ten  minims  along  each 
rectus  muscle,  well  behind  the  equator  of  the 
eyeball.  After  waiting  eight  minutes  - for  good 
infiltration  of  the  tissues  we  proceed  with  the 
operation.  The  annulment  of  pain  is  never 
complete  with  any  method  of  local  anesthesia 
I have  ever  tried,  but  the  period  of  pain,  with 
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my  method,  is  not  prolonged  and  is  generally 
well  tolerated. 

I will  describe  the  tucking  and  advancement 
of  the  external  rectus  without  cutting  loose  the 
tendon  from  its  insertion.  A long  vertical 
incision  through  the  conjunctiva  about  two  mm. 
to  the  corneal  side  of  the  insertion  of  the 
tendon  exposes  the  field  satisfactorily.  The 
extended  beak  of  the  Clark  hook  is  passed 
beneath  the  exposed  tendon  and  a rapid  move- 
ment backwards  and  forwards  strips  it  of  sur- 
rounding tissues  over  an  area  of  about  6 to  8 
mm.  The  beak  is  now  drawn  up  by  turning  the 
olive  nut  until  the  middle  beak  is  from  3 to 
4 mm.  above  the  stationary  ones.  The  tuck  is 
now  made.  A full  cuiwed  needle  carrying  two 
lines  of  00  chromicized  cat  gut  of  equal  length 
is  passed  through  the  middle  of  the  tendon 
under  the  hook,  one  being  tied  securely  on  the 
upper  border  and  the  other  on  the  lower  border 
of  the  tendon.  These  sutures  are  buried  and  in 
the  course  of  a few  weeks  undergo  absorption. 
Before  withdrawing  the  hook,  a needle  carry- 
ing a No.  9 black  silk  suture  is  passed  through 
the  opening  at  the  end  of  the  middle  beak  and 
the  needle  removed  from  the  suture.  The  hook 
is  now  withdrawn,  carrying  with  it  the  suture 
through  the  bight  of  the  tucked  tendon.  The 
needle  is  again  threaded.  The  suture  is  now 
armed  with  a needle  at  each  end:  The  upper 
one  is  carried  under  the  conjunctiva  and  made 
to  emerge  at  a point  about  4 mm.  above  the 
cornea  in  the  vertical  meridian.  The  other 
needle  is  made  to  perform  the  same  excursion 
at  a corresponding  point  below.  A simultaneous 
pull  upon  the  two  ends  of  the  suture  advances 
the  tucked  tendon  towards  the  cornea  about  2 
mm.  The  two  needles  are  reflected  back  to  the 
farther  conjunctival  fold,  penetrating  it  from 
the  mucous  surface  and  emerging  again  on  the 
mucous  surface  about  3 mm.  apart  and  tied 
securely.  We  call  this  our  guy  suture ; _ it 
exerts  even  tension  on  the  tucked  tendon,  avoid- 
ing all  possibility  of  torsion,  since  it  is  essen- 
tially a pulley  suture  and  at  the  same  time 
closes  the  conjunctival  wound. 

I cite  a few  cases  taken  from  my  records : 

Case  l.—H.  D.,  white  man,  aged  33,  came  March 
23rd,  1915,  with  alternating  esotropia. 

RV  = 20 /15  with  4-  3.50  ~ + 1.00  cylinder,  ax.  90°. 

LV  = 20 /15  with  -f  3.50  ~ -f  1.50  cylinder,  ax,  90°. 

Fuses  images  with  41°  prism.  Tropometer:  RE 
in  50,  out  40;  LE  in  55,  out  45.  Tucked  right 
external  rectus  under  local  anesthesia;  no  pain; 
removed  guy  suture  5 days  later;  patient  sent  home; 
wore  glasses  constantly. 

.Tune  10th,  tucked  left  external  rectus;  no  pain; 
removed  guy  suture  7 days  later;  sent  patient  home. 

.Tune  19th,  feeling  well;  eyes  straight;  Maddox 
rod  shows  2°  esophoria;  stereoscopic  vision  good. 

Writes  December  10th,  1915,  result  of  operation 
perfect;  has  used  eyes  past  four  months  classing 
cotton  and  eyes  are  perfectly  straight  and  comfort- 
able. 

Case  2. — P.  IT.,  negro  woman,  aged  22,  came  Peb- 
uary  24,  1909,  with  alternating  exortropia.  Fuses 


with  37°  prism.  RV  and  LV  = 20/15,  emetropic. 
Tropometer; 

RE  in  40,  out  60,  up  40,  down  55. 

LE  in  50,  out  60,  up  40,  down  55. 

February  27th,  1909,  tuck  of  right  internal  rectus. 
Removed  guy  suture. 

March  8th,  result  insufficient. 

March  10th,  tuck  of  left  internal  rectus. 

March  19th,  removed  guy  suture;  result  very  good. 

March  24th,  practices  with  stereoscope  daily. 

May  3rd,  eyes  are  straight;  Maddox  rod  shows 
orthoporia  all  distances;  good  stereoscopic  vision. 

Case  3. — G.  B.  W.,  white  man,  aged  28,  came 
October  16th,  1909;  severe  pain  in  head  and  eyes 
coming  on  after  close  work  in  afternoons.  Maddox 
rod  shows  esophoria  15°  at  20  feet. 

RV  = 20/15  with  -f  1.50  " + 0.75  ax.  90°. 

LV  = 20 /15  with  + 1.50  3 -f  1.00  ax.  90°. 

Ordered  full  correction  for  constant  wear.  Re- 
turned September  8th,  1915,  complaining  of  con- 
stant pain  in  head.  Has  been  wearing  for  past  two 
years  a 5°  prism,  base  out,  incorporated  in  each 
glass,  ordered  by  another  oculist.  Maddox  rod 
shows  esophoria,  20°  at  20  feet  with  above  glasses. 
Tropometer: 

RE  in  50,  out  35,  up  25,  down  55. 

LE  in  50,  out  40,  up  25,  down  55. 

September  9th,  1915,  tuck  of  right  external  rectus; 
no  pain. 

September  16th,  removed  guy  suture;  Maddox  rod 
shows  esophoria,  4°  at  20  feet;  wearing  glasses  con- 
stantly since  day  after  operation. 

September  23rd,  Maddox  rod  shows  esophoria  3° 
at  20  feet;  went  home  feeling  very  well. 

February  19th,  1916;  has  been  entirely  relieved  by 
operation  and  glasses;  Tropometer: 

RE  in  45,  out  40,  up  25,  down  50. 

LE  in  45,  out  45,  up  30,  down  45. 

Maddox  rod;  no  hyperhoria,  esophoria  4°  at  20 
feet. 

Case  S.,  white  man,  aged  19,  came  October 

16th,  1908,  with  monocular  esotropia;  has  squinted 
with  left  eye  for  three  years. 

RV  = 20/15. 

LV  = 3 /200. 

Static  Refraction; 

RE  4-  4.50  " + 0-50  ax.  165°  — 20/20. 

LE  + 5.00  3 4-  1.50  ax.  150°  = 3/200. 
Tropometer: 

RE  in  45,  out  45,  up  40,  down  40. 

LE  vision  too  poor  for  reliable  findings. 

November  14th,  1908,  no  change  in  vision  of 
squinting  eye;  case  looks  like  one  with  congenital 
amblyopia  for  left  eye.  I made  a tuck  of  left  ex- 
ternal rectus  and  full  tenotomy  of  left  internal 
rectus  at  same  sitting.  Immediate  result  was  slight 
esotropia  which  disappeared  when  glasses  were  put 
on;  told  to  wear  glasses  constantly.  There  was 
rapid  improvement  of  vision  in  the  amblyopic  eye: 

November  16th,  LV  with  glass  =:  10/200;  eyes 
w'ere  straight. 

December  5th,  LV  with  glass  = 20 /200. 

December  19th,  LV  with  glass  = 20 /70. 

January  23rd,  LV  with  glass  = 20  /30. 

November  13th,  RV  with  glass  = 20 /20.  LV  with 
glass  = 20  /20. 

Has  binocular  vision;  Maddox  rod  shows  ortho- 
phoria at  all  distances;  is  perfectly  comfortable, 
liie  results  in  this  case  show  conclusively  to  me 
that  there  is  no  “a  priori”  method  knowm,  even 
Valks.  that  can  be  regarded  as  infallible  in  dif- 
ferentiating a congenital  from  an  amblyopia  ex 
anopsia.  It  is  evident  that  the  improvement  in 
vision  in  patient’s  left  eye  from  3/20  to  20/20  (this 
confirmed  by  several  observers)  established  incon- 
testibly  the  nature  of  the  amblyopia. 

Case  5. — E.  S.  F.,  white  man,  aged  43,  came  April 
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19tli,  1913,  with  left  hypo-esotropia;  troubled  with 
his  eyes  about  5 years;  of  late  in  order  to  avoid 
distressing  diplopia,  when  looking  down,  he  rotates 
head,  chin  going  to  the  left  and  vertex  to  the  right. 
This  would  suggest  trouble  with  oblique.  Exam- 
ination with  red  glass  shows  no  inclination  of 
images.  False  image  belongs  to  left  eye.  RV  and 
LV  with  + 1.75  = 20/15.  Maddox  rod  shows 
esophoria,  8°  at  20  feet.  L.  hypophoria,  5°  at  20 
feet.  Tropometer: 

RE  in  60,  out  55,  up  40,  down  55. 

LE  in  60,  out  50,  up  30,  down  55. 

Shows  weakness  of  left  superior  and  external  recti. 

April  28th,  1913,  tuck  to  left  superior  rectus;  no 
pain;  bandaged  24  hours. 

April  29th,  has  vertical  and  lateral  diplopia  with- 
out red  glass.  Puses  with  8°  base  out  and  5°  base 
down  before  left  eye;  showing  an  over-correction 
as  an  immediate  result. 

May  1st,  doing  well;  fuses  with  2°  base  out, 
normal  vertical  balance. 

May  3rd,  removed  guy  suture;  Maddox  rod  shows 
esophoria  3%°;  L-  hyperphoria  = 1°. 

May  4th,  Maddox  rod  shows  esophoria  3%°;  no 
hyperphoria. 

May  7th,  Maddox  rod  shows  esophoria  3°;  no 
hyperphoria.  Went  home  wearing  R and  L -|-  1.75 
spheres  for  distance  and  R and  L-[-  1.  Added  to  his 
distance  glasses  in  toric  kryptocs. 

May  1st,  1914,  he  wrote  that  eyes  were  comfort- 
able and  that  a local  oculist  found  esophoria  3°,  but 
no  hyperphoria. 

DISCUSSION. 

De.  J.  M.  Woodson,  Temple,  said:  Dr.  Robin’s 
method  appeals  to  me  as  the  best  method. 

Dr.  R.  H.  T.  Mann,  Texarkana,  said:  He  has  not 
had  the  improvement  in  vision  Dr.  Robin  gets,  has 
always  preferred  advancement  to  tucking  in  high 
degrees  of  squint;  believes  in  getting  more  leverage 
in  pulling  the  eye  into  position  without  a tenotomy. 

De.  W.  G.  Haett,  Marshall,  reported  a case  in 
which  operation  was  delayed  so  long  that  although 
the  operation  was  successful  as  to  the  eye,  the 
patient  carried  his  head  in  an  abnormal  position 
on  account  of  the  long  continued  strain  on  the 
sterno-cleido-mastoid  muscle  in  trying  to  prevent 
diplopia. 

De.  Robin,  in  closing  said:  I believe  the  tuck 
operation  by  far  the  safest  and  most  exact  method 
known  of  shortening  and  advancing  a muscle.  I 
agree  with  what  Dr.  McReynolds  said  of  the  faults 
of  the  other  operations.  I cannot  tell  in  advance 
whether  an  amblyopia  is  congenital  or  ex  anopsia; 
a certain  proportion  is  congenital,  but  I believe  the 
ex  anopsia  cases  preponderate.  I once  operated  on 
both  external  recti  in  the  case  of  a seven  year  old 
child. 


DECISION  ON  THE  PRACTICE  ACT. 

The  Court  of  Criminal  Appeals  of  Texas  recently 
affirmed  conviction  in  the  case  of  Gay  vs.  State  of 
Texas.  Defendant  Gay  is  a graduate  of  the  State 
University  of  Louisiana,  and  began  practice  in  Texas 
in  1868.  He  continued  to  practice  without  obtaining 
verification  license  until  the  complaint  was  filed 
against  him.  The  court  said,  “The  defendant  not 
having  availed  himself  of  the  opportunity  within  the 
year  after  the  Act  of  1907  went  into  effect,  and  still 
not  doing  so  alter  the  law  was  re-enacted  after  the 
revision,  giving  him  still  the  opportunity,  but  prac- 
ticing contrary  to  and  in  face  of  the  law,  must 
suffer  the  consequences  of  his  own  act.’’ 


TRAUMATIC  CATARACT  FOLLOWED  BY 
GLAUCOMA;  OPERATION  AND 
RESULTS.* 

BY 

EDGAR  H.  VAUGHN,  M.  D., 

TYLEE,  TEXAS. 

History.  J.  A.  W.  D.,  Troup,  Texas,  white 
male,  aged  49,  on  March  12,  1915,  while  trim- 
ming a tree-top  a branch  from  a limb  flew 
back  and  struck  him  on  the  right  eye — evi- 
dently Avith  lid  closed,  since  there  was  no  in- 
jury to  the  cornea.  The  blow  was  followed  by 
acute  pain,  which  quickly  subsided.  His  vision 
AA-as  interferred  AA'ith  from  the  beginning,  but 
thinking  it  would  clear  up  he  did  not  consult 
a physician  until  three  days  later,  when  he  was 
apprehensive  on  account  of  gradual  and  rapid 
loss  of  sight.  He  consulted  Dr.  Bralley,  of 
Troup,  wdio  adAused  him  at  once  to  see  an 
oculist.  The  patient  had  had  other  troubles 
which  had  worried  him  both  mentally  and 
financially  so  he  concluded,  since  the  pain  had 
subsided,  that  he  would  put  it  off.  However, 
three  days  later  the  pain  returned,  of  such  in- 
tensity that  he  stated  his  eye  tried  to  get  out 
of  his  head.  He  again  consulted  Dr.  Bralley 
and  came  to  my  office  April  22,  1915. 

Examination  of  the  right  eye  showed  tension 
increased,  pericorneal  injection,  shallow  an- 
terior chamber  and  ruptured  lens  capsule,  with 
opaque  lens  substance  protruding  through  a 
moderately  dilated  pupil.  There  was  no  punc- 
ture of  the  eye  ball  and  hence  I concluded  the 
capsule  was  ruptured  by  concussion  from  the 
blow  of  the  limb  on  the  closed  eye.  There  was 
slight  tenderness  on  pressure.  The  eye  was 
Avatering  and  there  was  some  photophobia.  The 
other  eye  felt  weak.  He  was  perceptibly  con- 
cerned over  his  condition.  His  vision  was  0.  D. 
nil.,  but  had  good  perception  and  projection ; 
0.  S.  15/49. 

I advised  immediate  operation,  to  which  he 
consented,  but  on  account  of  the  lateness  of  the 
day  it  was  deferred  until  next  morning  (we 
had  no  hospital  in  Tyler). 

Operation.  With  the  assistance  of  Dr.  Hubert 
Ferrell,  I made  an  incision  with  a keratone,  did 
an  iridectomy  and  attempted  to  remove  the  lens 
substance.  I found  the  incision  too  small,  en- 
larged both  angles  of  the  wound  and  teased 
out  all  I could  by  gentle  massage  of  the  cornea 
with  a Daviel  spoon  and  then  flushed  out  what 
I considered  all  the  remainder  with  a normal 
saline  solution.  After  the  usual  technic  and 
adjusting  the  pillars  of  the  iris,  the  eye  was 
bandaged  and  the  patient  put  to  bed.  He  passed 
a quiet  night  and  next  morning  was  feeling  fine 
so  I deferred  dressing  eye  until  the  following 
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day,  when  I found  some  opaque  lens  substance 
present,  but  as  the  anterior  chamber  was  filled 
I let  well  enough  alone. 

Result.  The  eye  made  an  uneventful  re- 
covery. He  returned  home  on  the  10th  day 
after  the  operation.  Each  time  I saw  him  the 
opaque  lens  particles  were  decreasing  and  the 
vision  improving.  He  returned  on  Febiniary  8, 
1916,  and  I found  a beautiful,  black,  pupillary 
area  and  upon  refraction  of  the  right,  or  oper- 
ated eye,  with  a plus  11.00  sphere,  combined 
with  a plus  1.50  cylinder,  axis  105,  a vision  of 
15/13  plus,  and  with  plus  0.75  sphere  on  left 
eye  a vision  15/13  plus  was  obtained. 

By  opei’ating  on  this  eye  immediately  I feel 
that^  I have  given  the  patient  a useful  eye  and 
I feel  sure  the  eye  would  have  been  lost  if  left , 
alone. 


THE  STATUS  OF  OPHTHALMOLOGY  IN 
AMERICA,  PAST  ACHIEVEMENT 
AND  PRESENT  NEED  OF 
REFORM.* 

BY 

L.  HERBERT  LANIER,  M.  D., 

TEXARKANA,  TEXAS. 

The  field  of  scientific  study  and  research  has 
already  received  from  American  ophthalmolo- 
gists such  valuable  contributions,  the  result  of 
long  years  of  patient  and  intelligent  study, 
since  the  great  Eui-opean  conflict,  as  to  tend  to 
remove  the  center  of  gravity  in  scientific  work 
from  Europe  to  America.  Therefore,  we  may 
with  lU'opriety  discuss  the  degree  of  prepared- 
ness essential  to  assuming  the  leading  role  in 
ophthalmology  and  recognize  the  intellectual 
efforts  of  many  ophthalmologists  in  this  coun- 
try wlio  merit  a vote  of  commendation  and 
encouragement  for  their  share  in  the  recent  ad- 
vances in  this  science. 

We  are  also  active  in  the  great  educational 
movements  that  are  sweeping  over  the  medical 
schools  and  hospitals  of  this  country  with 
irresistible  force,  and  are  in  accord  with  all 
policies  that  lead  to  better  scientific  training, 
the  basis  of  progress  in  our  profession. 

We  are  cognizant  of  the  social  and  economic 
problems  that  confront  the  medical  profession, 
in  the  solution  of  which  the  best  thought  and 
most  wisely  directed  effort  of  every  physician 
is  needed  to  prevent  calamitous  consequences. 
The  remedy  is  found  in  methods  which  are  en- 
lightening, constructive,  ethical  and  above  sus- 
picion, to  which  siibject  I will  later  retuim. 

PAST  ACHIEVEMENT. 

Glaucoma  and  the  use  of  vaccines  in  certain 
pathologic  conditions  have  received  more  dis- 
cussion and  caused  more  clinical  research  than 
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anything  else  in  the  field  of  ophthalmology  in 
recent  years,  excepting  possibly  the  subject  of 
intracapsular  cataract  operations.  Intra-ocular 
and  subconjunctival  injections  are  still  much 
discussed  in  ophthalmic  literature  and  have 
passed  the  stage  of  empiricism.  The  study  of 
metastatic  ophthalmia,  detachment  of  the 
retina,  trachoma  and  muscle  anomalies  of  the 
eye  are  next  in  importance  and  are  receiving 
due  consideration  by  American  ophthal- 
mologists. 

Many  of  the  most  important  advances  made 
in  the  whole  domain  of  medicine  and  surgery 
have  had  their  origin  in  the  minds  of  American 
ophthalmologists.  A conspicious  example  is 
shown  in  the  brilliant  work  and  writings  of  Dr. 
H.  Knapp. 

The  text-books  of  Norris  and  Oliver,  Noyes 
and  de  Schweinitz,  Weeks,  Ball,  Casey  Wood 
and  other  American  authors  show  the  commend- 
able efforts  of  these  leaders  to  place  ophthal- 
mology in  America  on  a scientific  basis  equal 
to  that  of  any  nation. 

Recent  literature  on  ocular  phenomena  ac- 
companying systemic  diseases  has  yielded 
ophthalmologists  invaluable  information.  Dr. 
Hiram  Woods,  Dr.  Frank  Brawley  and  Dr. 
Charles  P.  Small  having  contributed  excellent 
treatises  on  this  subject. 

We  owe  a debt  of  gratitude  to  those  American 
ophthalmologists  whose  work  has  produced 
instruments  to  improve  our  surgical  technic 
and  instruments  of  precision  to  facilitate  diag- 
nosis of  eye  lesions.  Great  advancement  has 
been  made  along  the  lines  of  self-luminous 
instruments,  in  which  the  electric  light  and 
source  of  current  is  contained  complete  in  the 
instrument.  Another  particularly  notable  im- 
provement is  the  use  of  metal  instead  of  glass 
mirrors  in  ophthalmoscopes,  permitting  the 
opening  to  be  ground  to  a nice  edge,  eliminat- 
ing the  usual  haze  attending  the  peep  hole  of 
glass  mirrors  and  doing  away  with  the  break- 
age and  loss  of  silver  backing.  It  is  possible 
with  a new  transilluminator  in  connection  with 
the  electric  pharyngoscope  to  illuminate  the 
retina  without  throwing  the  light  into  the  pupil 
of  the  eye.  The  rotary  prism  is  also  a great 
achievement,  enabling  the  operator  to  bring 
any  degree  of  prism  power  before  the  eyes 
gradually  without  taking  a lens  from  in  front 
of  the  patient’s  eye  or  going  to  the  trial  case; 
enabling  the  operator  to  make  a thorough  test 
of  the  muscular  condition  and  to  give  muscular 
exercises  when  needed.  Americans  have  given 
us  the  phoro-optometer  (principles  of  Stevens, 
IMaddox,  Risley  and  Savage),  the  perimeter, 
the  rotary  cross  cylinder  and  the  self  luminous 
ophthalmoscope  and  self  luminoiis  retinoscope 
all  by  DeZeng.  Zeigler  and  IMarple  have  also 
given  us  good  instruments.  Then  we  have  the 
Geneva  ophthalmoscope  and  retinoscope  by 
Earl  J.  Browne  and  the  mediaometer  by  Lee 
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Burnham,  Stevens  phorometer  and  Risley’s 
rotary  prism,  the  tonometer  and  the  ophthal- 
mometer. 

The  tragedy  of  unpreparedness  in  medicine 
has  foeibly  impressed  American  ophthalmo- 
logists and  the  zeal  and  energy  they  have  dis- 
played in  traveling  to  every  civilized  country 
to  meet  and  work  with  the  master  minds,  that 
they  might  broaden  their  sphere  of  usefulness 
is  truly  commendable.  Dozens  have  gone  to 
India  to  learn  from  Lieut.  Col.  Henry  Smith 
the  technic  of  the  intracapsular  cataract  oper- 
ation, and  returning  to  this  country  they  have 
taught  its  technic  as  well  as  it  could  be  learned 
in  India. 

It  has  been  proven  by  the  comprehensive 
work  of  Derby  & Ayer  that  ocular  tuberculosis, 
both  intra  and  extra-ocular,  can  now  be  diag- 
nosed and  most  cases  cured  with  tuberculin  plus 
customary  management,  and  the  question  of  it 
being  a distinct  clinical  entity  or  metastatic  in 
origin,  is,  with  other  salient  features,  thor- 
oughly considered  in  recent  classic  treatises  by 
Jackson,  McCool  and  Posey.  The  latter  has  also 
given  us  much  information  to  show  the  dis- 
tinction between  gonorrheal  ophthalmia,  as  it 
was  formerly  designated,  and  true  gonorrheal 
conjunctivitis,  or  conjunctivitis  from  direct  in- 
fection. 

In  addition  to  those  previously  mentioned, 
whose  work  and  research  have  proven  a bene- 
faction to  the  profession  and  piiblie  alike,  are 
others  too  numerous  to  here  record,  a few  speci- 
men names  being  those  of  Drs.  Bull,  Knapp, 
Green,  Duane,  Savage,  Fox,  Gould,  Pyle, 
Risley,  Allport,  Prince,  Wurdemann,  Vail, 
Hansell,  Reber  and  Gradle,  many  of  whom  are 
living  and  enjoying  well  deserved  honors. 

PRESENT  NEED  OP  REFORM. 

The  most  urgent  need  of  ophthalmology  in 
America,  to  place  it  beyond  present  criticism, 
I say  without  apologies,  is  to  eliminate  the  lack 
of  education  and  training, . both  literary  and 
medical,  on  the  part  of  many  of  the  physicians 
practicing  it.  This  is  responsible  for  the  era  of 
reform  long  since  started,  but  more  recently 
accentuated  by  the  efforts  of  Dr.  P.  C.  Todd, 
Dr.  E.  C.  Ellett  and  Dr.  Edward  Jackson  to 
elevate  ophthalmology  to  its  deserved  plane  of 
usefulness  and  dignity. 

There  is  now  one  physician  to  from  600  to 
650  people  in  America,  as  compared  with  one 
to  from  1,500  to  2,500  in  the  leading  nations  of 
Europe.  In  like  proportion  we  find  ophthal- 
mologists in  America  in  an  over  crowded  pro- 
fession. 

Dr.  Edward  Jackson  says:  “The  imposition 
of  the  six  weeks  specialist  on  the  innocent 
public  is  chargeable  to  the  lack  of  a recognized 
systematic  course  of  preparation  necessary  for 
entrance  on  ophthalmic  practice.”  Personally, 
I think  two  or  three  years  devoted  to  ophthal- 


mology, in  a school  Avhere  the  training  in 
ophthalmic  practice  has  been  thoroughly  sys- 
tematized and  standardized,  should  be  required 
before  recognizing  the  candidate  as  competent 
to  practice  and  is  essential  in  correcting  pres- 
ent unsatisfactory  conditions. 

Ophthalmologists,  through  continuous  and 
concerted  effort,  should  work  to  obtain  one 
board  Avhich  will  examine  and  control  all  those 
who  practice  medicine,  or  any  minor  branch 
of  medicine,  thereby  raising  the  standard  of 
optometry,  the  illegitimate  offspring  of  our 
profession.  We  know  that  optometrists,  optic- 
ians and  spectacle  peddlers  are  not  competent 
to  prescribe  glasses  intelligently  and  correctly 
for  even  half  their  patients.  Yet  we  are  con- 
tent to  ignore  them  while  they,  according  to 
Dr.  Holman  Taylor  “combine  the  enticing  ele- 
ment of  commercialism  with  the  would-be  beau- 
tiful principle  of  a profession.  ’ ’ 

The  thinking  men  in  our  profession  recog- 
nize the  need  of  a change  in  our  present  system 
of  medical  attendance  and  collection  of  fees. 
Dr.  Woods  Hutchison  says,  “Such  methods 
combine  the  maximum  of  expense  to  the  patients 
and  of  loss  by  all  sorts  of  accidents  to  the  phys- 
icians, Avith  the  minimum  of  health  production 
and  disease  prevention.”  Personally,  I believe 
that  it  is  only  a question  of  time  when  socialized 
medical  service  Avill  he  established  in  this 
countrj^  for  the  industrial  classes.  I believe  in 
a civil  polity  sufficiently  comprehensive  to 
embrace  the  control  of  medical  practice  through 
public  collective  management  to  the  extent  that 
every  individual  needing  treatment  for  any 
disease  and  not  financially  able  to  pay  for  it, 
may  obtain  prompt  and  competent  medical 
service  without  depending  upon  present  farcical 
charity  methods. 

Ophthalmology  deserves  as  much  consider- 
ation as  any  other  branch  of  medicine  AAFen 
AV'e  discuss  the  social  status  of  medical  practice. 
A comprehensive  plan  for  the  establishment  of 
sickness  insurance  appeared  in  the  weekly  re- 
port of  the  Public  Health  Service  by  Dr. 
Warren.  Dr.  E.  P.  Lyon,  dean  of  the  Medical 
School  of  the  University  of  Minnesota,  in  a 
recent  address  favors  socialized  medicine.  Dr. 
Lyon  says  that  the  social  order  (widely  or 
narrowly  considered)  is  responsible  for  those 
accidents  which  wn  call  sickness  and  lack  of 
employment;  it  looks  upon  disease  and  old  age 
as  we  all  have  come  to  look  upon  fire  and 
burglary.  Society  should  carry  the  burden  of 
all  the  exigencies.  He  says  the  individual  should 
not  be  released,  but  he  should  bear  only  his 
share  of  the  load.  Corporation  insurance  will 
not  do,  co-operative  insurance,  as  in  fraternal 
orders  and  friendly  societies,  is  better,  but 
whateA'er  form  is  adopted  will,  as  in  England, 
prove  to  be  better  than  the  majority  think  for, 
both  physician  and  patient. 
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It  is  impossible  for  one  man  to  possess  a de- 
tailed knowledge  of  modern  medicine  in  all  its 
branches;  the  combined  special  knowledge  of 
many  men  and  the  application  of  many 
laboratory  tests,  is  frequently  necessary  to 
diagnose  and  intelligently  treat  diseases  affect- 
ing a large  number  of  our  patients,  hence  the 
necessity  of  team  work. 

Dr.  Schiilman  of  New  York  tells  us  “that  the 
very  rich  arid  the  very  poor  secure  careful  and 
competent  medical  treatment,  while  the  large 
intermediate  groups  of  patients  secure  very 
indifferent  treatmeirt.”  Now  this  is  true  in  all 
large  cities  where  charitable  institutions  are 
numerous,  but  the  poor  everywhere,  except  in 
large  cities,  suffer  for  lack  of  proper  medical 
attention,  and  especially  those  affected  with  eye 
lesions. 

What  is  the  solution  of  the  problem  when 
increasing  numbers  of  patients  come  to  us  with- 
out adequate  means  to  defray  the  expense  of 
properly  diagnosing  and  treating  their  ills, 
and  Avhen  the  charitable  institutions  suitable 
for  them  either  do  not  exist,  or  if  in  existence 
are  already  overcroAvded  ? The  answer  is  social- 
ized medical  service,  or,  broadly  considered, 
insurance ; let  it  be  government  insurance  paid 
for  by  taxation,  and,  as  someone  has  suggested, 
as  necessary  as  the  army,  the  police  or  the  fire 
department. 

Dr.  Simon  J.  Young  AA’rites:  “The  crying 
need  of  medicine  today  is,  organization  for  effi- 
cient service.  Such  organization  never  will 
come  from  our  present  competitive  system.  We 
multiply  the  cost  of  service  in  every  conceivable 
AA-ay.  We  make  it  impossible  for  three-fourths 
of  our  patients  to  get  a correct  diagnosis,  be- 
cause self-interest  bars  the  co-operative  effort 
necessary  to  make  such  a diagnosis  possible. 
We  AA^aste  our  efforts  in  individual  combats 
AA’ith  disease,  where  Ave  ought  to  mass  our  forces 
and  annihilate  it  by  a concerted  attack.  We 
not  only  are  wasting  our  ammunition,  but  we 
are  losing  caste  among  our  patients.”  “Mean- 
time both  morbidity  and  mortality  are  on  the 
decrease,  thanks  to  socialized  public  ser\'ice  in 
preventive  medicine,  and  simultaneously  our 
incomes  are  gradually  decreasing.  At  the  same 
time  society  demands — and  rightly — that  aa’c 
assist  in  this  process  by  giAung  more  time  to 
disease  prevention.  I say  this  is  right.  It 
should  be  so.  I claim,  further,  that  society, 
being  the  beneficiary,  ought  to  pay  the  bills. 
We  cannot  longer  separate  preventive  and 
curatiA'e  medicine.  We  haA^e  partly  socialized 
tlie  one ; aa’c  must,  eventually,  combine  and 
socialize  the  whole  service.” 

A patient  treated  by  me,  AA'hile  not  in  AAmrse 
condition  physically  or  financially  than  multi- 
plied thousands  of  others,  gives  a history  Avhieh 
empliasizes  the  need  of  institutions  in  every 
community  manned  by  groups  of  physicians  on 
full-time  pay. 


Case  History. — Traveling  salesman,  aged  38;  in- 
come ?1,800.00,  Avife  and  four  children  depending 
upon  his  salary  for  maintenance;  sober;  had  ordi- 
nary diseases  of  childhood;  Avell  until  five  years 
ago  v'hen  dyspepsia  and  increasing  nervousness 
rendered  work  difficult,  soon  followed  by  severe 
transitory  pains  over  abdomen;  after  absence  from 
business  ten  months  and  constant  medical  treatment 
an  operation  for  removal  of  gall  stones  and  ap- 
pendix gaA'e  temporary  relief;  failing  vision  and 
extreme  nervousness  then  caused  him  to  consult 
me.  Ophthalmoscope  revealed  compound  hyperopic 
astigmatism,  also  choroiditis,  diagnosed  as  syphil- 
itic, confirmed  by  several  Wassermann  tests;  later 
he  came  into  the  hands  of  a neurologist  with  initial 
symptoms  of  tabes  and  had  the  services  of  an 
internist  and  was  treated  for  pulmonary  tubercu- 
losis, a diagnosis  which  was  confirmed  by  the  find- 
ings of  a competent  bacteriologist.  All  his  surplus 
money  was  absorbed  by  the  family  physician,  gastro- 
enterologist, roentgenologist,  surgeon,  oculist,  neuro- 
logist and  internist.  The  widow  was  left  without 
insurance  money  or  visible  means  of  support,  strug- 
gling to  pay  an  optician  for  imperfectly  fitting 
glasses  for  all  of  her  children,  who  have  a high 
degree  of  compound  hyperopic  astigmatism.  To 
correct  this  condition  I gave  my  time  and  money 
gratis. 

Cases  like  this  come  to  all  of  us,  but  the 
remedjq  AAdtether  it  be  socialization  of  medicine, 
state  insurance  against  sickness,  proper  co- 
operation in  medical  practice  or  national  con- 
trol, is  Avorthy  of  our  most  earnest  consider- 
ation. 

Ophthalmologists,  as  members  of  the  oldest 
specialized  branch  of  medicine,  can  accomplish 
AA'onders  in  making  the  forthcoming  revolution 
in  medicine  react  advantageously  to  them  and 
the  public  alike  if  they  Avill  rise  up  in  their 
might  and  declare  war  by  education  on  such 
evils  as  result  through  the  practice  of  opto- 
metry by  uneducated  persons,  the  lack  of  laws 
requiring  systematic  and  proper  training  for 
all  ophthalmologists  and  the  lack  of  govern- 
ment aid  in  research  Avork  and  in  handling 
charity  patients. 

Dr.  Young  says  the  medicine  of  tomorrow 
“aauII  be  an  organized  social  service,  AA’ith 
central  stations  in  every  community — hospitals, 
laboratories,  research-centers,  dispensaries  all 
at  the  sei’vice  of  the  people  and  manned  bv 
groups  of  physicians  on  full-time  pay.  EATry 
facility  of  modern  science  and  even"  specialty 
Avill  be  at  the  sendee^  of  the  citizen  upon  equal 
terms  and  the  cost  will  be  distributed  in  such 
a Avay  that  no  one  will  feel  it  a burden.  The 
medicine  of  tomorroAv  aauII  constitute  an  organ- 
ized service  for  the  betterment  of  mankind,  and 
not  the  least  of  its  beneficiaries  Avill  be  the 
physicians  themselA'es.  ” 

WliateA"er  our  individual  opinion  respecting 
organized  social  service,  the  fact  remains  that 
our  present  system  proves  that  charity  is  a 
social  folly,  since  it  cannot  affect  all  those  need- 
ing it  alike. 

CertainlA'  there  are  manA'  like  Dr.  Frank  C. 
Todd  making  strenuous  efforts  to  correct  the 
deficiencies  in  our  present  system  of  ophthal- 
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mie  practice  and  bring  it  up  to  the  highest  pos- 
sible state  of  efficiency,  but  each  of  us  must 
join  in  this  work  and  cherish  ideals  of  justice 
and  right  human  relationships  to  reach  the  goal 
sought. 


THE  CONJUNCTIVAL  FLAP  IN  THE 
TREATMENT  OF  GONORRHEAL 
OPHTHALMIA,  WITH  REPORT 
OF  CASES.* 

BY 

R.  H.  T.  MANN,  M.  D., 

TEXARKANA. 

I do  not  know  to  what  extent  some  form  of 
conjunctival  flap  is  being  used  in  the  treatment 
of  injuries  and  diseases  of  the  cornea,  but  I do 
know  that  a limited  experience  with  conjuncti- 
vo-keratoplasty  has  convinced  me  of  its  merits. 
I have  used  it  successfuly  after  cataract  ex- 
traction with  the  loss  of  the  vitreous,  after 
corneal  section  where  the  incision  gapped  and 
in  ulcers  and  injuries  of  the  cornea.  There  are 
several  ways  of  covering  the  injury,  varying 
according  to  its  location  and  extent.  If  the 
flap  can  be  secured  from  above  or  below,  rather 
than  from  the  outer  or  inner  side  of  the  cornea, 
more  conjunctiva  can  be  obtained  and  the  suc- 
cess of  the  operation  will  probably  be  better. 

The  use  of  conjunetivo-keratoplasty  in  the 
treatment  of  gonorrheal  ophthalmia  was  first 
called  to  my  attention  several  years  ago  by 
studying  a very  interesting  case  in  which 
Nature  had  done  a conjunctival  flap  operation 
and  had  made  it  possible  to  save  to  the  boy  a 
useful  vision.  I saw  the  patient  about  two  years 
after  an  attack  of  gonorrheal  ophthalmia.  At 
this  time  he  was  blind  in  both  eyes.  All  that 
was  visible  of  either  cornea  was  quite  opaque. 
There  was,  however,  a flap  in  one  eye  extending 
from  the  upper  lid  down  over  the  cornea,  and 
covering  the  upper  half  of  the  same.  It  was 
firmly  attached,  and  not  unlike  a pterygium. 
It  was  impossible  to  know  the  condition  of  the 
cornea  underneath  the  adherent  conjunctiva, 
but  on  removal  of  the  flap,  it  was  found  to  be 
transparent,  and  as  a result  of  this  little  oper- 
ation, the  boy  had  a very  good  vision. 

Case  Report. — Last  fall  a negro  was  brought  to  me 
with  gonorrheal  ophthalmia  in  each  eye.  In  one 
eye  the  cornea  had  been  completely  destroyed.  In 
the  other  eye  the  cornea  was  intact,  and  with  suit- 
able care  there  seemed  to  be  a reasonable  chance  to 
save  the  vision.  The  usual  treatment,  which  con- 
sisted in  frequent  cleansing  with  boric  acid  solution, 
followed  by  instillation  of  20  per  cent  argyrol 
solution  and  the  application  of  2 per  cent  silver 
nitrate  solution,  was  instituted.  Atropin  was  used 
for  the  accompanying  iritis.  The  strength  of  the, 
silver  solution  was  increased  from  time  to  time,  but 
in  spite  of  this  an  ulcer  appeared  on  the  upper 
margin  of  the  cornea.  This  rapidly  spread  and 

*Read  before  the  Section  on  Ophthalmology,  Otologj', 
Rhinology  and  Laryngology,  State  Medical  Association 
of  Texas,  Galveston,  May  9,  1916. 


finally  perforated,  causing  a prolapse  of  the  iris. 
I realized  that  the  eye  would  certainly  be  lost  if 
left  alone,  so  I decided  to  cover  the  nicer,  prolapsed 
iris  and  all,  with  a conjunctival  flap,  which  I did 
under  cocaine,  retracting  the  lids  with  the  fingers 
for  fear  that  any  pressure  on  the  eye  might  cause 
the  lens  and  vitreous  to  escape.  I loosened  the  con- 
junctiva enough  to  draw  it  completely  down  over 
the  ulcer,  anchoring  it  by  a stitch  on  either  side  of 
the  cornea.  Nothing  was  done  to  the  prolapsed  iris, 
and  the  infected  ulcer  was  left  as  it  was.  The  ulcer 
healed  without  incident,  and  the  eye  is  round  and 
in  very  good  condition.  This  boy  can  see  to  walk 
around,  and  at  some  time  in  the  future  I hope  to  do 
an  iridectomy,  which  will,  no  doubt,  give  him  good 


vision,  as  the  lower  half  of  his  cornea,  which  is 
largely  covered  in  the  photograph  by  the  lower 
lid,  is  entirely  clear. 

DISCUSSION. 

De.  E.  a.  Robin,  New  Orleans,  said:  The  paper 
is  extremely  interesting,  but  I have  had  no  exper- 
ience along  that  line.  I am  a little  slow  about  any 
surgical  procedure  in  gonorrheal  ophthalmia  and 
am  fearful  of  touching  an  eye  with  instruments  in 
the  presence  of  gonococci.  I will  mention  a case 
in  our  practice.  A patient  had  gonorrheal  ophthal- 
mia and  recovered;  a year  later  he  came  back  for 
iridectomy,  was  warned  by  us;  we  operated;  in- 
fection showed  on  the  second  day  and  the  eye  was 
lost.  Cocci  remain  for  months  or  even  years. 

Dr.  Manx,  in  closing  said:  I do  not  recommend 
a conjunctival  flap  for  simple  ulcers  in  gonorrheal 
eyes.  But  when  you  have  a large  perforating  ulcer, 
with  prolapse  you  are  going  to  lose  the  eye  anyhow. 
At  such  a stage  I did  this  operation. 


PERiMANENT  HOME  FOR  THE  AMERICAN 
COLLEGE  OP  SURGEONS. 

The  question  of  a permanent  home  for 
the  College  arises  at  this  time  as  an  emergency 
because  of  the  tender  of  a gift  to  the  College  of 
from  $300,000  to  $500,000  from  the  John  B.  Murphy 
Memorial  Association,  of  Chicago.  If  the  proposed 
gift  is  accepted  it  is  to  assume  the  form  of  a mem- 
oriai  buiiding  for  the  college  and  is  to  he  located 
in  Chicago.  The  members  of  the  College  scattered 
in  the  various  states  of  the  Union  have  been  asked 
to  express  their  ballot  whether  or  not  the  permanent 
home  of  the  College  shall  be  located  in  Chicago  and 
whether  such  a gift  be  accepted. 
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APPENDICITIS  IN  PREGNANT  WOMEN  * 

BY 

J.  H.  McLEAN,  M.  D., 

FORT  WORTH,  TEXAS. 

Just  how  frequently  appendicitis  complicates 
pregnancy,  I am  unable  to  say.  Modern  life 
with  the  tendency  to  curtail  gestation  has  not 
made  any  impression  iipon  the  mortality  of  this 
combination.  Whether  this  is  due  to  a W'ell 
recognized  -increase  in  appendix  troubles  which 
offsets  the  decrease  in  matured  pregnancies,  or 
whether  it  is  due  to  a professional  short-coming, 
I shall  not  attempt  to  answer. 

The  child-bearing  period  is  the  age  most  sus- 
ceptible to  appendicitis;  pregnancy  is  one  of 
the  most  common  affections  for  which  a woman 
consults  a physician  and  appendicitis  is  prob- 
ably the  most  prevalent  surgical  disease  receiv- 
ing the  attention  of  surgeons ; it  therefore,  must 
follow  that  a combination  of  these  conditions 
must  exist  frequently  in  the  same  individual. 

The  general  surgeon  sees  so  much  appendi- 
citis and  so  few  pregnancies  that  he  usually 
underestimates  the  prevalence  of  the  combined 
trouble.  The  obstetrician  sees  so  many  labors, 
the  majority  of  which  are  normal,  and  so  few 
cases  of  appendicitis,  that  he  too  is  likely  to 
overlook  the  combination  until  irreparable 
damage  has  been  done — a mild  criticism  of  our 
present  tendency  toward  narrow  specialties. 

When  we  recall  that  in  the  hands  of  skilled 
surgeons,  housed  in  modernly  equipped  hos- 
pitals and  with  a corps  of  trained  assistants, 
appendicitis  still  claims  a mortality  of  about 
8 per  cent ; when  we  review  the  many  disasters 
incident  to  pregnancy,  in  those  apparently  free 
from  factors  most  prolific  of  evil,  then  we  begin 
to  view  with  some  degree  of  comprehension  and 
accuracy  the  outlook,  when  we  are  confronted 
with  this  double  enemy  to  woman. 

The  situation  is  worse  than  might  be  con- 
cluded from  the  above  portrayal,  for  the  reason 
that  each  of  these  conditions  presents  its 
morbidity,  just  as  when  met  singlehanded.  In 
addition  we  must  cope  with  the  sequallae  of 
each,  an  unfortunate  combination  whose  com- 
ponents react  most  unfavorably  upon  one 
another.  How  many  times  have  you  witnessed 
a dormant  appendix,  awakened  by  pressure, 
tr-action,  congestion,  constipation  or  other  ac- 
companiments of  an  impregnated  \iterus,  be- 
come a real  acute  factor  asserting  itself,  with  a 
mortality  great  enough  to  stagger  the  average 
surgeon.  Then  again  gestation  moving  along 
the  placid  road  of  normality  is  required  to  sur- 
mount obstacles  interspersed  by  an  old  ap- 
pendix with  adhesions,  etc.,  or  worse  still  a 
sudden  acute  lesion  with  rupture.  Disturbance 
of  circulation,  vomiting,  pain,  toxemia  and  all 

•Head  before  the  Section  on  Gynecolop-y  and  Obstetrics, 
State  Medical  Association  of  Texas,  Galveston,  May  10, 
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the  rest  follow  in  rapid  succession,  until  there 
appear  danger  signals  announcing  abortion  or 
premature  birth,  with  the  added  embarrass- 
ments known  to  accompany  such  disasters. 

There  can  be  no  escape  from  the  fact  that  a 
pregnant  uterus  reacts  unfavorably  upon  a 
chronic  appendix ; neither  can  it  be  denied  that 
an  acute  appendix  greatly  disturbs-  a pregnant 
uterus,  with  the  result  that  a combined  morbid- 
ity follows  and  is  multiplied  by  reason  of 
abortion  asserting  itself.  This  means  more  than 
is  evident  at  a glance  for  here  enters  for  our 
consideration  the  life  of  a second  party,  though 
unborn  still  a life,  entrusted  to  our  judgment 
and  safekeeping. 

Further,  we  must  admit  that  an  appendix 
staggering  under  an  infection,  with  its  main 
help  and  sentry,  the  omentum,  far  removed 
from  the  battle  field,  is  far  less  able  to  cope 
successfully  with  evil  invaders,  than  does  one 
normally  armored  and  normally  located.  This 
much  must  be  charged  up  to  pregnancy  and  in 
acute  cases  is  no  small  debit. 

So  I feel  safe  in  concluding  that  appendicitis 
is  aggravated  by  pregnancy  and  that  pregnancy 
is  endangered  by  appendicitis  and  that  the 
combination  of  these  conditions  presents  a pic- 
ture very  dissimilar  to  either,  and  since  abor- 
tion is  to  be  reckoned  with^  the  morbidity  and 
mortality  must  increase. 

With  the  field  of  medical  men  widening; 
with  new  diseases  added  and  old  ones  taking 
on  new  appearances  all  the  time,  it  is  exceed- 
ingly difficult  for  a practicioner  to  keep  in 
mind  all  useful  knowledge  necessary  to  enable 
him  to  cope  with  every  situation.  With  obstet- 
rical practice  in  the  front  rank,  with  the  daily 
or  weekly  occurrence  of  numbers  of  normal 
labors ; with  appendicitis  as  a rare  complication, 
there  enters  another  difficulty,  not  of  an 
absence  of  knowledge,  but  the  possibilitj'^  of 
failing  to  utilize  what  we  know. 

Pregnancy  is  not  infrequently  accompanied 
by  many  vague  and  trivial  complaints,  so  num- 
erous in  fact,  that  we  occasionally  find  our- 
selves dismissing  every  complaint  of  a preg- 
nant woman  with  the  Tinwise,  but  reassuring 
remark  that  “your  pregnancy  accounts  for 
that.”  Herein  lurks  the  most  serious  foe  to 
success  in  these  cases  viz:  failure  to  recognize 
them  early.  Every  pregnant  woman  should  be 
constantly  awake  to  the  seriousness  of  preg- 
nancy. She  should  be  instructed  to  confer 
freely  and  frequently  Avith  her  physician,  who, 
if  he  be  wise,  Avill  take  a careful  history,  suffi- 
cient at  least  to  suspect  past  or  present 
trouble  in  tbe  appendages  or  appendix.  Preg- 
nancy usually  necessitates  purgation ; appendi- 
citis contraindicates  purgatives.  With  a history 
of  a right  iliac  trouble  suggesting  an  old  ap- 
pendicitis plus  pregnancy,  the  patient  should 
be  advised  more  in  detail  regarding  the  hygiene 
of  pregnancy  and  cautioned  to  report  all  un- 
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usual  symptoms  particularly  referable  to  the 
intestinal  tract.  With  proper  care  and  an  in- 
telligent patient,  many  cases  of  pregnancy  plus 
chronic  appendicitis  may  be  conducted  to  a 
successful  issue.  This  in  my  judgment  consti- 
tutes the  rational  management.  Given  a sub- 
acute appendix,  which  is  tender,  coupled  with 
a definite  previous  acute  attack,  this,  I believe 
should  be  operated  upon,  the  earlier  the  better. 
The  acute  appendicitis,  associated  with  preg- 
nancy, I am  convinced  demands  the  same 
speedy  removal  that  should  be  dealt  out  to  all 
such  appendices.  Thirty-six  hours  is  sufficient 
time  to  allow  such  cases  to  go  unchecked. 
Should  the  desired  early  operation  be  impos- 
sible until  rupture  and  all  its  sequelae  have 
been  established  then  the  same  treatment  should 
be  instituted  as  though  no  pregnancy  existed. 

Abortion  will  follow  in  some  operated  cases, 
but  my  experience  is  that  abortion  is  less  likely 
when  operation  is  timely  and  skillfully  per- 
formed than  without  it.  I am  likewise  forced 
to  the  opinion  that  the  mortality  is  no  greater 
with  an  accompanying  pregnancy  than  without 
it,  providing  abortion  does  not  occur. 

Concluding,  I wish  to  impress  three  desider- 
atae  with  regard  to  the  operation:  one  is  in 
chronic  or  subacute  cases  where  delay  can  be 
practiced,  avoid  operating  at  a menstrual 
period ; another  very  necessary  precaution  is  to 
operate  quickly  with  a minimum  of  handling 
of  viscera,  and  thirdly,  use  gas-oxygen  anes- 
thesia to  the  exclusion  of  ether  and  chloroform. 
I believe  a prolonged  operation,  irrespective  of 
the  anesthetic  used,  figures  chiefly  in  the  re- 
sulting abortion.  Likewise  I feel  equally  cer- 
tain that  ether  or  chloroform  has  much  to  do 
with  this  accident. 

In  this  connection,  I wish  to  briefly  refer  to 
a few  cases  coming  under  my  observation, 
which  illustrate  the  subject  of  my  paper. 

Case  1. — Mrs.  C.,  was  delivered  of  her  first  baby 
March  12th,  1916,  without  any  trouble  and  suffered 
no  untoward  phenomena  during  iahor  or  subse- 
quently. Prior  to  her  iahor  her  right  iliac  region 
was  the  source  of  annoyance,  hut  never  to  such  a 
degree  that  she  called  a physician,  believing  her 
pain  a natural  accompaniment  of  her  pregnancy. 
There  had  never  been  any  trouble  with  this  region 
prior  to  pregnancy,  about  this  she  felt  very  certain. 
Five  weeks  after  her  labor,  at  which  time  she  was 
doing  her  housework  and  nursing  her  baby,  she  felt 
that  her  period  was  about  to  return.  This  was  con- 
cluded from  severe  abdominal  “cramps.”  There 
were  no  fever,  nausea,  muscular  rigidity,  or  other 
symptoms,  so  she  thought  it  unnecessary  that  I call. 
The  following  day  after  a restless  night  of  pain  in 
the  abdomen,  I saw  her  at  noon  with  terrific  ab- 
dominal pain,  a severe  chill,  pulse  140  and  temper- 
ature of  104  degrees.  She  was  extremely  ill  and 
looked  as  though  death  had  placed  no  uncertain 
claim  upon  her.  There  was  no  vomiting,  no  rigidity, 
and  no  tympanites  and  operation  was  refused  at 
this  time.  Oshner’s  treatment  was  instituted  and 
persisted  in  for  four  days  and  despite  the  ugly 
picture  which  had  continued,  she  became  much 
better  in  every  way;  sufficiently  to  awaken  some 


hopes  of  her  recovery.  The  fifth  day  presented  a 
typical  case  of  intestinal  obstruction,  for  which 
operation  was  made.  The  abdomen  was  filled  with 
a milky,  odorless  pus;  lymph  was  every  where 
thrown  out  and  the  intestinal  tract  matted  together 
in  many  places.  A notable  absence  of  omentum  was 
observed  and  a fiery  red  appendix  was  the  sole 
factor  discoverable. 

This  case  occurring  five  weeks  after  labor  may 
have  been  coincidental,  but  I believe  such  not  to 
have  been  the  fact. 

Case  2. — Mrs.  E.,  pregnant  with  her  first  baby, 
was  annoyed  with  a dull  aching  right  iliac  pain 
during  the  second  month  of  gestation.  Without 
warning  or  discoverable  cause  she  mis.carried  at  the 
end  of  the  third  month.  Subsequently  repeated 
attacks  revealed  an  appendix  trouble  and  operation 
was  advised.  A subsequent  pregnancy  gave  her  con- 
siderable annoyance  from  time  to  time,  but  oper- 
ation was  postponed  and  a full  term  baby  was  born 
to  her.  A period  of  relief  from  pain  deceived  her 
into  thinking  her  appendix  was  normal.  A third  preg- 
nancy ensued  and  resulted  in  abortion  at  about  2% 
months.  She  still  harbors  her  appendix,  which  is 
practically  never  free  from  pain  or  tenderness  and 
she  is  waiting  for  an  acute  trouble  to  argue  the 
question  of  operation  with  her. 

Case  3. — Mrs.  C.,  about  six  weeks  pregnant,  was 
visited  by  an  acute  appendicitis  with  rupture.  Oper- 
ation was  done  immediately,  drainage  was  necessary 
and  abortion  followed  two  weeks  after  operation. 
This  I fear  was  more  chargeable  to  infection  than 
anything  else,  although  the  anesthetic  was  ether  and 
the  latter  may  have  been  blamable. 

Case  4- — Mrs.  T.,  seen  in  consultation  four  days 
after  confinement,  presented  a right  iliac  abscess. 
Operation  revealed  a gangrenous  appendix,  which 
had  been  ushered  in  by  a chill  twelve  hours  after 
delivery.  The  physician  had  suspected  uterine  in- 
fection and  had  managed  the  case  as  puerperal 
septicaemia. 

Case  5. — Mrs.  C.,  a very  robust,  healthy,  young 
woman,  carrying  her  first  baby  at  about  seven 
months  of  gestation,  deveioped  a coryza  with  only 
one  troublesome  feature,  viz,^  a cough.  Following 
the  coryza  was  abdominal  soreness  with  mild  fever 
for  four  days,  when  a premature  birth  resulted. 
Temperature  continued  above  normal  for  several 
days,  abdominal  tenderness  persisced  and  the  case 
grew  somewhat  puzzling.  The  genitalia  were 
beyond  suspicion,  the  coryza  had  vanished,  and  no 
localization  of  the  trouble  was  evident.  The  expect- 
ant treatment  was  indulged  in  with  the  result  that 
recovery  followed.  Four  weeks  later  sharp  pains  in 
the  appendiceal  region,  with  vomiting  and  tender- 
ness brought  the  patient  to  operation.  The  findings 
were  a subacute  appendix  with  adhesions  to  the 
right  ovary  and  tube. 

DISCUSSION. 

De.  G.  V.  Morton,  Port  Worth,  said:  In  review- 
ing my  work  for  several  years  back  I recall  having 
seen  appendicitis  at  the  various  stages  of  pregnancy 
and  have  always  stood  for  immediate  operation. 
Recently  I had  a case  that  was  diagnosed  by  two 
other  physicians  as  well  as  myself,  as  a two  months 
pregnancy  with  appendicitis,  that  proved  later  by 
operation  to  be  an  extra-uterine  with  a possible 
intra-uterine  pregnancy. 

Dr.  Elbert  Dunlap,  Dallas,  said:  Nearly  every 
surgeon  has  at  some  time  opened  an  abdomen  and 
found  a pregnant  uterus,  which  had  not  been 
diagnosed.  Usually  the  pregnancy  has  not  been  dis- 
turbed by  the  surgical  work  in  hand.  With  this 
knowledge  before  us,  it  is  clearly  our  duty  to  give 
the  same  surgical  service  and  to  safe-guard  the 
patient  just  as  if  a pregnancy  did  not  exist.  Acute 
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appendicitis  is  probably  more  serious  in  pregnancy 
by  reason  of  the  great  engorgement  of  the  blood 
vessels.  As  a rule  the  operation  will  not  induce 
abortion  or  miscarriage. 

Dr.  Geo.  H.  Lee,  Galveston,  said:  I have  been  for 
some  time  in  the  habit  of  operating  for  appendicitis 
as  soon  as  I was  reasonably  certain  of  the  diagnosis. 
Appendicitis  complicating  pregnancy  is  very  much 
more  serious  and  should  be  operated  promptly  with- 
out hesitation,  unless  in  the  last  month  of  preg- 
nancy. In  order  to  avoid  necessary  operation  during 
the  latter  months  of  gestation  the  practitioner 
should  be  more  careful  to  recognize  these  compli- 
cations and  protect  against  them  by  operating 
within  the  earlier  months,  when  there  is  a reason- 
able suspicion  of  such  trouble.  Appendicitis  is  a 
dangerous  disease.  It  is  impossible  to  make  a prog- 
nosis before  the  operation.  For  example,  I have 
just  had  a case  in  which  the  temperature  and  pulse 
were  normal  at  8 a.  m.  and  at  ten  o’clock,  when  I 
operated,  the  temperature  was  102  and  the  local 
condition  extremely  dangerous.  In  pregnancy  I 
have  operated  a number  of  times  and  have  had  no 
case  in  which  abortion  followed. 

Dr.  McLean,  in  closing  said:  Everything  said 
by  Dr.  Lee  is  endorsed  and  the  text  of  my  paper 
was  not  clear  if  the  impression  was  made  that 
delay  was  ever  indicated  in  acute  cases.  In  chronic 
cases  without  marked  symptoms,  operation  is  safer 
after  the  third  month  than  prior  and  as  far  away 
from  a menstrual  period  as  possible,  when  delay  is 
practicable.  In  acute  cases  I believe  the  pregnancy 
must  be  disregarded  and  the  patients  life  preserved 
by  immediate  operation. 

MECKEL’S  DIVERTICULUM.* 
(Report  op  a Case.) 

BY 

JOHN  W.  BURNS,  M.  D., 

CUERO,  TEXAS. 

All  the  hollow  viscera  and  tubular  structures 
of  the  body  are  subject  to  acquired  diverticula. 
Even  the  blood  vessels  are  not  excepted,  as  is 
manifest  in  sacculated  aneurysm.  They  may  be 
either  congenital  or  acquired.  Meckel’s  diverti- 
culum and  a»  diverticulum  of  the  urachus  con- 
nected with  the  bladder  or  umbilicus  belong  to 
the  former  group.  A diverticulum  of  the  eso- 
phagus is  an  example  of  one  of  the  acquired 
forms. 

True  and  false  diverticula  are  relative  terms, 
indicating  only  whether  the  normal  walls  of  the 
viscus  form  the  sac.  For  instance  the  diverti- 
culum of  the  bowel,  covered  with  all  its  coats, 
is  a time  diverticulum ; those  composed  of  a 
lesser  number  of  coats  and  with  the  muscularis 
lacking  are  false  diverticula.  It  is  very  easy  to 
appreciate  the  fact  that  a true  diverticulum 
may  become  false  by  over  distension  of  the 
muscular  coat. 

Meckel’s  diverticulum  is  found  in  from  two 
to  two  and  one-half  per  cent  of  bodies  at  post- 
mortem. It  is  more  frequent  in  males. 

Ill  the  development  of  the  human  embiyo 
the  uormal  closure  and  obliteration  of  the  intra- 
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embryonic  segment  of  the  vitelline  duct,  which 
should  occur  in  early  fetal  life,  does  not  take 
place  and  the  duct  remains  as  a structure  of 
varying  extent.  It  may  remain  as  a complete 
tube  connecting  a part  of  the  intestine  to  the 
umbilicus.  Much  more  frequently  the  duct 
remains  in  the  form  of  a tube  attached  to  some 
part  of  the  small  bowel.  In  adults  it  is  usually 
found  in  the  ileum,  within  three  feet  of  the 
ileo-cecal  valve.  (Balfour).  The  diverticulum 
may  be  cylindrical,  funnel  shaped,  or  larger  at 
the  distal  end.  The  apex  is  sometimes  rounded, 
bifid  or  lobulated.  Its  average  length  is  from 
two  and  one-half  to  three  inches.  The  pouch 
is  usually  situated  on  the  side  opposite  the 
mesenteric  attachment  and  represents  the  re- 
mains of  the  omphalo-mesenteric  duet. 
(Adami) . 

Structurally  the  diverticulum  consists  of  all 
layers  of  the  intestine,  although  the  muscular 
coat  may  be  somewhat  thin  at  the  apex.  It  may 
have  free  communication  with  the  bowel  or  may 
be  partially  shut  off  by  a valve. 

This  structure  rarely  causes  trouble,  as  is 
shown  by  statistics.  Out  of  a series  of  about 
10,000  operations  at  the  Mayo  Clinic,  but 
fifteen  cases  of  Meckel’s  diverticulum  were  en- 
countered, according  to  a paper  by  Balfour, 
read  before  the  Minnesota  State  Medical  Asso- 
ciation, in  1910.  The  diverticulum  is  subject  to 
the  same  pathologic  processes  as  the  appendix — 
acute  inflammation,  perforation,  etc.  It  may 
also  produce  intussusception ; Morrison,  of 
England,  reported  a case  of  this  type  in  1902. 
Foreign  bodies  of  different  types  have  been 
found  in  the  sac.  It  may  also  produce  obstruct- 
ion of  the  bowel  by  kinking  it,  as  will  be  shown 
below  in  the  report  of  my  ease. 

It  is  very  difficult  to  diagnose  these  cases. 
One  is  confronted  with  a symptom  complex 
which  demands  immediate  action  when  there  is 
a diverticulitis,  or  any  complications  produced 
by  it.  Seemingly  it  has  been  rare  for  a surgeon 
to  have  diagnosed  a diverticulum  before  enter- 
ing the  abdomen. 

In  the  study  of  one  thousand  operations  of 
acute  intestinal  obstruction,  Gibson  found  that 
35  per  cent  were  due  to  strangulated  hernia, 
19  per  cent  to  intussusception,  a similar  per 
cent  to  false  bands  and  12  per  cent  to  volvulus. 

The  diagnosis  of  an  acute  obstruction  is 
simple  after  the  s3"mptoms  have  developed.  The 
cardinal  sj’mptoms  are  abdominal  pain  and 
vomiting.  At  first  the  vomitus  is  only  the 
normal  contents  of  the  stomach,  then  a bile 
stained  fluid  and  some  hours  later  the  ejecta 
assiunes  a fecal  character.  The  character  of 
the  vomited  material  does  not  give  a clue  to 
the  location  of  the  obstruction  or  cause  pro- 
ducing it.  In  obstruction  of  the  large  intestine, 
fecal  vomiting  maj"  be  absent  altogether,  or  be 
a late  s^unptom.  On  the  contraiuq  when  the 
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obstruction  is  high  in  the  small  intestines, 
vomiting  is  usually  a very  early  symptom. 

These  are  two  classes  of  acute  obstruction. 
In  the  first  there  is  no  actual  mechanical 
closure  of  the  lumen  of  the  gut,  but  an  absence 
of  the  muscular  activity  in  the  intestinal  wall, 
i.  e.,  intestinal  paralysis.  The  second  is  due  to 
an  acute  mechanical  closure  of  the  bowel  from 
one  or  many  more  causes.  (Johnson).  In  the 
first  group,  or  intestinal  paralysis,  'wdiich  is 
usually  associated  with  acute  peritonitis  of  an 
infectious  type,  one  has  but  to  consider  it  to 
dismiss  it,  in  his  effort  to  make  a diagnosis  of 
an  obstructive  diverticulum,  unless  there  has 
been  a rupture  of  the  sac.  It  is  only  the  causes 
of  obstructive  forms  with  which  we  have  to 
deal  in  differential  diagnosis;  such  as  some  of 
the  various  forms  of  internal  hemiae,  or  any 
type  of  heimia  as  for  that,  but  those  manifest 
on  the  surface  are  quite  easy  to  eliminate.  One 
must  think  of  volvulus,  angulatio2i,  intussus- 
ception and  tumors  of  various  kinds,  tumors 
from  without  or  within  the  lumen  of  the  gut. 

The  blood  findings  are  indefinite  aids  in 
arriving  at  diagnosis. 

The  following  is  the  report  of  my  case. 

Case  Report — O.  T.  B.,  male,  aged  64,  came  under 
my  observation  August  23rd. 

Family  History.  Good,  except  one  brother  who 
suffered  with  frequent  severe  abdominal  pains, 
dying  aged  58,  with  obstruction  of  the  bowels. 

History.  Patient  aged  12,  had  a very  severe 
attack  of  colic  lasting  twelve  hours.  Aged  14,  had 
measles,  which  left  him  with  chronic  diarrhea,  last- 
ing eight  years  or  more.  Shortly  after  that  he  had 
a very  severe  attack,  similar  to  the  present  one. 
These  attacks  occurred  at  short  intervals,  mild  in 
character.  At  the  age  of  thirty  he  hdd  another  very 
severe  attack;  since  then  had  paroxysms,  but  was 
always  relieved  within  twelve  or  fourteen  hours 
until  the  present. 

History  of  Present  Illness.  Patient  entered  hos- 
pital on  August  23rd,  after  having  suffered  severe 
pain  the  previous  night.  Opiates  had  very  little 
effect;  vomiting  was  frequent.  The  day  of  arrival 
he  could  retain  nothing  on  his  stomach.  Pain  and 
emesis  grew  progressively  worse.  On  the  morning  of 
the  24th  the  character  of  the  vomitus  resembled 
coffee  grounds  in  appearance  and  had  a slightly 
fecal  odor.  Temperature  100,  pulse  110;  some  dis- 
tension in  upper  portion  of  abdomen;  blood  prac- 
tically normal;  red  cells  6,000,000  and  whites  about 
8,000,  there  being  a slight  increase  in  the  poly- 
morphonuclear leukocytes. 

Operation.  Under  ether  anesthesia  an  incision 
five  or  six  inches  in  length  was  made  one  and  one- 
half  inches  to  the  left  of  the  median  line,  through 
the  rectus  abdominis.  All  of  the  small  intestines 
were  congested.  The  cecum  was  first  sought.  There 
was  a tumor  or  swelling  of  the  mesentery  which 
was  due  to  obstruction  in  the  return  mesenterip 
blood  stream.  The  cecum  was  found  at  the  splenic 
flexure  of  the  colon.  It  was  necessary  to  remove 
all  the  bowels  from  the  abdominal  cavity  before 
locating  the  cause  of  the  anomalous  condition. 
Finally  we  came  in  contact  with  a strong  fibrous 
band,  attached  high  upon  the  jejunum,  extending 
to  the  umbilicus.  It  was  quite  impossible  to  return 
the  intestines  to  their  normal  position  before  this 
band  was  severed,  after  which  it  was  quite  easy. 


Near  the  attachment  of  this  fibrous  band  to  the 
jejunum  was  found  a diverticulum,  about  two  and 
one-half  inches  in  length,  with  the  lumen  approxi- 
mately the  size  of  the  gut.  The  diverticulum  was 
treated  very  similar  to  an  appendix.  After  crushing 
with  Ferguson  forceps  it  was  ligated  and  inverted. 
The  man  made  an  uneventful  recovery. 

The  only  phase  of  this  case  which  seemed 
out  of  the  ordinary,  or  of  interest  to  the  pro- 
fession, was  a complete  volvulus  of  all  the  small 
intestine  and  a portion  of  the  large. 


MEDICAL  SELECTION  FOR  LIFE 
INSURANCE.* 

BY 

JOHN  L.  DAVIS,  M.  D., 

WACO,  TEXAS. 

Life  insurance  companies  are  paying  Texas 
examiners  about  a quarter  of  a million  dollars 
a year  in  fees.  These  fees  are  always  cash  and 
never  have  to  be  earned  twice,  as  often  happens 
in  the  doctors’  ordinary  medical  practice. 
Therefore  the  subject  should  interest  medical 
men.  Life  insurance  companies  are  great  in- 
strumentalities for  promoting  thrift,  unselfish- 
ness and  good  citizenship,  but  they  are  not 
primarily  planned  to  be  humanitarian  insti- 
tutions, but  business  enteiTirises. 

As  commercial  organizations  their  first  pur- 
pose is  to  pay  dividends  to  stockholders.  This 
they  can  do  only  when  carefully  and  conserv- 
atively managed,  within  certain  narrow,  safe 
lines.  Their  medical  selections  must  be  based 
on  what  experience  has  shown  to  be  a standard 
mortality  table.  Their  funds  must  be  securely 
invested  to  earn  at  least  the  interest  provided 
by  the  table  on  which  premiums  are  based. 
Their  chief  profits  come  from  savings  in  mortal- 
ity, that  is  from  having  a death  loss  less  than 
that  expected  under  the  experience  table ; also 
from  gains  in  interest  over  the  3^  per  cent, 
usually  adopted  as  the  company’s  pennanent 
standard  or  reserve  basis.  As  companies  get 
older  there  are  smaller  profits  from  other 
items  also.  With  the  younger  companies  espec- 
ially the  greatest  source  of  gain  is  from  mor- 
tality savings.  This  saving  depends  primarily 
on  the  care  exercised  by  medical  examiners  in 
the  field.  If  your  work  is  carefully  and  cap- 
ably done  and  the  Home  Office  is  reasonably 
experienced  in  medical  selection,  the  mortality 
will  be  well  within  the  tables,  and  in  the  newer 
companies  the  death  losses  will  be  far  less  than 
the  legal  amount  set  aside  for  this  fund  and  a 
good  balance  will  remain  at  the  end  of  the 
year  to  be  credited  as  surplus. 

The  medical  examination  covers  several  gen- 
eral features;  the  applicant’s  present  physical 
condition  and  his  record  of  past  illness ; his 
habits,  present  and  past;  his  environments, 
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including  locality,  occupation,  financial  cir- 
cumstances, etc. ; his  family  record.  All  of  these 
features  must  be  reckoned  with  in  valuing  an 
insurance  risk. 

When  the  applicant  presents  himself  for 
examination  you  learn  a great  deal  before  the 
actual  examination  is  undertaken ; at  a glance 
you  will  be  impressed  with  his  general  appear- 
ance, his  make  up,  his  carriage,  his  lack  of 
strength,  vitality,  endurance,  or  the  reverse. 
The  keen  eyed  i^hysician  will  note  instinctively 
the  signs  of  health  or  disease,  the  marks  of 
worry  and  defeat,  or  vicious  habits,  or  the 
stigmata  of  degeneracy ; for,  every  physical  and 
possibly  every  intellectual  and  moral  influence 
that  comes  to  us  in  life  leaves  its  impress  on 
the  countenance,  the  expression,  the  bearing, 
the  manner.  These  the  experienced  physician 
can  read  and  analyze  like  an  open  page.  Some- 
times unhappily  this  first  page  of  the  book  is 
so  unfavorable  that  no  further  examination  is 
warranted ; the  risk  could  not  safely  be  assumed 
by  the  company. 

But  in  most  cases  the  examination  may  pro- 
ceed along  the  course  provided  in  the  exam- 
ination blank;  first,  questions  of  a general 
nature  covering  the  client’s  personal  history  as 
to  disease,  habits,  occupation,  etc.,  and  the 
family  record.  Later  as  the  applicant  feels 
more  at  ease  the  strictly  personal  examination 
should  be  made,  covering  as  thoroughly  as  pos- 
sible all  organs  and  functions  of  the  body.  The 
technical  part  of  this  procedure  I may  safely 
leave  to  the  ordinary  examiner.  He  has  been 
thoroughly  trained  in  colleges,  clinics,  hospitals 
and  daily  practice. 

One  point  I wish  to  emphasize,  which  should 
always  be  borne  in  mind  when  examining  a 
man  for  insurance,  and  that  is  that  the  appli- 
cant’s attitude  toward  the  examiner  is  very 
different  from  that  of  the  sick  man  consulting 
his  doctor  for  relief.  The  man  who  consults 
you  voluntarily  because  he  needs  a physician, 
eagerly  gives  you  the  fullest  details  of  his  con- 
dition. The  same  man  when  called  on  for  an 
insurance  examination  is  inclined  to  let  the 
doctor  find  out  a great  deal  for  himself  and 
often  is  reluctant  to  recall  past  blemishes  and 
maladies.  The  examiner  must  always  allow  for 
the  existence  of  a duplex  personality  like  Dr. 
Jekyl  and  Mr.  Hyde. 

A few  general  suggestions  as  to  medical 
selection  may  be  worth  considering.  First,  the 
applicant’s  physical  build.  The  ideal  and 
standard  man  at  35  is  5 ft.  0 in.  and  weighs 
165  pounds;  for  every  inch  above  or  below  we 
add  or  deduct  about  5 pounds.  As  he  grows 
older  the  weight  slowly  increases  about  half  a 
j>ound  a year.  These  arc  the  so-called  “stand- 
ard” figures  for  the  height  and  weight;  but 
actual  insurance  experience  has  shown  that 
mortality  among  those  under  40  is  less  among 


individuals  rather  heavier  than  the  standard; 
but  after  middle  life  the  reverse  is  true ; ‘ ‘ light 
weight”  old  folks  live  longer.  When  the  ab- 
dominal girth  is  larger  than  the  fully  expanded 
chest,  mortality  is  noticeably  increased. 

Another  feature  which  has  a signal  bearing 
on  mortality  is  the  individual’s  use  of  liquor. 
Directly  or  indirectly  alcohol  has  exacted  a 
heavy  toll  from  life  insurance  companies. 
Anstie’s  limit,  two  ounces  of  alcohol  daily, 
seems  to  be  more  than  can  be  ingested  day 
after  day  without  material  damage.  Insurance 
experience  has  shovm  that  a glass  of  whiskey 
every  day,  or  two  glasses  of  beer  continued  as 
a beverage,  shortens  life  about  20  per  cent,  and 
we  lose  money  on  these  so-called  moderate 
drinkers.  How  much  more  disastrous  a more 
convivial  habit  is  I leave  to  your  experience. 
Reformed  drinkers,  like  many  other  reformers, 
are  short  lived;  their  mortality  is  from  50  to 
75  per  cent,  too  high  for  safe  insurance.  These 
facts  should  emphasize  the  need  of  thorough 
inquiry  into  the  man ’s  habits,  past  and  present. 

Another  point  to  be  remembered  in  our  work 
is  that  every  illness  leaves  its  impress  on  the 
body.  Most  of  these  impairments  and  sears 
can  not  be  detected  nor  measured  by  the  most 
delicate  tests  available,  but  they  are  there  never- 
theless. Our  experience  in  insurance  losses 
abundantly  proves  that  many  diseases  really 
shorten  life,  though  on  examination  the  most 
expert  can  find  no  vestige  of  such  former  ill- 
ness. Such  diseases  may  not  have  been  severe 
and  recovery  may  have  been  what  we  call  per- 
fect; but  they  do  shorten  life.  The  insured 
belonging  to  the  following  classes,  were  in  sound 
health,  as  far  as  a careful  examination  showed, 
but  a record  of  former  illness  increased  their 
standard  or  expected  death  losses  thus: 

Asthma  120  per  cent 

Albuminuria  115  to  130  per  cent 

Bilious  colic 128  per  cent 

Blood  spitting 130  to  150  per  cent 

Fistula  120  to  136  per  cent 

Gall  stones 125  to  195  per  cent 

Gout  172  to  190  per  cent 

Alcoholic  habits. 

(a)  Most  moderate 120  to  139  per  cent 

(b)  Free  users. 180  to  205  per  cent 

(c)  Keelyites  127  to  152  per  cent 

Pulse,  rapid,  persistent 145  to  200  per  cent 

Pleurisy,  non-purulent 115  to  188  per  cent 

Rheumatism  115  to  125  per  cent 

Syphilis  139  to  184  per  cent 

Regarding  heredity,  we  all  recognize  that  cer- 

tain families  are  long  lived ; others  lack  resist- 
ance and  die  early  of  ordinary  diseases.  Family 
resistance  to  disease  is  therefore  essential  in 
valuing  a risk.  While  it  is  doubtful  whether 
any  disease  can  ever  be  actually  transmitted 
by  parents,  we  know  that  a proclivity  or  apti- 
tude for  certain  maladies  is  surely  given  to  off- 
spring, conspicuously  consumption,  cancer, 
Bright’s,  and  apoplexy.  In  the  same  sense  also 
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are  inherited  individual  habits  and  traits  of 
temperament.  Hence  the  need  of  clearly  re- 
cording the  family  history,  so  the  trend  may 
be  duly  considered  in  its  bearing  on  the  person 
in  question.  In  estimating  the  weight  of  heredi- 
tary influence  we  must  be  broad  and  equitable, 
not  confining  inquiries  exclusively  to  unfavor- 
able features  transmitted,  for  our  ancestors 
confer  on  us  not  only  impairments,  but  even 
more  positively  a tendency  to  vitality  and 
health,  otherwise  nature’s  purpose  to  perpet- 
uate the  race  would  be  futile. 

Finally  the  examiner  should  have  in  mind 
the  differing  mortality  from  a given  disease 
at  different  ages.  The  serious  diseases  of  young 
manhood  are  those  of  germ  origin — as  con- 
sumption and  typhoid  fever;  they  are  most 
common  and  most  disastrous  before  middle  life. 
After  middle  age,  our  death  losses  come  chiefly 
from  degenerative  diseases.  Therefore  to  illus- 
trate, knowing  the  relatively  high  mortality 
from  tuberculosis  in  young  applicants,  the  effi- 
cient examiner  will  be  especially  painstaking  in 
his  examination  of  young  persons  for  early 
signs  and  symptoms  of  this  disease  in  the  per- 
sonal and  family  record.  If  on  the  other  hand 
the  applicant  is  middle  aged,  mindful  of  the 
excessive  mortality  at  this  later  period  from 
cardio-vaseular  diseases,  his  special  attention 
will  cover  particularly  blood  pressure  and  urin- 
alysis, to  get  the  first  indications  of  degener- 
ative change. 

When  your  examination  is  completed  and  you 
have  carefully  inspected  your  work  and  given 
the  applicant  his  rating,  it  is  a good  plan  to 
try  to  put  yourself  in  the  place  of  the  medical 
director  and  see  if  all  facts  are  clearly  and 
fully  set  forth;  so  that  with  only  the  wwitten 
report  before  you,  you  could  equitably  decide 
the  ease.  Sometimes  such  a review  after  the 
applicant  has  gone  will  show  the  need  of  a 
word  of  further  explanation  in  your  report. 
Your  work  is  akin  to  that  of  a title  examiner 
in  real  estate,  except  yours  is  an  inquiry  into 
a title  of  health.  On  your  recommendation  a 
deed  is  given  involving  possibly  thousands  of 
dollars.  Fortunately  for  our  success  the  grave 
responsibility  put  on  examiners  has  rarely  been 
misplaced.  After  nearly  thirty  years  of  close 
acquaintance  with  thousands  of  physicians 
from  Puget  Sound  to  Tampa,  San  Diego  to 
Bangor,  I want  to  affirm  that  for  dependability 
under  all  circumstances,  for  efficiency  and 
character,  medical  examiners  rank  among 
nature’s  noblemen. 

DISCUSSION. 

De.  J.  H.  Geaves,  Waco,  said:  Among  the  many 
good  points,  so  concisely  presented  in  Dr.  Davis’ 
paper,  is  what  an  observing  examiner  can  see  simply 
by  scrutinizing  the  countenance  of  an  applicant. 
Recently  I was  called  in  for  an  opinion  of  an  appli- 
cant who  had  been  held  up,  because  of  casts  in  his 
urine;  the  specific  gravity  and  other  features  pre- 
senting nothing  abnormal.  Albumen  was  always 


reported  negative.  I noticed,  however,  his  eyes  were 
puffy  underneath,  and  his  face  looked  bloated  and 
pale  or  waxen.  Although  he  seemed  vigorous  enough 
and  otherwise  a fine  looking  man,  there  was  some- 
thing in  that  man’s  facies  that  led  me  to  suspect 
his  kidneys.  When  he  came  into  my  office  I secured 
a specimen  and  in  the  usual  manner,  doing  every 
test  with  the  usual  haste,  I failed  to  find  a trace  of 
albumen.  Instinctively  I realized  that  I must  exam- 
ine more  carefully  and  so  allowed  the  tubes  to 
stand  a few  minutes.  To  my  surprise  there  ap- 
peared in  one,  a distinct  ring  of  coagulated  albumen 
and  in  the  other,  rather  a heavy  cloud  of  albumen. 
Upon  my  report,  the  medical  director  promptly 
turned  the  risk  down;  although  two  of  his  trusted 
examiners  had  on  several  occasions  reported  no 
albumen.  Three  months  later  this  man  died  of 
uremia  from  Bright’s  disease,  and  the  company 
was  saved  ten  thousand  dollars. 

Again  a past  disease  may  shorten  life  very  ma- 
terially, though  nothing  is  left  to  show  it.  A liver 
may  be  flecked  here  and  there  with  fat,  which  at 
first  does  no  appreciable  harm.  When  some  acute 
condition  arises  and  the  heart  muscle  in  its  turn 
suffers  fatty  degeneration  there  may  result  acute 
dilatation  and  often  sudden  death.  Blood  pressure 
if  properly  taken  and  interpreted  will  save  life 
insurance  companies  many  myocarditis  risks. 

Every  illness  leaves  its  indelible  stamp  or  imprint. 
One  tissue  may  live  at  the  expense  of  another,  like 
mistletoe  on  a tree,  assuming  the  role  of  a parasite 
to  sap  vitality.  Ugly  pigmented  moles  may  look 
harmless,  yet  under  certain  environment  they  trans- 
form themselves  into  virulent  cancers. 

When  I was  in  the  U.  S.  Army  Hospital  Service 
and  was  transferred  from  post  to  post,  in  order  that 
I might  get  familiar  with  the  internal  working  of 
each  hospital,  I always  sought  first  the  “letters 
sent’’  then  the  “letters  received,”  and  I thus  soon 
became  acquainted  with  the  working  of  that  hos- 
pital. So  it  is  in  cardio-vascular  cases;  the  blood 
pressure  and  urinalysis  put  one  on  the  ground  floor. 

There  are  tw'o  reasons  why  an  examiner  should 
use  every  care  known  to  him  in  an  examination: 
First,  to  guard  the  company  from  loss;  second,  to 
guard  the  applicant  from  injustice.  If  examined 
carelessly  and  something  else  is  reported  as  albu- 
men, or  simple  glycosurates  are  called  sugar,  you 
damage  him  irreparably  by  causing  him  to  be  re- 
jected by  other  companies,  when  he  is  really  entitled 
to  insurance. 

Last,  but  not  least,  comes  the  steady  drinker,  who 
is  a dangerous  risk;  Dr.  Davis  tells  us  that  20  per 
cent  shortening  of  life  results  from  one  glass  of 
whiskey  or  two  glasses  of  beer  per  day,  steadily 
continued;  reformed  drinkers  he  says  gives  us 
50-75  per  cent  too  high  mortality  for  safe  insurance. 
Now  why  is  this  true?  Nine  times  out  of  ten  the 
reformation,  if  a true  one,  came  because  of  some 
dire  necessity  demanded  by  an  acute  nephritis  or 
an  exacerbation  of  a chronic  one.  Therefore  inquire 
carefully  as  to  habits. 

Dr.  H.  F.  Connallt,  Waco,  said  he  would  like  to 
stress  the  importance  of  hereditary  diseases,  as  call- 
ing for  special  attention  on  the  part  of  the  medical 
director.  He  spoke  of  the  significance  of  and  the 
necessity  for  the  local  examiner  to  give,  a clear 
history  as  to  heredity.  He  likewise  spoke  of  the 
dangers  of  arterio-sclerosis  and  laid  great  stress 
upon  the  taking  of  blood  pressure,  ascertaining  of 
weight,  etc.  He  thought  that  the  man  working  under 
a continual  high,  nervous  strain,  such  as  the  spec- 
ulator and  plunger,  was  one  who  could  b^  looked  for 
to  meet  with  early  death.  He  thought  that  investi- 
gation and  study  along  this  line  was  of  even  more 
importance  to  the  insurance  company  than  excess 
in  eating  or  drinking. 
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De.  Makie  P.  Dietzel,  Galveston,  spoke  of  substi- 
tution being  resorted  to  in  furnishing  specimens  of 
urine  and  the  with-holding  of  facts  bearing  upon  a 
bad  family  history  by  some  applicants. 

Dr.  Geo.  D.  Fairbanks,  Brownsville,  spoke  of  the 
importance  of  what  a man  eats  when  life  insurance 
was  being  considered,  and  said:  “I  think  insurance 
blanks  should  question  applicants  concerning  their 
customary  diet,  and  their  habit  of  drinking  of  water 
for  years  past.  We  are  learning  that  nutritional 
diseases  such  as  pellagra,  diabetes,  kidney  stones, 
etc.,  are  caused  by  the  long  continued  use  of  special 
kinds  of  diet,  including  drinking  water,  and  the 
enormous  increase  of  those  diseases  are  of  serious 
import.” 

Dr.  R.  L.  Wilson,  Surgeon,  United  States  Public 
Health  Service,  Galveston,  said:  He  would  like  to 
ask  of  the  medical  directors  of  life  insurance  com- 
panies present,  whether  or  not  they  laid  any  stress 
upon  the  question  of  nicotine  poisoning.  He  stated 
that  the  late  investigations  have  clearly  demon- 
strated that  tobacco  is  the  cause  of  cardio-vascular 
troubles  and  that  as  these  conditions  are  largely 
on  the  increase,  the  matter  is  worthy  of  a careful 
consideration  upon  the  part  of  life  insurance  com- 
panies. He  also  suggested  that  the  medical  director, 
or  the  local  examiner,  could  oftentimes  obtain  very 
valuable  information  relative  to  the  family  history 
from  the  family  physician  of  an  applicant  and  he 
asked  if  this  plan  is  often  resorted  to. 

Dr.  J.  J.  Cappleman,  Honey  Grove,  spoke  of  the 
importance  of  chronic  constipation  being  shown  on 
the  insurance  blank  and  stated  that  auto-intoxi- 
cation was  a very  common  result  of  this  condition. 
He  also  believed  that  in  a urine  test  there  should 
be  a question  asked  as  to  the  amount  of  indican 
found  in  any  specimen. 

Dr.  a.  M.  Curtis,  Waco,  said  that  one  of  the  great 
troubles  was  the  haste  with*which  the  medical  exam- 
iners often  rush  through  with  their  examinations. 
Sometimes  this  haste  was  to  blame  for  the  incom- 
pleteness of  the  records.  He  said  that  frequently 
examiners  seemed  to  forget  they  were  being  paid  for 
their  services  by  the  insurance  companies,  so  that 
they  ought  to  give  the  examination  blanks  the 
same  care  they  would  if  they  were  called  out  to  see 
patients.  He  believed  that  insurance  companies  suf- 
fered by  death  losses,  first,  from  the  use  of  alcohol; 
secondly,  from  tuberculosis  and  thirdly  from  kidney 
disease.  He  emphasized  the  value  of  the  estimation 
of  blood  pressure. 

Dr.  Davis  in  closing  said:  “It  is  the  desire  of 
medical  directors  to  protect  the  honest  medical 
examiner;  where  he  has  demonstrated  his  honesty. 
Medical  directors  everywhere  and  in  every  way 
favor  him  with  their  business.”  He  believed  that 
there  is  a tendency  to  short  life  inherited  by  off- 
spring. He  agreed  with  Dr.  Hodges  that  the  crooked 
agents  were  usually  those  constantly  changing  from 
company  to  company. 


DR.  FYKE’S  CASE  REVERSED. 

The  Court  of  Criminal  Appeals  of  Texas  has  re- 
cently reversed  the  judgment  in  the  case  of  Dr.  E.  D. 
Fyke,  a resident  of  Fort  Worth.  He  had  been  con- 
victed with  having  unlawfully  prescribed  morphine 
for  the  use  of  an  habitue.  The  judgment  was  re- 
versed on  the  grounds  that  court  testimony  had  been 
excluded,  when  offered,  tending  to  show  that  the 
defendant  gradually  decreased  the  size  of  the  dose 
of  morphine  in  an  effort  to  cure  the  habitue,  and 
the  said  testimony  bore  directly  on  the  case  and 
was  pertinent  to  show  good  faith  in  the  use  of 
morphine  to  cure  the  habit  of  using  that  drug. 
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HOOKWORM  AND  THE  ROCKEFELLER 
FOUNDATION. 

The  International  Health  Commission,  a branch 
of  the  Rockefeller  Foundation,  created  for  the  relief 
and  control  of  hookworm  disease,  has  just  issued 
its  second  annual  report.  Its  work  has  been  ex- 
tended to  include,  the  several  Southern  States  of 
North  America,  the  West  Indies,  Central  America 
and  Egypt.  From  January  1,  1910  to  December  31, 
1915,  1,458,483  persons  were  microscopically  exam- 
ined by  the  official  working  staff  and  593,383 
persons  were  treated.  These  figures  are  staggering, 
and  show  that  the  work  of  this  Commission  is  one 
of  the  greatest  humanitarian  efforts  ever  put  forth 
in  behalf  of  the  health  of  the  human  race.  The 
work  was  divided  into  dispensary  and  intensive  work. 
In  the  Southern  States,  150,306  individuals  were 
microscopically  examined,  and  41,859  were  given 
first  treatment.  As  relates  to  Texas,  19,578  persons 
were  microscopically  examined  and  5,084  persons 
were  given  first  treatment.  The  work  was  con- 
ducted in  249  Texas  counties.  The  number  found 
infected  in  Texas  was  5,396.  295,396  lectures  were 
given  in  the  Southern  States,  attended  by  2,404,230 
people.  In  the  Southern  States  campaign  429,727 
letters  were  written  and  3,448,985  pieces  of  liter- 
ature were  distributed,  of  which  number  17,739 
pamphlets  and  letters  were  sent  to  Texas.  During 
the  course  of  this  work  the  number  of  latrines  con- 
nected with  farm  homes  arose  from  49.3  to  77.9 
per  cent.  As  imposing  as  are  these  figures,  they 
do  not  convey  an  adequate  impression  of  the  real 
extent  to  which  the  sanitation  of  the  communities 
have  been  improved.  A spirit  of  enthusiasm  and 
intelligence  has  been  inaugurated  for  better  living 
and  for  better  protection  against  malaria,  typhoid 
fever,  the  improvement  of  drinking  water  supplies, 
the  elimination  of  the  mesquito,  the  fly  and  the 
general  improvement  in  the  cleanliness  of  the  home. 


TEXAS  STATE  BOARD  OF  HEALTH. 
Sanitary  Report  for  September,  1916,  From  County 
and  City  Health  Officers.* 


County  and  City 

1 

2 

3 

4 

5 

6 

Bexar  County 

0 

0 

0 

1 

0 

2 

Bee  County 

0 

0 

3 

20 

Brewster  County... 

0 

0 

0 

0 

0 

0 

Calhoun  County 

0 

0 

4 

0 

0 

0 

Brownsville  

0 

0 

0 

0 

0 

1 

Coleman  

0 

4 

0 

1 

0 

0 

Childress  

0 

0 

0 

5 

0 

0 

Colorado  County 

0 

0 

0 

0 

0 

0 

New  Braunfels 

11 

0 

0 

0 

2 

0 

Crosby  County 

0 

0 

2 

0 

0 

0 

Lancaster  

0 

0 

0 

0 

0 

0 

Dew'itt  County 

0 

0 

12 

1 

0 

0 

Yoakum  

0 

0 

3 

2 

0 

0 

Cuero  

0 

0 

5 

1 

4 

0 

El  Paso  City 

2 

3 

3 

6 

0 

5 

Fayette  County 

0 

0 

2 

0 

6 

0 

La  Grange 

0 

0 

1 

1 

174 

0 

Texas  City 

0 

1 

1 

0 

0 

0 

Galveston  

0 

2 

2 

8 

0 

0 

Gonzales  

0 

2 

0 

0 

200 

0 

Guadalupe  County 

3 

1 

2 

2 

6 

0 

Hall  County 

0 

0 

0 

1 

0 

0 

Harris  County 

0 

0 

0 

0 

0 

1 

Mansfield  

0 

7 

6 

0 

0 

0 

Hale  County 

0 

1 

1 

1 

0 

0 

Plainview  

0 

2 

0 

1 

0 

0 

Hunt  Countv 

0 

4 

0 

3 

0 

0 

Hidalgo  County 

4 

0 

1 

0 

0 

0 

Note  : rounties  and  cities  not  Included  are  those 
whose  health  officers  have  failed  to  report. 
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Hill  County 

Houston  County 

Beaumont  — 

Karnes  County 

Kinney  County 

La  Salle  County 

Live  Oak  County 

Palacios  

Waco  

Medina  County 

Navasota  City 

Bowie  

Palo  Pinto  County 

Mineral  Wells 

Newton  County 

Corpus  Christ! 

Parker  County 

Reeves  County 

Refugio  County 

Ballinger  

San  Augustine  County. 

Aransas  Pass 

Smith  County 

Tarrant  County 

Fort  Worth 

Polytechnic  

Terrell  County 

San  Angelo 

Upshur  County 

Uvalde  County 

Victoria  County 

Victoria  

Waller  County 

Wichita  County 

Williamson  County 

Wood  County 


0 0 0 0 0 2 

0 1 0 2 0 0 

0 0 1 2 0 0 

0 0 0 3 0 0 

0 0 1 5 0 0 

0 0 0 3 50  0 

0 0 0 2 6 0 

0 0 4 0 0 0 

0 2 2 3 0 0 

0 2 1 4 2 0 

0 0 3 0 0 0 

0 1 0 0 0 0 

0 0 1 2 0 0 

0 3 11  0 0 

0 0 0 2 0 0 

0 0 0 1 0 0 

0 0 0 0 0 0 

0 0 0 2 0 0 

0 0 1 1 36  0 

0 0 0 0 0 0 

0 2 0 3 0 0 

0 0 0 0 0 0 

0 0 0 0 0 1 

0 0 0 0 0 2 

0 6 4 8 0 0 

0 0 2 0 0 0 

0 0 0 0 0 2 

0 2 0 0 0 1 

0 0 3 0 0 0 

3 0 3 0 0 0 

0 0 6 0 5 0 

0 0 12  0 7 0 

0 0 0 1 0 0 

0 3 1 5 0 0 

2 0 17  2 0 0 

0 1 0 3 0 0 


Total  25  50  117  88  529  16 

Previous  Months 55  37  108  190  118  19 

(1)  Indicates  Smallpox.  (2)  Scarlet  Fever.  (3) 
Diphtheria.  (4)  Typhoid  Fever.  (5)  Dengue  Fever. 
(6)  Infantile  Paralysis. 


Dysentery  34 

Infection  and  Septicema 20 

Whooping  Cough 16 

Diphtheria  13 

Smallpox  - 9 

Infantile  Paralysis 9 

Scarlet  Fever 1 

Typhus  Fever 1 

AGES. 

Stillborn 102 

Under  1 yr 352 

From  1 to  2 yrs 98 

From  2 to  5 yrs 69 

From  5 to  10  yrs 64 

From  10  to  20  yrs.. 146 

From  20  to  30  yrs 245 

From  30  to  40  yrs 230 

From  40  to  50  yrs 183 

From  50  to  60  yrs 181 

From  60  to  70  yrs 202 

From  70  to  80  yrs 150 

From  80  to  90  yrs 77 

From  90  and  over 10 

Unknown  65 

Total 2,177 

EXTERNAL  CAUSES. 

Accidents  (General) 78 

Suicides  23 

Homicides  18 

Drowning  19 

R.  R.  Accidents 14 

Auto  Accidents 10 

EXTREME  OLD  AGE. 

El  Paso  County  (male,  white) 104 

McLennan  County  (male,  white) 101 

El  Paso  County  (male,  white) 94 

Uvalde  County  (male,  white) 93 

Gillespie  County  (female,  white) 91 


W.  A.  Davis,  Secretary. 
Texas  State  Board  of  Health. 


SYPHILIS  IN  TEXAS  NEGROES. 


VITAL  STATISTICS  REPORT,  AUGUST  1915. 

Total  Births  Reported 4,382 

Alive:  White  male,  2,032;  female,  1,867;  no  sex 
given  31;  total,  3,930.  Black  male,  159;  female,  143; 
no  sex  given  31;  total  314. 

Stillborn.  White,  106;  black,  32;  total,  138. 

Twins.  51  sets,  w'hite,  48;  black,  3. 

Triplets.  White,  2 females,  1 male  alive. 


Illegitimate,  54. 

Total  Deaths  Reported 2,177 

White  male,  1,013;  female,  790. 

Black  male,  197;  female,  177. 

PRINCIPAL  CAUSES. 

Cases  ill-defined - 226 

Tuberculosis  210 

Diarrhoea,  under  2 yrs 171 

Bright’s  disease 119 

Still  born  102 

Cancer  92 

Organic  disease  of  heart 81 

Malaria  78 

Congenital  Debility 72 

Cerebral  Hemorrhage 71 

Typhoid  Fever - 69 

Senility  60 

Pellagra  44 

Suicides  23 

Homicides  18  ‘ 

GENERAL  DISEASES. 

Tuberculosis  — 210 

Cancer - 92 

Malaria  78 

Typhoid  — 69 

Pellagra  44 


Dr.  H.  L.  McNeil,  of  Galveston,  in  a recent  issue 
of  the  Journal  of  the  American  Medical  Association 
has  published  an  interesting  resume  of  the  results 
of  syphilis  tests  on  1,200  negro  adults  admitted  to 
the  service  of  John  Sealy  Hospital.  34%  gave 
definite  positive  Wassermann  reactions.  In  a series 
of  600  the  Wassermann  reaction  reached  35%  and 
18%  gave  positive  luetin  tests,  the  total  percentage 
giving  positive  reactions  to  one  or  both  of  these 
tests  wms  42%.  This  is  not  far  from  the  findings 
already  reported  in  other  southern  cities.  It  is  not 
as  large  as  the  percentage  reported  from  Charleston, 
S.  C.,  in  which  positive  Wassermanns  in  negro  men 
reach  53%  and  in  negro  women  65%.  In  John 
Sealy  Hospital  200  negroes  admitted  to  the  surgical 
ward,  suffering  from  accidental  injuries,  gave  a 
Wassermann  or  a luetin  reaction  in  28%  of  the 
cases.  About  the  same  percentage  of  positive 
Wassermanns  was  found  in  the  lower  class  of  white 
laborers.  The  better  class  of  patients,  consisting  of 
small  shop  keepers,  farmers,  clerks,  etc.,  averaged 
only  about  20%.  Dr.  McNeil  concludes,  “We  are 
safe  in  saying  that  the  incidents  of  syphilitic  in- 
fection among  apparently  healthy  negro  adults  in 
this  community  varies  between  25  and  30%.  The 
incidents  of  syphilitic  infection  among  sick  negroes 
is  considerably  higher  than  among  the  well,  averag- 
ing betw^een  40  and  50%.’’  This  infection  is  shown 
by  the  examination  of  children  to  be  largely  ac- 
quired after  the  age  of  puberty.  He  believes  syphiHs 
is  undoubtedly  one  of  the  chief  causes  of  death  and 
disease  in  the  negro,  ranking  as  high  or  higher 
than  tuberculosis,  Bright’s  disease  and  pellagra, 
which  are  the  three  other  chief  causes  of  death  and 
disability  among  that  race  in  Galveston. 
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SOUTHERN  MEDICAL  ASSOCIATION 

The  Southern  Medical  Association  will  hold  its 
next  meeting  in  Atlanta,  November  13-16.  A 
new  feature  inaugurated  for  this  occasion  will 
be  the  clinics  held  daily  from  8 to  10  a.  m.  The  first 
four  days  will  be  given  to  visiting  physicians,  with 
Friday  and  Saturday  for  Atlanta  physicians  and 
surgeons.  Eight  to  ten  clinics  will  be  going  on  at 
one  time.  This  will  constitute  a week  of  clinical 
and  didactic  post-graduate  work  for  Southern  phys- 
icians that  has  never  been  excelled. 

Monday  the  Railway  Surgeons,  Public  Health 
Section  and  the  Conference  on  Medical  Education 
will  be  in  session.  Monday  evening  will  be  the  big 
public  health  meeting,  at  which  Dr.  M.  L.  Graves 
of  Galveston,  will  deliver  the  Oration  on  Medicine; 
Dr.  W.  D.  Haggard,  Nashville,  the  Oration  on  Sur- 
gery, and  Major  General  W.  C.  Gorgas,  Surgeon 
General  U.  S.  A.,  the  Oration  on  Public  Health; 
Dr.  W.  A.  Evans,  Chicago,  and  Mr.  Frederick  L. 
Hoffman,  Statistician  of  the  Prudential  Life  Insur- 
ance Company,  will  deliver  an  address  representing 
the  Section  on  Public  Health. 

The  National  Committee  on  the  Eradication  of 
Malaria,  of  which  Surgeon  General  Gorgas  is  Hon- 
orary Chairaian  and  Surgeon  General  Blue,  Active 
Chairman,  will  have  a meeting  during  the  session 
and  will  discuss  plans  for  a nation-wide  campaign 
of  education  regarding  the  prevention  of  malaria. 
Mr.  Hoffman  originated  this  Committee  and  its 
personnel  is,  with  few  exceptions,  made  up  of  mem- 
bers of  the  Southern  Medical  Association.  Another 
interesting  and  valuable  feature  will  be  the  Con- 
ference of  Public  Health  Officers  of  sixteen  Southern 
States,  also  the  Conference  on  Medical  Education, 
which  will  bring  together  many  prominent  men 
engaged  in  medical  teaching  in  the  South. 

The  entertainments  provided  by  Atlanta  consist 
of  many  enjoyable  features,  beginning  with  a 
reception  at  the  Capital  City  Club  on  Tuesday;  a 
“Georgia  Barbecue”  at  the  Druid  Hill  Country  Club 
on  Tuesday.  This  Club  is  located  at  Stone  Moun- 
tain, one  of  the  great  wonders  of  nature.  There  are 
excellent  golf  links  at  the  Druid  Hill  Country  Club, 
and  there  is  a tournament  arranged  for  Friday. 
The  entertainments  planned  for  the  ladies  are  varied 
and  extraordinary. 

Since  Atlanta  is  centrally  located  with  excellent 
railway  connections,  it  is  expected  that  reunions  of 
most  of  the  medical  schools  in  the  South  will  be  held. 

By  those  of  us  who  have  attended  meetings  of  the 
Southern  Medical  Association,  a splendid,  get-to- 
gether spirit  has  always  been  noticed.  The  Associ- 
ation has  no  legal  or  political  functions  and  those 
who  attend  the  meetings  do  not  do  so  for  personal 
aggrandizement,  but  as  scientists  engaged  in  serious 
work  in  the  various  branches  of  medicine. 

The  scientific  program  was  never  better,  and  the 
different  sections  will  be  held  under  one  roof,  the 
great  Auditorium-Armory,  of  which  Atlanta  is  so 
justly  proud. 

In  1911  the  Association  enrolled  only  600  mem- 
bers, now  it  has  over  5,500  members.  In  1914  the 
registration  was  more  than  900,  while  last  year  at 
Dallas,  there  were  1,200  registered.  An  attendance 
of  2,000  is  expected  at  Atlanta.  A special  train  for 
Atlanta  is  to  be  run  from  Texas  with  accommo- 
dations for  250,  over  the  H.  & T.  C.,  S.  P.  and  the 
L.  & N. 

There  will  be  a “going-away  dinner”  in  the  dining 
room  of  the  new  Union  Station  at  Dallas,  before 
leaving  at  11  o’clock,  November  11th.  The  dinner 
will  be  served  at  9 p.  m.  A cordial  invitation  is 
issued  by  the  Dallas  medical  profession  to  doctors 
and  their  wives  and  daughters,  who  are  going  to 
Atlanta,  to  attend  this  dinner.  The  solid  special 
train  leaves  Hovston  for  New  Orleans  and  Atlanta 
at  7.25  a.  m.,  November  12th. 


THE  NATIONAL  FREE  TUBERCULAR  SANA 
TORIUM  ASSOCIATION. 

The  Bulletin  of  the  National  Association  for  th 
Study  and  Prevention  of  Tuberculosis  has  issuei 
the  following  statement  regarding  the  National  Fre 
Tubercular  Sanatorium  Association. 

The  National  Free  Tubercular  Sanatorium  Assc 
ciation  appears  to  be  an  outgrowth  of  the  Nationa 
Tubercular  Sanitarium  Association  of  San  Antonie 
Texas.  The  present  organization  has  its  head 
quarters  at  Alamogordo,  New  Mexico.  It  was  orig 
inally  chartered  under  the  laws  of  Texas  on  Septem 
her  30,  1914,  as  the  National  Masonic  Tubercula: 
Sanatorium.  According  to  its  charter  its  object  wa: 
to  provide  a tuberculosis  sanatorium  for  Masoni 
who  were  afflicted  with  tuberculosis.  In  December 
1914,  the  Grand  Lodge  of  Texas  ruled  that  the  ust 
of  the  word  “Masonic”  by  a corporation  such  ai 
this  was  not  justifiable  and  the  corporation  wai 
compelled  to  drop  this  word,  and  it  was  reincor 
porated  as  the  National  Tubercular  Association  o 
San  Antonio.  During  the  early  period  of  its  oper 
ations,  this  organization  secured  a certain  amoun 
of  support  from  members  of  the  Chamber  of  Com 
merce  of  San  Antonio,  and  from  other  prominen' 
business  men  of  the  city.  According  to  letters  on  fib 
in  the  office  of  the  National  Association  for  Studj 
and  Prevention  of  Tuberculosis,  this  support  was 
secured  on  the  strength  of  statements  made  by  th( 
original  promoters  of  the  organization  that  th( 
institution  was  to  be  “Masonic”  in  character  and  tc 
be  exclusively  for  Masons.  After  the  Grand  Lodge 
had  disavowed  the  use  of  the  word  “Masonic”  the 
support  of  the  people  waned  and  later  a theatrica 
benefit  for  the  organization  was  called  off,  due  tc 
the  hostile  attitude  of  the  Chamber  of  Commerce 
As  a result  of  this  the  secretary  of  the  National 
Tubercular  Sanitarium  Association  requested  the 
Chamber  of  Commerce  of  San  Antonio,  to  reimburse 
them  for  the  loss  which  it  had  sustained,  amounting 
to  something  like  $5,000.00,  and  stated  if  this  were 
not  done  the  Association  would  move  its  head 
quarters  to  some  New  Mexico  City.  It  is  not  known 
whether  the  promoters  of  this  organization  were 
reimbursed  or  not.  Two  of  the  original  promoters 
of  the  San  Antonio  organization  are  connected  with 
the  concern  at  Alamogordo  and  have  within  the 
last  few  months  circulated  announcements  through- 
out the  country  relative  to  a new  association  called 
the  National  Free  Tubercular  Sanatorium. 

The  office  of  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis  has  a letter 
in  its  files  in  w'hich  Mr.  Powell,  Secretary  of  the 
San  Antonio  organization  and  also  of  that  of 
Alamogordo,  states  that  on  January  20,  1915,  they 
had  received  subscriptions  “in  the  neighborhood  of 
$4,500.”  How  much  of  this  money  had  actually  been 
paid  in  cannot  be  ascertained.  What  was  done  with 
the  money  is  another  matter  which  cannot  be 
ascertained.  One  thing  is  sure  -that  no  sanatorium 
did  develop  at  San  Antonio,  though  its  promoters 
claimed  in  a letter  that  they  had  purchased  a site 
near  that  city.  It  later  developed  that  they  had 
secured  an  option  upon  the  site  and  they  claimed 
to  the  Chamber  of  Commerce  that  they  were  obliged 
to  pay  $1,500  to  retain  it. 

The  San  Antonio  organization  raised  this  money 
by  newspaper  advertisements,  circular  letters  and 
by  having  traveling  agents  sell  so-called  “peace 
stamps.”  According  to  Mr.  Pow^ell  the  money  was 
raised  largely  on  a commission  basis,  the  solicitors 
receiving  “25  per  cent  on  the  smaller  amounts  and 
as  low  as  1%  per  cent  on  the  larger  amounts.” 

The  present  organizatiort  appears  to  be  raisine  its 
fund  practically  in  the  same  manner.  Its  advertis- 
ing campaign  is  confined  to  the  smaller  newspapers 
of  the  country.  Letters  are  being  addressed  to  promi- 
nent medical  men  and  members  of  boards  of  health. 
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asking  them  to  serve  on  the  National  Free  Tuber- 
cular Sanatorium  Association.  According  to  a letter- 
head used  on  August  31,  1916.  the  four  members  of 
the  National  Board  consisted  at  that  time  of  the 
presidents  of  the  Boards  of  Health  of  California, 
Wyoming,  Texas  and  Nevada. 

In  this  same  letter  written  to  a firm  interested 
in  a tuberculosis  specialty,  an  advertisement  is 
solicited  for  a booklet  on  tuberculosis,  which  is 
planned  to  be  circulated  throughout  the  country. 
The  booklet,  it  is  stated,  is  to  be  written  by  “C.  F. 
Pearce,  A.  M.,  B.  D.,  the  President  of  the  Associ- 
ation.  No  statement  is  made  that  C.  F.  Pearce  is 
j not  a physician.  It  appears  however  that  he  is  a 
['  minister.  The  prospectus  and  advertising  matter 
, which  the  promoters  are  sending  out,  claim  that 
II  the  institution  will  be  free  for  tuberculosis  patients 
I from  any  part  of  the  United  States,  and  that  there 
i!  is  great  need  for  such  an  institution.  The  Bulletin 
i goes  on  to  say  that  those  who  have  followed  the 
career  of  large  national  charitable  institutions  such 
;i  as  those  at  Denver,  will  testify  that  the  value  of 
such  an  institution  is,  on  the  whole,  of  doubtful 
. service  in  the  national  campaign  for  the  prevention 
' of  tuberculosis,  and  furthermore  they  tend  to  attract 
; the  indigent,  migratory  consumptive  and  to  aggra- 
j vate  the  problem  of  this  class  of  cases,  which  is 
; just  now  vexing  the  entire  Southwest  and  is  receiv- 

Iing  consideration  at  the  hands  of  Congress. 

The  National  Association  for  the  Study  and  Pre- 
vention of  Tuberculosis  believes  there  is  no  necessity 
for  a national  organization  of  this  kind,  and  that 
the  proposed  institution  will  not  meet  any  real 
' need.  The  organization  is  in  no  wmy  connected  with 
, the  National  Association  for  the  Study  and  Pre- 
vention  of  Tuberculosis  and  has  not  received  any 
endorsement  from  it. 


\ TUBERCULOSIS  WEEK  DECEMBER  3-10. 

iThe  National  Association  for  the  Study  and  Pre- 
vention of  Tuberculosis  has  announced  that  the 
week  of  December  3-10  has  been  set  aside  as  Tuber- 
culosis Week  in  the  United  States.  During  this 

I week  an  effort  will  be  made  to  enlist  the  co-oper- 
ation of  all  churches,  schools,  anti-tuberculosis  and 
public  health  organizations,  lodges  and  working 
men’s  organizations  in  the  United  States  in  an 
active  effort  to  bring  tuberculosis  to  the  attention 
I ’ of  the  people. 

December  6 has  been  designated  as  National  Med- 
l|ical  Examination  Day,  on  which  an  effort  will  be 
1 1 made  to  get  men,  .women  and  children  whether  sick 
I or  well,  to  be  examined  in  order  to  ascertain  whether 
'Sthey  have  any  bodily  defects  or  impairments  that 
;ineed  attention. 

1 1 December  8 wdll  be  Children’s  Health  Crusade 
I Day.  It  is  hoped  at  this  time  to  launch  a National 
■ I Organization  of  Modern  Health  Crusaders,  an  asso- 
elation  to  be  composed  of  children  in  the  public 
I schools  of  this  country.  Its  purpose  will  be  to  fight 
against  tuberculosis  and  for  better  health. 

December  3rd  or  10th  will  be,  according  to  the 
(convenience  of  the  churches.  Tuberculosis  Day. 

Last  year  over  150.000  organizations  and  insti- 
tutions took  part  in  Tuberculosis  Week  celebration. 
More  than  this  are  expected  to  co-operate  this  year. 

‘ ! 

1 THE  STATE  DENTAL  COLLEGE  OPENS, 
i j The  State  Dental  College  of  Dallas,  began  its 
, twelfth  year  on  October  3rd.  The  faculty  now  con- 
jSists  of  twelve  members.  The  total  enrollment  was 
[114,  a slight  increase  over  last  year.  Dr.  Bush  Jones 
■ of  the  faculty  made  the  principal  address,  which 
(was  followed  by  short  talks  from  other  members. 
[Members  of  the  senior  class  will  this  year  attend 
' 'clinics  at  the  city  hospital  once  a week. 
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Dexgue  Fevek  IX  Goxzales  County. — For  the 
month  of  September,  Gonzales  County  reported  to 
the  State  Health  Department  200  cases  of  dengue 
fever. 

Texan  Appointed  to  British  Base  Hospital.- — Dr. 
Joe  C.  Alexander  of  Fort  Worth,  has  just  received 
an  appointment  through  the  British  Ambassador  to 
one  of  the  London  base  hospitals  and  is  now  en 
route  to  London. 

Texas  School  Adopts  Two  Years  Preliminary 
College  Work. — The  Medical  Department  of  Texas 
Christian  University,  Fort  Worth,  has  announced 
that  after  January,  1917,  two  years  of  college  w'ork 
will  be  required  for  entrance  to  the  freshman  class. 

The  Baylor  Medical  College  held  its  formal  open- 
ing on  October  3rd.  Dr.  E.  H.  Cary  presided  during 
a short  program  of  addresses  by  Drs.  S.  P.  Brooks, 
J.  D.  Gambrell,  Geo.  W.  Truett  and  H.  P.  Muscle- 
man. The  enrollment  is  about  175,  an  increase  of 
75  over  last  year. 

The  Medical  Department  University  of  Texas 
Opens. — The  IMedical  Department  of  the  University 
of  Texas  opened  its  Fall  term  October  3rd,  with 
appropriate  exercises.  The  first  day’s  registration 
was  349,  which  was  an  increase  of  80  over  last  year. 
Of  the  total  registration  66  are  in  the  School  of 
Nursing,  283  in  the  Department  of  Medicine  and 
Pharmacy. 

New  Texas  Hospitals. — Dr.  John  B.  Thomas,  Mid- 
land, is  planning  the  erection  of  a 20  room  fire- 
proof hospital  which  will  be  equipped  for  surgical 
cases. 

Dr.  W.  H.  Allen,  Marlin,  has  just  completed  a 
$25,000.00  sanatorium  at  Marlin. 

Dr.  E.  Calloway,  Midland,  is  planning  to  build  a 
modern  two  story  and  basement  hospital. 

Residence  for  Reciprocity  License. — The  Ohio 
State  Board  of  Medical  Examiners  has  adopted  a 
resolution  requiring  all  physicians,  who  seek  to 
register  in  that  State  through  reciprocity,  to  have 
resided  and  practiced  at  least  two  years  in  the  state 
in  which  they  hold  their  certificate.  Several  states 
require  this.  It  is  a most  wholesome  resolution, 
calculated  to  diminish  the  evils  in  reciprocity  for 
medical  license. 

Good  Health  Conditions  Among  the  Guard  on 
THE  Boeder. — Health  conditions  along  the  border 
are  excellent.  In  three  weeks,  ending  September 
20th,  there  have  been  no  deaths  among  the  108,000 
men  on  the  border  from  infection.  During  the  week 
ending  September  16th,  five  died  from  injuries  and 
one  from  appendicitis.  There  are  no  new  cases  of 
para-typhoid  reported  and  only  8 cases  being  treated. 
On  September  16th,  sickness  among  the  soldiers  was 
reported  as  follows:  El  Paso,  1.7  per  cent;  Nogales, 
.7  per  cent;  Laredo,  1.4  per  cent;  Brownsville,  2 per 
cent. 

Fumigation  Stations  to  be  Established  Along 
THE  Tex*\.s  Border. — During  the  latter  part  of  Sep- 
tember work  was  started  on  the  fumigation  plant  at 
El  Paso  by  Dr.  C.'  C.  Pierce,  of  the  U.  S.  Public 
Health  Service,  who  has  the  work  in  charge.  Similar 
stations  are  being  erected  at  Eagle  Pass,  Laredo 
and  Brownsville.  Every  person  entering  Texas  from 
Mexico  wull  be  subject  to  fumigation  for  disease.  AH 
of  the  fumigation  stations  are  being  built  of  brick 
and  are  to  be  equipped  with  modern  fumigation 
machinery. 

Texas  Surgical  Society. — The  Texas  Surgical 
Society  met  in  Galveston,  October  17.  There  was  a 
good  attendance  and  much  interest  was  shown  in 
the  scientific  program.  The  following  officers  were 
elected  to  serve  during  the  coming  year;  President, 
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Dr.  Bacon  Saunders,  Fort  Worth;  1st  vice-president, 
Dr.  Frank  L.  Barnes,  Houston;  2nd  vice-president, 
Dr.  W.  G.  Jameson,  Palestine;  secretary.  Dr.  W. 
Burton  Thorning,  Houston,  re-elected;  treasurer.  Dr. 
J.  B.  Smoot,  Dallas,  re-elected  Dr.  Wm.  Keiller  was 
elected  to  honorary  membership.  The  membership 
of  the  organization  is  limited  to  fifty.  The  next 
meeting  will  be  held  in  Fort  Worth,  the  date  to  be 
announced  later. 

New  and  Nonofficial  Remedies. — During  Septem- 
ber the  following  articles  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  for  inclusion 
with  New  and  Nonofficial  Remedies: 

The  Abbott  Laboratories: 

Chlorazene. 

Chlorazene  Tablets,  4.6  grains. 

Merck  and  Company: 

Benzidine-Merck  (for  blood  test). 

E.  R.  Squibb  and  Sons: 

Thromboplastin-Squibb. 

Medical  Department  T.  C.  U.  Opens. — The  Medical 
Department  of  the  Texas  Christian  University  at 
Fort  Worth,  began  its  23rd  year  on  the  morning  of 
October  23.  An  informal  reception  was  held  in 
honor  of  the  newly  elected  university  President, 
Rev.  E.  M.  Waits.  The  exercises  were  presided  over 
by  Dr.  Bacon  Saunders.  Tbe  principal  address  was 
made  by  Hon.  Sidney  Samuels,  on  the  Functions  of 
the  Physician  as  Guardian  of  Public  Health.  Other 
addresses  were  made  by  Mayor  Tyra,  Dr.  Bacon 
Saunders,  Rev.  E.  M.  Waits  and  Dr.  T.  J.  Crowe,  of 
the  State  Board  of  Medical  Examiners.  The  enroll- 
ment is  the  largest  in  many  years. 

Parke,  Davis  and  Company  Celebrate  Fiftieth 
Anniversary. — On  October  26th,  the  firm  of  Parke, 
Davis  and  Company  celebrated  its  fiftieth  anni- 
versary. In  honor  of  the  event  the  firm  circulated 
an  attractive  white  and  gold  booklet  in  which  was 
printed  the  scientific  and  commercial  history  of  fifty 
years,  together  with  a word  of  appreciation  to  those 
who  have  made  their  success  possible.  The  booklet 
contains  lithographed  views  of  their  immense  plant, 
various  office  buildings  and  scenes  of  the  various 
laboratories  and  foreign  branches,  from  1866  to  the 
present  time.  Excellent  likenesses  of  the  officers, 
both  past  and  present  are  also  printed. 

Tri-State  Medical  Society  (Arkansas-Loeisiana- 
Texas). — The  Thirteenth  Annual  Meeting  of  the  Tri- 
State  Medical  Society  of  Arkansas,  Louisiana  and 
Texas,  will  be  held  at  Texarkana,  December  19-20, 
1916. 

In  accordance  with  the  plan  which  worked  so 
admirably  last  year  the  Society  has  been  divided 
into  sections,  chairmen  selected,  and  the  time  of  the 
two  days  so  apportioned  that  the  program  will  not 
be  crowded,  and  free  and  ample  discussion,  the  very 
meat  of  all  medical  meetings,  will  be  provided  for. 

Three  gold  medals  are  a.gain  offered  for  the  three 
best  essays  on  original  research  work  performed  in 
Arkansas,  Louisiana  or  Texas.  The  Society  offers 
one,  tbe  other  two  are  offered  by  Drs.  Dowling  and 
Mann  respectively. 

The  following  are  the  various  chairmen: 

Eye,  Ear,  Nose  and  Throat:  Dr.  J.  L.  Scales, 
Shreveport,  La. 

Gerito-IJrinary  Diseases:  Dr.  E.  H.  Martin,  Hot 
Springs,  Ark. 

Gynecology  and  Obstetrics:  Dr.  Rogers  Cock, 
Marshall,  Texas. 

General  Medicine:  Dr.  T.  F.  Kittrell,  Texarkana, 
Ark. -Tex. 

Surgery:  Dr.  E.  L.  Beck,  Texarkana,  Ark.-Tex. 

If  you  wish  to  read  a paper  before  this  society 
you  should  send  the  title  of  your  paper  to  the  Sec- 
tion Chairman  at  the  earliest  opportunity  as  the 
number  of  papers  are  limited  and  under  no  circum- 
stances will  a greater  number  than  has  been  pro- 
vided for  be  allowed  on  the  program. 
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EL  PASO  DISTRICT— No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society. — Dr.  J.  M.  Britton,  Cisco,  President ; 
Dr.  N.  J.  Phenix,  Colorado,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

El  Paso — Dr.  C.  F.  Braden,  El  Paso  ; 1st  and  3rd  Mon- 
days, September  to  May  inclusive. 

Reeves-Ward-Pecos — Dr.  W.  D.  Black,  Barstow. 

The  El  Paso  County  Medical  Society  met 
September  4.  Seventeen  members  and  16  visitors 
were  present.  The  papers  for  the  evening  were  pre- 
sented by  Capt.  G.  F.  Keenan,  Med.  Corps  Mass.  N. 
G.,  entitled  Our  Medical  Military  Responsihility,  and 
by  F.  P.  Miller  on  Gunshot  Wounds  of  the  Knee 
Joint.  Both  papers  received  liberal  discussions.  On 
account  of  the  large  number  of  troops  in  El  Paso 
there  are  a great  many  physicians  from  the  East, 
as  well  as  an  increase  in  the  regular  personnel  of 
the  United  State  Medical  Corps.  These  men  take  a 
great  deal  of  interest  in  the  society  and  several  have 
read  valuable  papers. 

The  El  Paso  County  Medical  Society  met 

September  18th,  with  19  members  and  17  visitors 
present.  Dr.  R.  B.  Homan  presented  a paper  on 
Cough  as  a Reflex  Factor.  Dr.  Wm.  White  of 
Chihuahua,  Mexico,  gave  an  interesting  discussion 
on  the  History  of  Mexican  Medicine. 

The  El  Paso  County  Medical  Society  met 

October  2nd.  Twenty-two  members  and  26  visitors 
were  present.  The  following  was  the  program:  A 
Case  of  Poliomyelitis,  Dr.  I.  J.  Bush;  Fleck  Typhus, 
illustrated  by  lantern  slides,  1st  Lieut.  E.  K.  Tuiledge, 
8th  Penn.  Inf.;  Bone  Transplantation  and  Plating, 
Dr.  W.  L.  Brown. 


AUSTIN  DISTRICT— No.  7. 

Dr.  T.  J.  Bennett,  Austin,  Councilor. 

District  Society — Dr.  Z.  T.  Scott,  Austin,  President ; 
Dr.  W.  A.  Harper,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  C.  H.  Carter,  Smithville ; 2nd  Tuesday 
bi-monthly.  * 

Bu'^net — Dr.  H.  S.  Garrett,  Bertram. 

Caldwell — Dr.  L.  L.  Hewlett,  Lockhart;  2nd  Tuesday 
bi-monthly. 

Hays — Dr.  P.  J.  Shaver,  San  Marcos. 

Lee — Dr.  C.  S.  Gates,  Giddings  ; 1st  Monday  In  March, 
June,  September  and  December. 

Llano — Dr.  C.  F.  Darnall,  Llano:  2nd  Tuesday 
monthly. 

San  Saha — Dr.  C.  L.  Behrns,  Cherokee ; 2nd  Tuesday 
each  month. 

Travis — Dr.  Edgar  Jlathis,  Austin : 2nd  Thursday 
monthly. 

Williamson — Dr.  W.  G.  Pettus.  Georgetown  ; 2nd  Wed- 
nesday. 

The  Travis  County  Medical  Society  met  October 
12,  at  the  Driskill  Hotel;  present:  Drs.  W.  E.  Watt, 
Morris,  Joe  Wooten,  Mathews,  Hudson,  Dawson, 
Haigler,  Beverly,  Kreisle,  Smartt,  Joe  Gilbert, 
Pettway,  Decherd,  Suehs  and  Nichols;  visitors:  Dr. 
George  Harwood  of  Marble  Falls  and  Mrs.  Thos.  F. 
Taylor  of  Austin.  Mrs.  Thos.  F.  Taylor  read  a paper 
entitled.  The  Practical  Side  of  the  Milk  Question. 
a good  paper,  full  of  practical  points  for  doctors 
and  the  public.  Discussed  by  Drs.  Hudson,  W.  E. 
Watt  and  Joe  Wooten. 

Dr.  Geo.  M.  Decherd  followed  with  a paper  on 
Feeding  in  Infancy,  a strong  paper,  of  interest  to 
the  country  as  well  as  the  city  doctor  and  much 
appreciated.  Discussed  by  Drs.  Pettway,  Harwood 
of  Marble  Falls,  Mathis,  Smartt,  Beverly  and  Joe 
Wooten. 

Dr.  Smartt  of  Manor,  reported  on  the  outcome  of 
the  case  of  pyelo-nephrosis  complicating  pregnancy 
at  the  fifth  month,  which  was  reported  at  the  June 
meeting.  Dr.  Edgar  Mathis  reported  on  a case  of 
Caeserian  Section,  now  under  his  care,  which  after 
34  hours  labor  came  into  the  sanitarium  with  an 
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impacted  shoulder  presentation  and  extreme  con- 
traction of  the  pelvic  diameters.  Dr.  Joe  Wooten 
reported  three  very  interesting  cases;  (1)  a negro 
woman  38  years  old  with  uterine  fibroid  and  preg- 
nancy, in  which  complete  stenosis  of  the  cervix 
kept  the  uterus  from  expelling  its  contents.  (2)  A 
young  girl  of  16  with  atresia  of  the  vagina  and  a 
retention  of  five  quarts  of  black  tarry  blood.  The 
uterus  was  distended  with  the  fundus  at  the  level 
of  the  umbilicus.  (3)  Mexican  woman  with  a pin 
in  the  appendix,  point  up  and  head  down. 

Luncheon  was  served  after  adjournment. 


NORTHWESTERN  DISTRICT— No.  13. 

Dr.  C.  B.  Williams,  Mineral  Wells,  Councilor. 

District  Society — Dr.  R.  A.  Duncan,  Graham,  Pres- 
ident; Dr.  PI.  H.  Key,  Jacksboro,  Secretary.  Next  meet- 
ing will  be  in  Bowie,  April  10,  1917. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  C.  E.  Johnson,  Seymour  ; 2nd  Tuesday. 

Clay — Dr.  Albert  Greer,  Henrietta ; 3rd  Wednesday 
monthly. 

Eastland — Dr.  T.  B.  Busby,  Rising  Star  ; 2nd  Tuesday, 
March,  July,  September  and  December. 

Jack — Dr.  T.  C.  Cloud,  Jermyn. 

Parker-Palo  Pinto — Dr.  E.  H.  Bursey,  Weatherford ; 
2nd  Tuesday  monthly. 

Stephens — Dr.  J.  H.  Ball,  Crystal  Falls  ; 1st  Tuesday 
quarterly. 

Throckmorton — Dr.  J.  E.  King,  Throckmorton. 

Young — Dr.  W.  O.  Padgett,  Graham  ; 2nd  Tuesday  bi- 
monthly. 

The  Northwest  District  Medical  Society  met  at 
Wichita  Falls  for  its  46th  semi-annual  meeting  on 
October  10.  Dr.  R.  A.  Duncan  delivered  the  Pres- 
ident’s Address,  Medical  Progress,  which  was 
well  received.  The  program  was  as  follows: 

Bright’s  Disease,  Dr.  J.  H.  Eastland,  Mineral 
Wells.  My  Observation  of  Diphtheria,  Dr.  A.  D. 
Patillo,  Wichita  Palls.  He  condemned  the  use  of 
immunizing  doses  of  antitoxin  as  a general  routine 
practice,  and  emphasized  the  importance  of  from 
5,000  to  10,000  units  being  given  early  and  often  in 
a case  of  diphtheria.  This  paper  was  discussed  by 
Drs.  T.  C.  Terrell,  K.  H.  Beall  and  D.  L.  Bettison. 

Orthostatic  Albuminuria,  Dr.  K.  H.  Beall,  Port 
Worth;  discussed  by  Drs.  M.  M.  Walker,  R.  B. 
McBride,  J.  H.  Eastland,  A.  I.  Folsom,  D.  L. 
Bettison  and  A.  D.  Patillo.  The  general  opinion 
being  that  such  cases  should  be  given  a more  favor- 
able prognosis  as  they  do  not  take  the  usual  course 
of  Bright’s  Disease. 

Precaution  Which  Should  Be  Taken  With  Ordinary 
Routine  Urinalysis,  Dr.  T.  C.  Terrell,  Fort  Worth; 
discussed  by  Drs.  Joe  Daniel  and  J.  H.  Eastland. 

Nasal  Affection  in  Relation  to  Getieral  Medicine, 
Dr.  D.  L.  Bettison,  Dallas,  discussed  by  Dr.  C.  B. 
Williams. 

A Resume  of  Tivelve  and  One-Half  Years  Experience 
in  the  Treatment  of  Skin  Diseases,  Dr.  Geo.  D.  Bond, 
Port  Worth;  discussed  by  Drs.  Joe  Daniel  and  C.  E. 
Griffin. 

Hygiene  of  Pregnancy,  Dr.  J.  T.  Lawson,  Bowie; 
discussed  by  Dr.  Everett  Jones. 

Nasal  Conditions  Causing  Asthma,  Dr.  Phil  R. 
Simmons,  Weatherford;  discussed  by  Drs.  C.  R. 
Hartsook,  M.  M.  Walker,  J.  W.  Head,  J.  H.  Eastland 
and  D.  L.  Bettison. 

Treatment  of  Glaucoma  by  Corneo-Scleral  Trephin- 
ing. Dr.  J.  W.  Head,  Fort  Worth;  discussed  by  Drs. 
P.  R.  Simmons,  C.  R.  Hartsook  and  D.  L.  Bettison. 

Pastuerization  of  Corneal  Ulcers,  Dr.  C.  B. 
Williams,  Mineral  Wells;  discussed  by  Drs.  J.  W. 
Head  and  C.  R.  Hartsook. 

Surgical  Judgment,  Q.  B.  Lee,  Wichita  Falls.  ‘ 

Head  Injuries,  Dr.  S.  Webb,  Dallas;  discussed  by 
Drs.  M.  M.  Walker,  Everett  Jones,  A.  D.  Patillo, 
Wilson  of  Newcastle,  and  J.  W.  Head. 

Local  and  Spinal  Anesthesia,  Dr.  O.  B.  Kiel, 
Wichita  Falls;  discussed  by  Drs.  R.  A.  Duncan, 
A.  I.  Folsom  and  J.  T.  Lawson. 


Genito-Urinary  Surgery,  a Distinct  Specialty,  Dr. 
A.  I.  Folsom,  Dallas;  discussed  by  Drs.  Jones, 
Duncan,  Lee  and  Patillo. 

Purulent  Appendicitis,  Dr.  Everett  Jones,  Wichita 
Falls. 

The  following  section  officers  were  elected. 

Medicine:  Dr.  L.  H.  Reeves,  Decatur,  Chairman; 
Dr.  C.  A.  Turner,  Woodson,  Secretary. 

Eye,  Ear,  Nose  and  Throat:  Dr.  C.  B.  Williams, 
Mineral  Wells,  Chairman;  Dr.  Phil  R.  Simmons, 
Weatherford,  Secretary. 

Gynecology  and  Obstetrics:  Dr.  J.  T.  Lawson, 
Bowie,  Chairman;  Dr.  A.  D.  Russell,  Petrolia,  Secre- 
tary. 

Surgery:  Dr.  A.  D.  Patillo,  Wichita  Falls,  Chair- 
man; Dr.  Wade  H.  Walker,  Wichita  Palls,  Secre- 
tary. 

The  next  meeting  will  be  held  in  Bowie,  April 
10,  1917. 


NORTHERN  DISTRICT— No.  14. 

Dr.  A.  W.  Carnes,  Hutchins,  Councilor. 

District  Society — Dr.  C.  R.  Johnson,  Gainesville,  Pres- 
ident ; Dr.  H.  L.  Moore,  Dallas,  Secretary. 

Secretaries  of  Sections — Obstetrics  and  Gynecologic, 
Dr.  F.  A.  Pierce,  Dallas ; Medicine,  Dr.  J.  D.  Burt, 
Farmersville ; Surgery,  Dr.  J.  R.  Lewis,  Gainesville. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  E.  L.  Burton,  McKinney  ; 2nd  Tuesday. 

Cooke — Dr.  Julius  Mclver,  Gainesville;  2nd  Tuesday. 

Dallas — Dr.  R.  S.  Loving,  Dallas  ; 2nd  and  4th  Thurs- 
days. 

Delta — Dr.  C.  C.  Taylor,  Cooper ; 1st  Monday. 

Denton — Dr.  Ada  Kincaid,  Denton  ; Tuesday  following 
1st  Monday. 

Ellis — Dr.  E.  F.  Gough,  Waxahachie  ; 2nd  Tuesday. 

Fannin — Dr.  E.  H.  H.  Foster,  Bonham  ; 2nd  Thursday 
monthly. 

Grayson — Dr.  J.  F.  Stein,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  T.  K.  Proctor,  Sulphur  Springs ; 1st 
Wednesday,  at  1 p.  m. 

Hunt — Dr.  H.  M.  Bradford,  Greenville ; 2nd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  : 1st  Tuesday, 
February,  April,  June,  August,  October  and  December. 

Lamar — Dr.  M.  A.  Walker,  Paris  : 1st  Thursday. 

Montague — Dr.  T.  H.  Clarke,  Bowie ; 2nd  Tuesday 
monthly. 

Tarrant — Dr.  J.  J.  Richardson,  Fort  Worth ; 1st  and 
3rd  Fridays. 

Van  Zandt — Dr.  D.  L.  Sanders,  Wills  Point;  1st  Friday 

Wise — Dr.  L.  H.  Reeves,  Decatur ; 1st  Tuesday. 

The  Dallas  County  Medical  Society  met  Septem- 
ber 14th.  Twenty-seven  members  and  several 
visitors  were  present.  Dr.  Don  Price  was  received 
by  transfer  from  the  Navarro  County. 

Dr.  James  T.  Downs  read  a paper  on  The  Widal 
Reaction  in  Diagnosis  of  Typhoid. 

It  was  decided  that  the  weekly  clinics  be  held  in 
rotation  in  the  different  hospitals. 

The  Executive  Committee  chose  the  H.  & T.  C., 
S.  P.  and  L.  & N.  as  the  official  route  to  the 
Southern  Medical  Association  meeting  in  Atlanta  in 
November. 

The  Dallas  County  Medical  Society  met  Septem- 
ber 28,  at  Baylor  Medical  College  with  16  members 
and  3 visitors  present. 

Dr.  W.  T.  Wilson  reported  a case  of  tetanus  in 
a boy  who  had  received  an  injury  to  the  foot.  4000 
units  of  antitoxin  had  been  given  without  appre- 
ciable good.  The  case  was  discussed  by  several. 

Dr.  M.  E.  Taber  reported  an  interesting  anomaly 
in  which  the  styloid  process  was  exposed  in  remov- 
ing a tonsil. 

Dr.  A.  Jacoby  read  a paper  on  Local  Anesthesia, 
which  was  discussed  at  length. 

Dr.  T.  L.  Eyerly  was  unanimously  elected  to  mem- 
bership. In  discussing  the  new  arrangement  where- 
by the  clinic  day  is  to  be  held  every  Monday,  it  was 
voted  that  whenever  a fifth  Monday  shall  occur,  the 
clinic  shall  be  held  at  the  Woodlawn  Hospital  for 
a tuberculosis  clinic. 

The  President  announced  that  the  society  had 
been  invited  to  elect  representatives  to  co-operate 
with  the  Government  agent,  Mr.  C.  O.  Moser,  in 
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matters  of  civic  improvement.  Drs.  A.  W.  Nash 
and  H.  B.  Decherd  were  elected  to  represent  the 
society. 

The  Executive  Committee  reported  that  the  Cham- 
ber of  Commerce  and  Manufacturers  Association  had 
submitted  a plan  which  proposed  that  the  members 
of  the  society  become  members  of  that  commercial 
body  in  order  that  they  may  direct  the  actions  of 
the  C.  of  C.  in  matter  pertaining  to  the  public  health. 
A representative  of  the  Chamber  of  Commerce  was 
present  and  addressed  the  meeting  further  on  the 
subject.  The  plan  was  endorsed  by  the  society  and 
upon  motion,  a committee  was  appointed  to  repre- 
sent the  society  in  soliciting  for  membership. 

The  Collix  County  Medical  Society  met  April 
11th,  at  McKinney;  present:  Drs.  Davis  of  Princeton, 
Mendenhall  of  Plano,  Erwin,  Gibson,  Ben  Largent, 
J.  W.  Largent  and  Burton  of  McKinney. 

Dr.  J.  N.  Mendenhall  reported  a case:  Mrs.  L., 
aged  30,  married,  one  child,  perineum  lacerated 
when  child  was  born;  suffering  from  indigestion; 
patient  was  tender  and  suffering  pain  over  region 
of  left  ovary  and  uterus;  weight,  89  pounds;  ap- 
petite poor.  Advised  operation;  removed  left  ovary, 
tube  and  appendix,  which  was  much  atrophied;  gall 
bladder  slightly  enlarged;  collapse  followed  oper- 
ation; second  day  she  developed  severe  stomatitis. 
Suffered  great  pain  and  could  not  eat  or  sleep. 
Pathological  examination  revealed  staphylococci; 
lost  flesh  rapidly,  reduced  to  69  pounds;  a diagnosis 
of  pellagra.  Put  on  a strict  dietary  and  she  began 
to  improve.  Discussed  by  Drs.  Wiley,  Davis,  Ben 
Largent,  Erwin  and  Burton. 

Dr.  Burton  reported  a case  of  cerebellar  abscess  in 
a girl  7 years  of  age,  who  was  brought  to  him  on 
March  21,  on  account  of  pain  behind  the  ear,  and 
extending  to  the  occipital  region.  There  was  great 
prostration,  staggering  gait  and  dizziness,  associ- 
ated with  nystagmus.  The  intellect  was  clouded, 
and  there  were  slight  exerbations  of  temperature, 
fluctuating  sometimes  below  normal,  drowsiness, 
slow  cerebration  and  retarded  speech.  The  parents 
insisted  upon  operation,  which  Dr.  Burton  refused 
because  he  believed  the  patient  had  been  brought  too 
late  for  such  to  be  of  any  benefit.  The  patient  was 
taken  to  parties  who  claimed  to  cure  by  elimination 
without  operation  and  died  in  a short  while.  He 
emphasized  the  fact  that  these  slight  ear  cases 
should  all  be  given  careful  and  very  early  attention. 

The  Grayson  County  Medical  Society  met  in 
regular  session  September  5th,  at  the  Chamber  of 
Commerce,  Denison.  13  members  and  2 visitors  were 
present.  Dr.  A.  B.  Gardner  occupied  the  chair. 

A letter  from  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis  inviting  dele- 
gates to  meet  at  Albuquerque,  N.  M.,  October  13  and 
14,  was  read. 

Dr.  Davis  Spangler  read  an  interesting  paper  on 
the  TJse  of  2 per  cent  Magnesium  Sulphate  Intraven- 
ously in  Cases  of  Toxemia.  Discussed  by  Drs.  S.  D. 
Moore,  P.  M.  Teas,  A.  V.  Rutledge,  E.  R.  Birch  and 
D.  K.  Jamison. 

Dr.  J.  G.  Ellis,  Jr.,  reported  an  interesting  case 
of  hematuria. 

Dr.  J.  F.  Stein  of  Denison,  was  elected  secretary- 
treasurer  to  fill  out  the  unexpired  term  of  Dr.  Davis 
Spangler. 

The  Tarr.\nt  County  Medical  Society  met 
Sei)tember  16th.  30  members  and  2 visitors  were 
present.  No  clinical  cases  were  reported.  Dr.  I.  L. 
Van  Zandt  read  a paper  entitled  “A  Fifty  Year 
Resume,"  in  which  he  told  of  various  interesting 
features  of  his  fifty  years  practice  in  his  usual 
interesting  style.  The  paper  dealt  principally  with 
the  care  of  the  urinary  state  during  pregnancy, 
labor  and  puerperium,  though  he  referred  to  other 
diseases  and  conditions.  He  told  of  how  diseases 


were  diagnosed  and  treated  before  the  clinica 
thermometer,  microscope  and  most  all  other  instru 
ments  that  are  now  used  by  modern  physicians  anc 
surgeons,  came  into  use.  He  also  told  of  how  he 
discovered  the  use  of  iron  and  alkalies  in  treating 
diseases  of  the  kidneys  during  pregnancy.  The 
paper  received  a liberal  discussion.  Dr.  Robt.  A 
Duncan,  Graham,  read  a paper  on  Acute  Intestinal 
Obstruction.  He  said  there  are  a few  conditions 
that  give  the  physician  more  anxiety  than  acute 
intestinal  obstruction,  because  of  the  difficulty  in 
making  a positive  diagnosis  and  a high  mortality 
rate  even  after  the  obstruction  has  been  removed, 
the  patients  dying  of  toxemia.  He  gave  in  brief  the 
etiology,  pathology,  diagnosis  and  treatment  of  in- 
testinal obstruction,  together  with  the  histories  of 
several  cases  he  had  operated  upon  for  this  con- 
dition. The  case  was  discussed  at  length. 

The  Tarrant  County  Medical  Society  met 
September  15th.  Dr.  Henry  Trigg  presented  a case: 
A man  aged  52,  a cement  contractor,  w'ho  gave  a past 
history  of  having  had  scrofula  until  17  years  old; 
at  23  had  typhoid.  Five  years  ago  he  had  an  attack 
of  urticaria.  The  present  trouble  began  as  a burning 
in  the  stomach,  followed  by  loss  of  appetite,  sore 
mouth  and  bowel  trouble;  he  was  also  nauseated 
and  vomited,  as  he  thought  because  of  a had  taste  in 
the  mouth;  had  lost  25  pounds  since  last  winter. 
Blood  examination  showed  marked  anemia  with  a 
high  color  index;  the  urine  examination  was  neg- 
ative; blood  pressure  systolic  105,  diastolic  70.  Dr. 
Trigg  in  reporting  the  case  said  it  had  been  a very 
unusual  case  to  him,  at  times  seeming  almost  well, 
then  in  a few  days  back  in  the  same  condition.  He 
has  considered  pellagra,  carcinoma  of  the  stomach 
and  pernicious  anemia. 

Dr.  K.  H.  Beall  said  he  thought  the  condition  was 
either  carcinoma  or  pernicious  anemia. 

Dr.  Covert  thought  the  blood  pressure  too  high 
for  pernicious  anemia. 

Dr.  Wilmer  Allison  said  the  patient’s  tongue 
looked  like  a case  of  pellagra,  uremia  or  alcoholism, 
but  he  had  not  seen  the  blood  count  so  low  in  cases 
of  pellagra. 

Dr.  C.  O.  Harper  reported  the  case  of  a white 
v/oman  aged  27,  a deaf  mute,  married  10  years,  no 
children;  had  a fall  in  January,  1916,  injuring  her 
leg  on  the  anterior  surface  about  half  way  between 
the  knee  and  the  ankle,  causing  an  ulcer  which 
would  not  heal.  A blood  examination  showed  4x 
positive  Wassermann.  The  patient  is  now  on  anti- 
luetic  treatment. 

Dr.  Harper  gave  the  histories  of  two  other  very 
interesting  cases  whom  he  had  expected  to  bring 
to  the  meeting. 

There  was  a free  discussion  about  how  reliable 
the  Wassermann  test  is  in  making  a positive  diag- 
nosis of  syphilis. 

Dr.  Terrell  said  he  did  not  know  of  any  other 
condition  that  would  give  a 4x  positive  Wassermann 
except  syphilis. 

Dr.  Woodward  said  he  did  not  believe  the  Wasser- 
mann was  always  reliable,  even  "when  found  to  be 
strongly  positive. 

Dr.  Covert  said  alcohol  would  cause  a negative 
Wassermann  in  syphilitics. 

The  third  case  was  presented  by  Dr.  Covert;  a 
man  46  years  old,  druggist,  suffering  of  what  he 
thought  to  be  aortic  aneimysm;  the  trouble  began 
more  than  two  years  ago,  and  had  gradually  become 
worse  until  the  w'hole  left  side  of  the  chest  seemed 
to  be  filled  with  an  aneurymal  mass.  Dr.  Covert 
said  he  had  thought  several  times  in  the  year  the 
patient  w'ould  die,  but  that  he  got  better  and  able 
to  be  around  again.  There  were  two  skiagraphs 
shown  of  the  patient’s  chest;  one  was  made  at  the 
time  the  patient  came  for  treatment  and  the  other 
about  four  months  ago.  The  last  one  showed  how 
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rapidly  the  condition  was  increasing  in  size.  The 
patient  had  lost  much  weight,  complained  of  being 
cold  all  the  time  and  had  to  be  kept  under  the 
influence  of  an  opiate  to  relieve  the  pain. 

Dr.  Beall  did  not  believe  the  man’s  condition  was 
due  to  aneurysm  of  the  aorta,  but  thought  it  was 
some  form  of  neoplasm  in  the  mediastinum. 

The  society  accepted  the  invitation  of  Dr.  Wilmer 
Allison  to  hold  its  next  meeting  at  the  Arlington 
Heights  Sanitarium. 

Disteict  Pebsonai.s. — Dr.  Ada  Kincaid  and  Mr. 
S.  E.  Reid  were  married  at  the  home  of  the  bride 
In  Denton,  September  8. 

Dr.  and  Mrs.  Holman  Taylor  of  Fort  Worth, 
announce  the  birth  of  a son  at  Corpus  Christ!  on 

October  18th.  

NORTHEASTERN  DISTRICT— No.  15. 

Dr.  C.  E.  Seale,  Daingerfield,  Councilor. 

District  Society — Dr.  J.  N.  White,  Texarkana,  Pres- 
ident ; Dr.  T.  S.  Ragiand,  Giimer,  Secretary.  Next  meet- 
ing in  Mount  Pleasant. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bowie — Dr.  E.  M.  Watts,  Texarkana  ; 4th  Friday. 

Camp — Dr.  R.  Y.  Lacy,  Pittsburg ; 2nd  Tuesday 
monthly. 

Cass — Dr.  J.  W.  Shaddix,  Marietta  ; 1st  Wednesday. 

Franklin — Dr.  Geo.  Stephens,  Mount  Vernon  ; 1st  Tues- 
day. 

Gregg — Dr.  V.  R.  Hurst,  Longview. 

Harrison — Dr.  J.  B.  Baldwin,  Marshall  ; 1st  Tuesday. 

Marion — Dr.  J.  W.  Peebles,  Avinger ; 1st  Thursday 
monthly. 

Morris — Dr.  J.  K.  Bates,  Naples;  1st  Tuesday  quar- 
terly. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2nd  Tues- 
day. 

Upshur — Dr.  B.  W.  Wood,  Gilmer;  2nd  Thursday. 

Wood — Dr.  A.  M.  Shelton,  Quitman  ; last  Friday 
monthly. 

The  Northeast  Texas  Medical  Association  met 
at  Pittsburg,  September  12.  After  addresses  of 
welcome  the  President,  Dr.  R.  Y.  Lacy,  delivered 
his  address. 

Dr.  Preston  Hunt,  Texarkana,  read  a paper  on 
"Influence  of  Malarial  Poison  on  the  Unborn  Child;" 
discussed  by  Drs.  R.  H.  McLeod,  Palestine,  Halbert, 
Henderson,  Ragland,  White,  J.  W.  Shaddix  and 
Daniel.  Dr.  J.  W.  Shaddix,  Marietta,  read  a paper 
entitled,  "The  Golden  Rule  as  Applied  to  the 
Doctor;"  discussed  by  Dr.  W.  W.  Halbert  of  Hughes 
Springs. 

Dr.  R.  C.  Farrier,  Omaha,  read  an  interesting 
paper  on  "The  Value  of  Recording  Blood  Pressure 
During  Pregnancy;"  discussed  by  Drs.  W.  L.  Baber 
of  Winnsboro  and  Kittrell,  Mann,  Hunt  and  Walcott. 

Dr.  R.  H.  T.  Mann,  Texarkana,  gave  a talk  on 
Glaucoma,  which  was  discussed  by  Dr.  Hunt. 

Dr.  T.  S.  Ragland,  Gilmer,  read  a paper  on 
"Malarial  Hemiglohin  Urias;"  discussed  by  Drs. 
Bryson  of  Pittsburg,  Bailey,  White,  Newsom,  Hunt, 
Kittrell,  Mitchell,  Turner,  Harris  of  Winnsboro 
Johnson,  Taylor,  Sterling  of  Sulphur  Springs,  Shad- 
dix, McLeod,  Farrier  and  Seale. 

Dr.  H.  G.  Walcott,  Dallas,  read  a paper  on  "Dif- 
ferential Diagnosis  of  Gastric  and  Duodenal  Ulcers.” 

Dr.  Chas.  L.  Gregory,  Greenville,  read  a paper 
entitled  "The  Ravages  of  Social  Diseases." 

An  auto  ride  for  the  fifty  attendants  on  this  meet- 
ing had  been  arranged,  and  a delightful  supper  was 
later  served  at  the  Ferndale  Club.  Music  was  fur- 
nished by  an  excellent  band. 

September  13th  at  10  a.  m.  the  Treasurer  reported, 
showing  a deficit  of  $17.62.  Arrangements  were 
made  to  increase  the  dues  from  20  to  60  cents  a 
year,  to  relieve  the  Treasurer  and  an  invitation  was 
extended  to  any  member  in  good  standing  of  any 
county  society  outside  of  the  district  to  .ioin  the 
Association.  Mt.  Pleasant  was  selected  as  the  next 
place  of  meeting.  Annual  election  resulted  as  fol- 
lows: President,  Dr.  J.  M.  White,  Texarkana;  vice- 
president,  Dr.  J.  G.  Daniel,  Gilmer,  and  Dr.  C.  F. 
Henderson,  Pittsburg;  secretary-treasurer.  Dr.  T.  S. 
Ragland,  Gilmer. 


The  Association  decided  to  issue  a quarterly  bul- 
letin edited  by  the  Secretary.  A vote  of  thanks  was 
extended  the  Mayor,  Chamber  of  Commerce  and  the 
people  of  Pittsburg  for  their  hospitable  entertain- 
ment. 

Dr.  R.  L.  Grant,  Texarkana,  read  a paper  on  Gall 
Stones,  which  was  discussed  by  Dr.  Kittrell. 

Dr.  C.  M.  Rosser’s  paper  closed  the  program.  His 
subject  was  "Differential  Diagnosis  of  Diseases  of 
the  Abdomen;"  which  was  discussed  by  Drs.  Grant 
and  Kittrell. 


SOCIETY  ADMINISTRATION 


OFFICERS  STATE  ASSOCIATION  MEDICAL 
SECRETARIES. 


A.  W.  Daiusson,  President Corpus  Christi 

E.  F.  Gough,  Vice-President Waxahachie 

H.  L.  Wilder,  Secretary^Treasurer Glen  Rose 


CHANGES  OF  ADDRESS. 

Dr.  F.  R.  Williams,  from  Victoria  to  Cuero. 

Dr.  E.  E.  Wilson,  from  George  West  to  San  Diego. 
Dr.  A.  T.  Talley,  from  Conroe  to  Diboll. 

Dr.  J.  W.  Tollison,  from  Ennis  to  Rice. 

Dr.  J.  A.  Maness,  from  Las  Cruces,  N.  M.  to  Gonzales. 
Dr.  L.  L.  Jackson,  from  Thurber  to  Rogers. 

Dr.  A.  S.  Holley,  from  Philadelphia  to  Houston. 

Dr.  W.  T.  Stovall,  from  Linden  to  Atlanta. 

Dr.  G.  M.  Liddell,  from  Waco  to  Axtell. 

Dr.  Chas.  D.  Cupp,  from  Hillsboro  to  Whitney. 

Dr.  H.  R.  Thomas,  from  Como  to  Frost. 

Dr.  H.  N.  Graves,  from  Kingsville  to  Dallas. 

Dr.  B.  A.  Kirkpatrick,  from  Rockdale  to  San  Gabriel. 
Dr.  David  W.  Clark,  from  Montague  to  Iowa  Park. 
Dr.  F.  A.  Adkins,  from  Pittsburg  to  Lafayette. 

Dr.  T.  E.  Anderson,  from  Carthage  to  Albuquerque, 
N.  M. 


NEW  AND  REINSTATED  MEMBERS. 

Bosque  County — A.  L.  Breeding,  Iredell. 

Broxon  County — W.  H.  Paige,  Brownwood. 

Collin  County — T.  O.  Staples,  Wiley  and  C.  J.  Davis, 
Lavon. 

Dallas  County — D.  T.  Adkinson,  Robt.  Beddoe,  J.  A. 
Thornhill,  R.  S.  Usry,  J.  M.  McCall,  J.  B.  McDougle, 
H.  D.  Whittington,  W.  C.  Swain,  E.  J.  Brooks,  Dallas. 
Gxtadalupe  County — C.  A.  Shaw,  Kingsbury. 

Hill  Comity — Sterling  Price,  Mertens. 

Jefferson  County — L.  F.  Johnson,  Beaumont. 
Nacogdoches  County — C.  G.  Rogers,  Cushing. 
Victoria-Calhoun  County — J.  H.  Mackay,  Houston. 
Webb  County — Andrew  McMeans,  Monterey,  Mex. 


DEATHS 


Dr.  Charles  Wallace  Bowman,  of  Caddo  Mills, 
died  August  8,  1916,  following  an  attack  of  typhoid 
fever.  He  was  born  April  19,  1846,  at  Fowanda, 
Bradford  County,  Pennsylvania,  and  was  educated 
in  the  common  schools  of  his  native  county.  He 
secured  his  medical  education  at  the  University  of 
Maryland,  Baltimore,  where  he  graduated  in  March, 
1881.  The  same  month  he  was  married  to  Miss 
Sallie  C.  Routt  of  Vinton,  Virginia.  Two  months 
later  he  moved  to  Texas  and  stopped  at  Sulphur 
Springs  to  visit  his  friend  Dr.  E.  P.  Becton,  Sr., 
who  influenced  him  to  go  to  Greenville.  He  re- 
mained there  only  a short  time  before  locating  in 
Caddo  Mills,  where  he  successfully  practiced  for 
more  than  30  years.  He  affiliated  with  the  State 
Medical  Association  until  his  health  compelled  him 
to  give  up  active  practice.  He  then  devoted  his 
time  to  farming  and  stock  raising.  He  was  a mem- 
ber of  the  Cumberland  Presbyterian  Church. 

Dr.  Herman  Bening,  aged  65,  died  in  Cibola, 
September  13,  1916.  He  was  a physician,  and  native 
of  Hanover,  Germany.  He  formerly  resided  in 
Sutton,  Nebraska,  where  the  remains  were  shipped 
for  interment.  He  is  survived  by  his  widow;  a son, 
Fred;  two  daughters,  Eugenia  and  Sedonia;  two 
brothers,  August  Bening,  of  Virginia  and  William, 
in  Germany;  also  a sister,  Mrs.  Antonette  Wille,  in 
Germany. 
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The  Endemic  Diseases  of  the  Southern  States. 
By  William  D.  Deaderick,  M.  D.,  and  Loyd 
Thompson,  M.  D.,  of  Hot  Springs,  Arkansas. 
Octavo  volume  of  546  pages  with  117  illus- 
trations. Philadelphia  and  London:  W.  B. 
Saunders  Company,  1916.  Cloth  $5.00  net; 
Half  Morocco  $6.50  net. 

The  authors  of  this  handsomely  constructed 
volume  say  in  the  preface:  “The  inception  of  this 
hook  was  due  to  the  fact  that  there  is  no  work  in 
existence  dealing  solely  with  the  endemic  diseases 
of  the  Southern  States,”  but  that  “it  must  not  be 
inferred  that  the  diseases  considered  are  confined 
to  the  states  of  the  South.”  The  work  does  not  take 
up  all  of  the  diseases  known  to  be  occasionally 
epidemic  in  the  South,  at  longer  or  shorter  intervals, 
but  has  omitted  a long  list  of  tropical  diseases  in 
order  to  give  more  attention  to  what  are  considered 
endemic  southern  diseases.  Also  such  diseases,  as 
filariasis,  which  occur  in  limited  areas,  have  been 
omitted. 

The  section  of  eight  chapters  on  malaria  is  inter- 
esting, especially  that  part  of  it  which  purports  to 
be  “history,”  and  will  be  read  with  much  interest 
by  such  as  are  curious  to  know  how  a history 
of  malaria  can  be  extracted  from  the  stories  of  the 
hydra,  the  python,  etc.  The  collection  of  modern 
data  will  prove  of  real  service  to  all  desirous,  but 
unable  to  gather  it  from  the  wide  scope  of  records 
in  which  it  is  diffused,  hence  for  editors  it  will  be 
found,  if  verified,  quite  convenient.  Statistics  found 
within  this  work  will  prove  of  little  service,  because 
the  systematic  methods  being  followed  by  the  fed- 
eral authorities  will  soon  give  us  data  from  a wider 
field  and  from  sources  not  hitherto  available,  since 
no  registration  system  has  .been  attempted  in  the 
states  suffering  most  from  this  disease,  until  within 
the  last  year,  leaving  only  random  and  unreliable 
reports  as  sources  of  information,  so  far  as  the 
southern  states  were  concerned.  As  a study  of  the 
disease  the  book  is  worth  while.  “Black-Water 
Fever”  is  treated  rather  empirically  and  with  the 
apparent  idea  that  it  is  not  malarial. 

“Hook-Worm  Disease”  is  considered  at  length, 
and  “other  intestinal  parasites”  have  been  alloted 
thirty-two  pages  at  the  end  of  the  work. 

The  hook  is  one  of  the  best  pieces  of  physical 
work  we  have  seen  coming  from  this  publishing 
house,  but  its  authors  have  left  out  so  much,  and 
offered  so  little  that  is  new,  that  we  are  somewhat 
disappointed.  If  it  had  a message  that  had  not 
already  been  delivered,  even  though  that  message 
were  of  little  value,  hut  added  something  to  our 
knowledge,  it  would  be  received  with  gratitude.  The 
men  of  Texas  will  have  special  interest  in  whatever 
is  written  by  southern  men  on  diseases  of  the  South. 

Diseases  of  the  Skin.  By  Richard  L.  Sutton,  M. 
D.,  Professor  of  Diseases  of  the  Skin,  Uni- 
versity of  Kansas  School  of  Medicine;  Former 
Chairman  of  the  Dermatological  Section  of  the 
American  Medical  Association;  Member  Ameri- 
can Dermatological  Association;  Assistant 
Surgeon  United  States  Navy,  Retired;  Derma- 
tologist to  the  Christian  Church  Hospital. 
8vo.,  cloth,  pages  916,  10  point  leaded,  693 
illustrations.  C.  V.  Mosby  Company,  Saint 
Louis,  1916. 

Dr.  Sutton,  in  the  opening  paragraph  of  the  pre- 
face to  his  book,  makes  the  statement,  “The  fol- 
lowing volume  is  the  outgrowth  of  several  years  of 
study  along  this  particular  line,  and  is  an  attempt 
to  i)resent  the  entire  subject  of  dermatology  in  a 
comprehensive,  and,  at  the  same  time,  concise 
manner.  * ♦ * -pije  symptomatology,  diagnosis 

and  treatment  of  the  various  disorders  are  presented 


as  clearly  and  simply  as  possible,  and  the  manner 
that  I have  found  most  effective  in  my  college  and 
university  work.  * * *.  The  intention  has  been 

to  advise  rather  than  confuse  the  less  experienced 
practitioner.  Obsolete  methods,  and  those  of 
questionable  value  or  theoretical  interest  only,  are 
discussed  briefly  and  frankly,  or  omitted  altogether.” 

The  flrst  section  of  the  volume  is  devoted  to  the 
study  of  anatomy,  physiology,  general  etiology  and 
pathology,  general  symptomatology,  general  diag- 
nosis, treatment — internal,  external,  and  classifi- 
cation. Then  follows  the  text  proper,  which  is 
divided  into  eleven  classes;  beginning  with  Hyper- 
emias in  class  1,  it  discusses  Inflammations,  Hemor- 
rhages, Hypertrophies,  Atrophies,  Anomalies  of  Pig- 
mentation, Neuroses,  New  Growths;  Diseases  of  the 
Appendages — of  the  hair  and  hair  follicles — of  the 
sebaceous  glands — of  the  coil  glands,  of  the  nails; 
Parasitic  Affections — due  to  animal  parasites,  to 
fungi : Diseases  of  the  Mucous  Membranes  Adjoining 
the  Skin. 

Professor  Sutton  has  produced  a good  book,  and  it 
will  be  a “ten  strike”  with  all  who  are  interested 
in  dermatology.  He  not  only  states  his  views,  but 
puts  the  subject  before  his  student  in  a manner  that 
will  enable  the  man  of  moderate  training  in  this 
branch  to  “get  his  idea”  at  once.  He  has  easy 
command  of  both  the  technical  and  vernacular, 
which  enables  him  to  state  his  case  in  most  compre- 
hensive terms  to  all  readers  and  hearers.  While 
scientifically  precise,  where  data  of  that  class  is 
available,  he  is  not  too  stiff  to  recognize  an 
empirical  agent,  where  exact  rational  methods  have 
not  been  established.  He  is  not  academic,  nor 
theoretical,  though  he  shows  both  qualities  at  times. 
He  is  intensely  practical  and  whatever  scientific 
means  he  can  command  he  uses  for  diagnosis  and 
treatment.  His  book  proves  him  to  be  both  brilliant 
and  resourceful,  if  not  original. 

The  Practical  Medicine  Series. — 10  volumes  on 
the  years  progress  in  medicine  and  surgery, 
edited  by  Chas.  L.  Mix,  A.  M.,  M.  D.,  Prof,  of 
Physical  Diagnosis,  Northwestern  University, 
Series  1916,  Chicago  Year  Book  Publishers, 
327  S.  La  Salle  St;  $1.35  per  volume,  10 
volumes  for  $10.00. 

VoL.  V,  Pediatrics,  by  Isaac  A.  Abt.  M.  D., 
Prof.  Pediatrics,  Northwestern  University, 
attending  physician  Michael  Reese  Hospital, 
assisted  by  A.  Levinson,  M.  D. ; also  Ortho- 
pedic Surgery  edited  by  .Tohn  Ridlon,  A.  M., 
M.  D.,  Prof.  Orthopedic  Surgery  Northwestern 
Liniversity,  assisted  by  Chas.  A.  Parker.  M.  D. 

VoL.  IV,  Gynecology,  by  Emilius  C.  Dudley, 
A.  M.,  M.  D.,  Prof.  Gynecology  Northwestern 
University;  Gynecologist  to  St.  Luke’s  and 
Wesley  Hospitals,  Chicago.  assisted  by 
Herbert  M.  Stowe,  M.  D..  Assistant  Professor 
of  Obstetrics,  Northwestern  University,  at- 
tending Gynecologist  Cook  County  Hosnital. 

These  books  present  a very  complete  and  satis- 
factory review  of  the  medical  literature  in  their 
respective  fields  for  the  year  prior  to  date  of  publi- 
cation. They  are  worth  their  weight  in  gold  to  busy 
men  who  have  not  time  to  review  the  enormous 
amount  of  medical  literature  as  it  comes  from  the 
press.  These  books  are  deservins:  of  the  most  liberal 
patronaffe  hv  the  medical  profession.  They  are 
beautifully  illustrated,  the  subjects  are  well  headed 
and  the  type  such  as  to  make  delightful  reading. 


BOOKS  RECEIVED. 

Care  and  Feeding  of  Infants  and  Children,  W.  R. 
Ramscv.  (.1.  B.  liippincott.) 

Diseases  of  Children,  Graham.  (I>pa  & Febiger.) 
Disorders  of  the  Sexual  Function,  Hiihner.  (F.  A. 
Davis  Co.) 
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CHRISTMAS  GREETING. 

This  Journal  extends  to  every  reader,  as  it 
has  done  every  year  since  its  birth,  its  best 
wishes  for  a very  Merry  Christmas.  Christmas, 
the  happiest  day,  as  we  review  the  fleeting 
years,  the  happiest  day  in  all  life’s  calendar; 
happy  first  with  childhood’s  joy  of  new  posses- 
sions; happy  last  in  the  joy  of  giving!  Upon 
every  physician,  the  giver  of  health  to  the 
people  of  our  great  State,  may  there  rest  joy 
and  satisfaction  in  the  consciousness  of  his  God- 
given,  humanitarian  service. 

THE  COMMUNITY  PATHOLOGIST. 

The  rapid  adoption  of  methods  of  precision 
for  medical  and  surgical  diagnosis  presents  an 
ever  increasing  problem  to  the  medical  profes- 
sion. Laboratory  examinations  have  almost 
transformed  the  best  medical  practice  in  a 
decade.  Clinical  diagnosis  is  equipping  a 
higher  class  of  graduates  from  our  medical 
colleges.  It  has  been  estimated  that  about  one 
practicing  physician  in  every  twenty  possesses 
a microscope.  Comparatively  few  who  own 
them  are  skilled  in  their  use.  Hundreds  of 
communities  are  without  a man  who  is 
master  of  the  standard  diagnostic  methods. 
Yet  every  serious  ease  of  illness  anywhere 
demands  either  a Widal,  or  a red  cell  or  a 
leucocyte  count,  a hemoglobin  or  color  index 
estimation,  a microscopic  urinalysis,  a .pus 
or  a sputum  examination,  a Wassermann, 
a spinal  fluid  cell  count,  or  something  of  the 
kind.  Without  such  helps  diagnosis  is  so  im- 
perfect that  the  physician  is  more  of  a comfort 


than  a help  to  his  patients,  treatment  is  often 
misdirected,  needed  medication  or  operation 
overlooked  and  prognosis  veritable  guess-work. 
Every  physician  without  such  aids  feels  help- 
less, oppressed  and  disgusted  at  times  with  med- 
ical practice.  These  methods  are  the  crowning 
gifts  of  human  wisdom  for  the  welfare  of  man. 
If  the  public  understood  their  value  it  would 
demand  their  intelligent  application.  How  to 
secure  the  advantages  of  scientific  methods  of 
precision  in  daily  medical  practice  is  the  great- 
est problem  confronting  the  medical  profession 
today.  Municipal  and  private  laboratories  have 
siirung  up  in  the  larger  cities.  They  fill  a great 
need  and  are  patronized  to  an  increasing  extent. 
They  do  not  and  cannot  meet  the  daily  needs 
of  general  medical  practice.  Every  practician 
must  become  proficient  in  the  simpler  pro- 
cedures. The  community  pathologist  is  the  best 
solution  of  the  remainder  of  the  problem.  Any 
small  town  or  country  district  may  readily 
secure  or  train  some  one  man  for  this  work. 
The  man  selected  of  course  must  not  compete 
in  general  practice.  He  must  equip  himself  and 
his  laboratory  for  chemical,  microscopic,  bac- 
teriologic,  serologic  and  X-ray  work  and  may  in 
addition  give  anaesthetics  or  add  some  specialty 
agreeable  to  all  physicians  of  the  community. 
There  is  a good  living  for  him  if  he  has  the 
proper  professional  co-operation.  Several  coun- 
try communities  in  Texas  have  adopted  this 
plan  during  the  past  year  with  gratifying  suc- 
cess. The  stimulus  toward  better  medical  prac- 
tice has  been  astonishing  and  the  results  to  the 
public  of  untold  value.  We  commend  the  con- 
sideration of  this  subject  to  every  county 
society  at  its  annual  meeting  in  December, 
wherever  satisfactory  local  clinical  laboratory 
work  is  not  now  available. 
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A NEW  TEXAS  MEDICAL  PUBLICATION. 

We  have  before  us  the  first  issue  of  the  new 
journal — “Medical  Insurance  and  Health  Con- 
servation,” which  replaces  the  Texas  Medical 
News.  We  are  sorry  to  lose  the  old  Texas  Med- 
ical News;  for  twenty-five  years  its  cheerful 
pages  have  greeted  us.  However,  we  extend  the 
new  journal  our  veiy  best  wishes  and  the  hope 
that  it  may  prove  a worthy  successor,  be  suc- 
cessful in  a business  way  and  of  great  service 
in  its  new  and  important  field.  It  is  the  first 
publication  in  the  United  States  to  be  devoted 
exclusively  to  the  medical  problems  of  life 
insurance  and  public  health  conseiwation.  Life 
insurance  companies  are  becoming  powerful 
champions  of  public  health  movements;  re- 
diietion  in  moidality  is  alike  profitable  to  them 
and  the  public.  About  one-half  of  our  prac- 
ticing physicians  are  life  insurance  examiners; 
this  publication  interests  them.  Physicians  who 
keep  posted  on  insurance  matters  are  bound  to 
be  preferred  by  life  insurance  companies  for 
examiners;  so  the  new  journal  appeals  to  both 
parties.  The  Journal  has  already  received,  we 
understand,  substantial  assistance  from  a large 
number  of  life  insurance  companies.  Its  edi- 
torial staff  includes  the  names  of  medical 
directors  and  actuaries  of  a large  number  of 
the  leading  old  line,  as  well  as  fraternal  life 
insurance  companies.  It  is  about  the  size  of 
the  Texas  State  Journal  of  Medicine  and  of 
much  the  same  style  and  make-up.  It  is  printed 
on  calendered  paj^er,  has  a very  neat  appear- 
ance and  its  subscription  price  is  $2.00.  It  is 
issued  on  the  15th  of  each  month.  Dr.  M.  M. 
Smith,  Editor-in-CJiief,  P.  0.  Box  207,  Dallas, 
Texas. 

annual  MEETING  OP  COUNTY 
SOCIETIES. 

In  December  every  county  society  holds  its 
annual  meeting.  All  members  should  attend 
and  bi'ing  dues  for  the  new  year  of  1917.  The 
secretaries  will  give  thanks  and  receipts.  Cut 
the  honors  and  the  factious  and  get  some  of 
yoiii’  live  ones  in  office,  men  who  have  energy 
and  interest  and  efficiency.  There  are  to  be 
('Icctcd  in  each  society  a president,  vice-presi- 
dent, secretaiy,  treasurer,  one  censor,  and  in 
most  societies  a delegate  and  alternate.  (Dele- 
gafes  and  alternates,  according  to  fhe  State  By- 
Laws,  hold  office  for  two  years.)  The  new 


president  should  at  once  appoint  a committee 
of  three  on  Public  Health  and  Legislation. 
1917  is  a legislative  year  and  this  committee 
may  be  of  great  importance.  The  secretary 
should  report  the  results  of  the  annual  election 
at  once  to  the  State  Secretary’s  office. 

THE  NEXT  ANNUAL  MEETING. 

The  next  annual  meeting  of  the  State  Medical 
Association  of  Texas  occurs  May  8th,  9th  and 
10th,  1917,  at  Dallas,  Texas.  The  titles  of  all 
papers  to  be  presented  at  this  meeting  must  be 
in  the  hands  of  section  chaiimien  by  March  1st, 
so  that  the  program  may  be  printed  in  the  April 
JouRN.VL.  Only  three  months  remain.  Section 
chairmen  are  as  follows:  Medicine,  Dr.  W.  J. 
Calvert,  Dallas ; Surgery,  Dr.  E.  L.  Gilereest, 
Gainesville ; State  Medicine,  Dr.  W.  M.  Brumby, 
Waco;  Gynecology  and  Obstetrics,  Dr.  R.  W. 
Noble,  Temple ; Ophthalmology,  Dr.  J.  H. 
Burleson,  San  Antonio ; Pathology,  Dr.  H.  L. 
McNeil,  Galveston ; Insurance,  Dr.  J.  L.  Davis, 
Waco. 

OUR  INCREASING  KNOWLEDGE  OF 
PARATYPHOID. 

The  prevalence  of  paratyphoid  in  Europe 
and  on  the  Texas  border,  to  a degree  hitherto 
unknown,  is  vastly  increasing  our  knowledge  of 
this  disease.  In  reference  to  paratyphoid  in 
the  European  armies,  the  Journal  of  the 
Indiana  State  Medical  Association  makes  the 
following  comment : 

“Of  those  persons  developing  typhoid  fever  87.8 
per  cent,  had  never  been  vaccinated.  Of  those  per- 
sons developing  typhoid  who  had  been  vaccinated 
50  per  cent,  had  received  only  one  dose.  Only  3 
per  cent,  of  those  vaccinated  three  times  contracted 
typhoid.  Of  those  persons  developing  infection  with 
B.  paratypliosns  B 10  per  cent,  had  never  been  vac- 
cinated with  typhoid  bacilli;  50  per  cent,  had  re- 
ceived one  dose,  90.5  per  cent,  two  doses  and  91.5 
per  cent,  three  doses.  Thus  it  would  seem  that  three 
doses  of  antityphoid  vaccine  prevents  97  per  cent, 
of  typhoid  cases,  but  favors  the  development  of 
B.  paratyphosus  A or  B infections.  A large  per- 
centage of  typhoid  cases  prevented  are  replaced  by 
paratyphoid  infections.  It  is  now  believed  that 
most  cases  of  typhoid  are  really  mixed  infections 
and  that  antityphoid  vaccinations  prevent  the  de- 
velopment of  typhoid,  but  not  of  paratyphoid.” 

The  Weekly  Bulletin  of  the  Department  of 
Health  of  the  City  of  New  York  has  the  fol- 
lowing to  say  eoiieeriiiug  paratyphoid  infection 
of  New  York  troops,  wliile  in  service  on  the 
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Texas  border.  These  comments  are  not  only  of 
interest  because  they  represent  the  condition 
of  border  troops  in  general,  but  because  they 
show  the  high  standard  of  health  protection 
accorded  the  citizens  of  the  State  of  New  York 
by  its  Department  of  Health.  It  is  to  be  hoped 
that  the  Texas  State  Health  Department  will 
soon  find  itself  in  a position  to  carry  out  meas- 
ures for  the  protection  of  our  citizens  with 
similar  efficiency. 

“PROTECTION  OF  NEW  YORK  CITY  AGAINST 
INFECTION  CARRIED  BY  TROOPS 
RETURNING  FROM  TEXAS. 

Two  military  regiments,  the  14th  Brooklyn  and 
the  71st  New  York,  became  infected  with  para- 
typhoid fever,  due  to  the  bacillus  paratyphosus  A, 
while  in  active  service  on  the  Mexican  border.  They 
were  ordered  back  to  Camp  Whitman,  N.  Y.  There 
sanitary  investigation  of  the  condition,  especially 
of  the  71st  Regiment,  was  made,  and  a large  amount 
of  laboratory  work  done,  not  only  for  diagnostic 
purposes,  but  to  determine  the  incidence  of  carriers. 
From  Camp  Whitman  the  regiments  were  ordered 
to  their  armories  in  New  York,  under  a ten  day 
quarantine,  prior  to  being  mustered  out  of  the 
Federal  service.  The  quarantine  was  instituted  as 
a protective  measure  and  to  give  the  Health  Depart- 
ment sufficient  time  for  further  investigation,  espec- 
ially in  relation  to  the  14th  Regiment.  This  regi- 
ment was  evidently  badly  infected  and  a fecal  exam- 
ination of  every  man  in  it  was  undertaken. 

CONDITION  OF  THE  14th  REGIMENT. 

Of  1,100  men  who  left  for  Texas,  up  to  date,  about 
130  men  have  had  or  are  ill  with  paratyphoid.  The 
stool  examinations  (850)  revealed  40  healthy  car- 
riers, many  without  any  history  of  illness.  All  the 
ill  have  been  transferred  to  Fort  Hamilton,  and  all 
convalescents,  and  feces  positive  individuals,  report 
there  for  observation  and  instruction. 

CONDITION  OF  THE  71st  REGIMENT. 

Among  the  1,600  men  in  this  regiment,  there  have 
been  determined  to  date  14  cases  of  paratyphoid 
fever  and  five  healthy  carriers.  One  case  of  typhoid 
fever  and  a typhoid  bacillus  carrier  were  also  dis- 
covered. About  600  men  have  been  examined  by  the 
Widal  reaction  and  about  315  stool  examinations 
made.  (State  Department  of  Health.)  Because  of 
the  low  incidence  of  infection,  it  was  deemed  suffi- 
cient to  examine  only  the  stools  of  those  giving  a 
history  of  gastroenteritis,  and  all  possible  contacts 
with  sick  or  carriers.  All  the  men  in  two  companies 
were  examined  because  a cook  was  found  to  be  a 
carrier  and  one  case  developed,  probably  infected 
by  him. 

After  the  completion  of  the  above  examinations 
the  Department  of  Health  agreed  to  allow  the  men 
to  be  mustered  out  of  service.  As  they  then  again 
become  members  of  the  militia  they  can  be  kept 
under  observation  by  co-operation  with  the  regi- 
mental officers.  Before  coming  to  New  York  City 


all  the  members  of  both  regiments  received  one 
dose  of  paratyphoid  vaccine.  It  was  strongly  advised, 
but  not  insisted  upon,  that  the  vaccination  be  com- 
pleted in  the  case  of  the  71st  Regiment.  In  the 
case  of  the  14th  Regiment,  a completion  of  the 
vaccination  was  insisted  upon  because  of  high 
degree  of  infection. 

REGULATIONS 

The  following  regulations  for  further  control  were 
adopted  by  the  regimental  officers  who  have  under- 
taken the  responsibility  of  keeping  the  men  under 
observation: 

1.  The  non-attendance  of  any  man  at  weekly  roll 
call  will  be  investigated  and,  if  due  to  any  illness 
resembling  paratyphoid  fever,  this  will  be  reported. 

2.  The  men  will  be  requested  to  report  at  roll  call 
any  illness  in  their  families.  If  this  illness  is  suspicious 
of  paratyphoid  fever  it  will  be  reported. 

3.  The  following  men  (a)  all  who  have  been  ill  and 
have  either  returned  to  their  regiment  or  will  return ; 
and  (b)  on  recovery,  all  who  are  ill  at  present,  or 
become  ill  at  any  future  date,  will  submit  two  successive 
samples  of  feces  for  examination. 

4.  The  men  have  been  instructed  concerning  the  possi- 
bility of  infecting  others  and  the  precautions  to  be  taken. 

5.  The  ill,  and  those  giving  positive  feces  exami- 
nations, have  been  notified  that  they  cannot  engage  in 
any  occupation  concerned  with  the  handling  of  food- 
stuffs, except  by  permission  of  the  Department  of  Health. 

6.  Those  continuing  to  give  positive  feces  exami- 
nations will  come  under  the  supervision  of  the  Depart- 
ment of  Health  as  chronic  bacillus  carriers,  and  will 
have  to  comply  with  the  rules  and  regulations  covering 
these. 

The  vaccination  of  the  families  of  the  carriers 
will  be  carried  out  as  thoroughly  as  possible.  The 
chronic  carriers  will  be  known  to  the  Department  of 
Health  and  under  their  supervision.  Experience 
with  typhoid  carriers  has  shown  that  the  known 
carriers  under  control  are  a relatively  slight  menace 
as  compared  with  those  unknown.  Furthermore,  the 
infectivity  of  B.  paratyphosus  A is  probably  lower 
than  that  of  the  typhoid  bacillus  and,  if  the  disease 
should  develop,  fortunately,  it  is  milder,  and  the 
death  rate  lower. 

Paratyphoid  has  been  relatively  uncommon  in 
Europe  previously,  where  paratyphoid  infections,  as 
a class,  are  much  more  common  than  in  this 
country.  During  the  European  war,  however,  para- 
typhoid fever  became  very  common  in  the  armies, 
the  general  experience  being  the  same  as  on  the 
Mexican  border.  Carriers  must  have  existed 
previously,  but  only  became  a serious  menace  when 
large  numbers  of  men  were  brought  together  in 
camps  and  trenches,  where  contact  was  closer  and 
sanitary  conditions  less  easy  of  control.  The  con- 
ditions of  civil  life  in  cities  are  not  favorable  for 
its  spread. 

The  experience  during  the  present  mobilization 
of  troops  on  the  Mexican  border,  and  also  in  the 
European  armies  during  the  present  war,  indicates 
the  necessity  of  prophylactic  vaccination  against 
paratyphoid,  as  well  as  against  typhoid  infections, 
in  all  military  organizations,  prior  to  active  field 
or  camp  duty. 

A very  comprehensive  and  timely  article  on 
paratyphoid  will  he  found  on  page  314  of  this 
Journal. 
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PARATYPHOID  INFECTION.* 

BY 

CAPTAIN  JAY  D.  WHITAM, 

MEDICAL  CORPS,  LT.  S.  ARMY. 

So  much  study  has  recently  been  given  to 
the  paratyphoid  infections,  and  so  much  has 
been  written  concerning  them,  that  a brief 
review  of  these  conditions  should  be  of  interest. 

In  1880,  Eberth  isolated  the  bacillus  typho- 
sus from  the  mesenteric  glands  and  spleen  of 
persons  dead  of  this  disease  and  so  established 
its  etiology  beyond  doubt.  In  1896  Arehard  and 
Bensaude  used  the  term  “paratyphoid”  as  a 
name  for  organisms  occupying  an  intermediate 
position  between  the  B.  coli;  and  the  B. 
typhosus  and  capable  of  producing  symptoms 
like  those  of  typhoid  fever.  Schottmuller  in 
1901,  clearly  demonstrated  the  two  organisms, 
paratyphoid  A and  B,  and  showed  their  etiol- 
ogic  role  in  producing  typhoidal  conditions. 
The  organisms  have  been  named,  therefore,  the 
B.  paratyphosus  A and  B,  of  Schottmuller. 

They  are  exceedingly  motile,  even  more  so 
than  the  bacillus  of  Eberth.  They  have  the  same 
general  morphology  as  typhoid  organisms  and 
the  same  in  staining  reactions,  but  differ  in  their 
ability  to  produce  gas  in  glucose-containing 
media.  They  are  differentiated  from  the  colon 
organisms  in  not  coagulating  milk,  fermenting 
lactose  or  forming  indol ; paratyphoid.  A pro- 
duces a permanent  acidity  in  litmus  whey, 
whereas  paratyphoid  B produces  an  acidity 
which  is  only  temporary.  The  paratyphoid 
organisms  are  closely  related  to  the  Gaertner 
bacillus  of  meat  poisoning,  the  B.  dysenteriae 
of  Shiga,  the  B.  ieterodies,  and  the  bacillus  of 
hog  cholera.  Group  agglutination  reactions  are 
found  among  all  three  organisms,  but  in  proper 
serum  dilutions,  specific  agglutination  reactions 
are  present.  Paratyphoid  organisms  are  agglu- 
tinated by  typhoid  immune  serum,  but  para- 
typhoid immune  serum  will  not  usually  agglu- 
tinate the  typhoid  organisms.  Typhoid  bacilli 
are  not  very  pathogenic  for  guinea  pigs  and 
mice,  but  paratyphoid  organisms  are  extremely 
so,  one-hundredth  of  a loopful  of  the  B.  para- 
tyjihosus  causing  death  when  injected  intra- 
peritoneally.  Of  the  two  paratyphoid  organ- 
isms the  B is  much  more  common  and  wide- 
spread. It  agglutinates  more  closely  with  the 
typhoid  organism. 

Infection  with  paratyphoid  has  been  met 
witli  in  all  parts  of  the  world.  It  never  occurs 
as  a great  eihdemic,  as  does  typhoid,  although 
it  may  co-exi.st  with  typhoid  in  endemic  foci. 
In  India,  15  per  cent,  of  cases  reported  clin- 

•Read  before  the  United  Service  Medicai  Society  at 
Honolulu,  July.  1916. 


ieally  as  typhoid  fever  are  found  bacteriolog- 
ically  to  be  paratyphoid  infections.  Unquestion- 
ably a large  percentage  of  paratyphoid  infect- 
ion is  diagnosed  and  reported  as  typhoid  fever, 
the  disease  being  much  more  common  than  is 
generally  supposed. 

The  Morbid  Anatomy  of  paratyphoid  closely 
resembles  that  of  typhoid  fever,  with  its  tume- 
fied spleen,  enlarged  mesenteric  glands,  par- 
enchymatous degeneration  of  the  organs,  ulcer- 
ation of  lymphatic  tissue  in  small  and  large 
intestine  and  abscess  formation,  at  times,  in  the 
bones  and  internal  organs.  The  aspect  and 
structure  of  the  intestinal  ulceration  resembles 
typhoid  fever,  but  the  arrangement  is  more 
that  of  dysentery.  Thus,  the  large  intestine  is 
more  extensively  involved  than  is  ordinarily 
the  case  with  enteric  fever.  Pericarditis,  myo- 
carditis and  endocarditis  are  reported  by  some 
writers  to  be  rather  frequent.  Cholecystitis, 
pyelitis,  suppurative  adenitis  and  liver  abscess 
have  been  described.  In  many  cases  the  path- 
ology is  that  of  a simple  hyperplasia  of  the 
intestinal  lympathie  tissue  and  spleen.  The  dis- 
ease, like  typhoid  fever,  is  essentially  a septi- 
cemia. The  organism  is  commonly  isolated  from 
the  stool  and  blood.  In  the  limited  literature 
available,  I can  find  no  instance  of  the  bacillus 
being  cultivated  from  the  urine.  Precocious, 
acute,  chronic,  temporary  and  paradoxical  in- 
testinal carriers  have  been  described.  Chronic 
gall  bladder  infection  is  no  doubt  a common 
cause  of  intestinal  carriers. 

Mode  of  Infection.  It  is  probable  that  in- 
fection occurs  through  fecal  contamination  of 
food  in  the  large  proportion  of  eases.  Savage, 
who  has  given  the  subject  considerable  study, 
believes  that  the  disease  is  spread  among  human 
beings  in  the  same  way  as  is  typhoid,  but  that 
it  is  usually  derived  from  the  lower  animals  by 
the  ingestion  of  infected  food.  The  organisms 
have  been  found  by  some  observei’s  in  a large 
percentage  of  healthy  individuals  examined; 
others  report  conclusions  directly  opposite.  The 
part  played  by  meat  infected  before  or  after 
the  death  of  the  animal,  has  been  much  dis- 
cussed. The  probabilities  are  that  paratyphoid 
is  spread  mainly  by  human  bacillus  carriei*s  and 
is  not,  per  se,  an  infection  contracted  from  meat. 
The  organisms  have  been  found  in  the  body  of 
the  common  house  fly.  The  modus  operandi 
of  infection  so  nearly  resembles  that  of  typhoid 
that  it  is  not  necessary  to  elaborate  further; 
suffice  it  to  say  that  the  organisms  escape  from 
the  bodies  of  the  carriers  chiefly  by  means  of 
the  feces  and  can  infect  food  and  drink,  directly 
or  indirectly,  through  the  agency  of  flies.  So 
by  means  of  infected  hands  or  contaminated 
food,  the  organisms  gain  entrance  to  the  human 
host.  The  more  important  vehicles  are  water, 
milk,  oysters,  shellfish,  dried  fish  and  uncooked 
vegetables.  Dust  and  clothing  infected  with 
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human  excrement,  must  also  play  a prominent 
role  in  the  transmission  of  the  disease. 

The  symptomatology  of  paratyphoid  infect- 
ions is  somewhat  variable.  Two  general  types 
may  be  considered,  namely,  the  diarrheal  and 
the  bacteremie. 

The  Diarrheal  Form  closely  resembles  food 
poisoning  clinically.  A few  hours  after  the 
entrance  of  infection  into  the  body,  the  patient 
is  seized  with  headache,  fever,  vomiting  and 
severe  diarrhea.  The  fever  is  seldom  over  102° 
F.  Under  proper  care,  the  symptoms  disappear 
in  two  to  ten  days.  This  form  appears  to  be  a 
simple  catarrhal  gastroenteritis  and  the  diag- 
nosis is  based  on  the  stool  examination.  In 
most  cases  the  symptoms  have  disappeared 
before  the  laboratory  has  had  time  to  complete 
the  report.  This  type  of  infection  is  likely  to 
occur  in  endemic  form  and,  owing  to  the  neces- 
sity of  laboratory  work  to  confirm  the  diag- 
nosis, is  frequently  overlooked.  Splenic  enlarge- 
ment has  been  noted  at  times  in  this  form. 

The  Typhoid  Form  is  the  type  most  fre- 
quently diagnosed.  The  description  of  symp- 
toms hereafter  given  is  taken  from  reports  of 
medical  officers  with  the  British  and  French 
troops  in  the  present  war.  The  onset  of  the 
disease  may  be  very  abrupt,  but  is  more  often 
gradual.  Eight  symptoms  occur  in  at  least  20 
per  cent,  of  cases  at  the  onset,  as  follows: 

1.  Headache,  present  in  85  per  cent,  of  cases. 

2.  Diarrhea,  present  in  55  per  cent,  of  cases. 

3.  General  abdominal  pain,  present  in  35  per  cent, 
of  cases. 

4.  Aching  in  the  limbs,  present  in  30  per  cent,  of 
cases. 

5.  Mild  intermittent  shivering,  present  in  25  per 
cent,  of  cases. 

6.  Extreme  general  weakness,  present  in  25  per 
cent,  of  cases. 

7.  Backache,  present  in  25  per  cent,  of  cases. 

8.  Epistaxis,  present  in  20  per  cent,  of  cases. 

Shivering  and  vomiting  are  more  common  in 
infection  with  paratyphoid  A than  with  para- 
typhoid B.  The  temperature  usually  reaches 
its  maximum  in  forty-eight  hours.  Sixty  per 
cent,  of  cases  show  a remittent  type  of  fever, 
while  the  remainder  have  an  intermittent  fever. 
The  temperature  seldom  exceeds  103°  F.  The 
duration  of  the  fever  is  about  fourteen  to 
twenty-one  days.  The  pulse  is  characteristically 
slow,  slower  even  than  in  typhoid.  A pulse  of 
70,  with  a temperature  of  102.5°  F., is  significant 
of  this  type  of  infection.  The  pulse  is  soft, 
sometimes  dicrotic,  and  very  easily  compres- 
sible. It  has  been  noted  that  when  the  pulse 
rate  does  not  exceed  100  in  the  first  few'  days  of 
the  disease,  the  progress  is  extremely  favorable. 
The  blood  pressure  is  usiially  between  80  and  130 
mm.  of  Hg.  Typical  typhoid  spots  are  present 
in  from  60  to  75  per  cent,  of  cases.  They  appear 
in  crops,  resembling  in  every  way  the  rose  spots 


of  typhoid  fever.  The  spleen  is  demonstrably 
enlarged  in  60  per  cent,  and  palpable  in  35 
per  cent,  of  cases.  Prostration,  typhoid  tongue 
and  nervous  symptoms  are  not  usually  so 
marked  as  in  enteric  fever,  but  may  be  present. 
Intestinal  hemorrhage,  perforation,  appendi- 
citis, cholecystitis,  osteomyelitis,  suppuration, 
adenitis,  liver  abscess  and  phlebitis  have  been 
reported,  but  are  very  rare.  Among  the  cases 
seen  in  the  British  Army  several  instances  of 
pericarditis,  myocarditis  and  endocarditis  have 
been  described.  The  heart,  w'e  are  advised, 
should  be  closely  W'atched  during  the  course 
of  the  disease.  The  blood  picture,  as  in  typhoid, 
is  leukopenia  wdth  a mqderate  lymphocytosis. 
The  duration  of  the  disease  and  its  symptoms 
are  much  shorter  as  a rule  than  typhoid  fever 
and  characteristically  milder.  Relapses  have 
been  noted  rather  frequently.  The  paratyphoid 
A is  more  likely  to  produce  symptoms  in  gen- 
eral resembling  typhoid  fever,  wdiile  the  B 
organisms  cause  a condition  of  septicemia  wdth 
a tendency  to  more  numerous  and  fulminating 
complications. 

An  outbreak  w'hich  occurred  recently  illus- 
trates the  diarrheal  form  of  this  disease.  The 
community  numbered  137,  of  wLom  53  were 
taken  ill.  Of  these,  3 were  taken  ill  on  the  first 
day,  43  on  the  second,  6 on  the  third  and  1 on 
tlie  fourth.  The  duration  of  the  disease  and 
length  of  time  spent  in  hospital  is  sliowm  by 
the  followdng  table : 

DURATION  OF  DISEASE. 

Days 1 2 3 4 5 6 7 

Cases  1 4 17  15  8 6 2 

Total  days  of  sickness,  210.  Average  per  case, 
3.96  days,  hospital  and  quarters. 

TIME  IN  HOSPITAL. 

Days 0 2 3 4 5 6 

Cases 26  4 10  9 2 2 

Total  hospital  days,  96.  Average  per  case,  3.55 
days. 

Symptoms  wTre  as  follows : Diarrhea  in  45 
cases ; abdominal  pain,  43 ; vomiting,  23 ; 
nausea,  12 ; headache,  20 ; and  constipation,  2. 
The  temiierature  ranged  from  99°  F.  to  104°  F. 

.Stools  of  twelve  of  those  admitted  to  hospital 
w'ere  examined  and  nine  WTre  found  positive 
for  bacillus  paratyphosus  B.  Agglutinations 
w'ere  positive  in  1-200  dilutions  in  positive  cases 
tested  by  this  method  wdth  knowm  serum. 

Of  those  cases  positive  for  paratyphosus  B, 
3 days  wms  the  shortest  duration  of  symptoms, 
6 days  the  longest,  and  4.6  days  the  average. 

A careful  survey  of  all  men  wdio  wmrked  in 
the  kitchen  or  handled  any  food  over  the  period 
of  tw'O  wrecks  preceding  the  epidemic,  including 
the  men  handling  water  and  ice,  revealed  no 
carriers  among  those  not  affected.  The  predom- 
inance of  toxic  symptoms  and  their  short  dur- 
ation point  strongly  to  food  poisoning  caused 
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by  this  organism,  but,  as  no  remnants  of  food 
\vere  available,  this  possibility  could  not  be 
investigated. 

The  Prognosis  of  paratyphoid  fever  is  on  the 
whole  much  better  than  that  of  enteric  fever. 
The  mortality  is  stated  to  be  3.3  per  cent,  while 
that  of  typhoid  fever  is  commonly  placed  at 
from  9 to  25  per  cent. 

Certain  endemics  of  the  food  poisoning  type 
have  been  described,  in  which  severe  gastro- 
enteric symptoms  were  present  with  rather  fre- 
quent deaths.  Notable  among  these  is  one  re- 
cently described  by  Bernstein  and  Fish  in 
which  sixty  persons  contracted  the  disease  by 
eating  infected  pie;  four  fatalities  occurred. 
The  progress  of  the  gastro-enteric  form  is,  how- 
ever, veiy  good,  recovery  in  two  to  eight  days 
being  almost  the  rule. 

Treatment.  In  general  the  prophylactic  meas- 
ures used  against  typhoid  fever  should  prevent 
paratyphoid  infections.  The  greater  relative 
frequency  of  carrier  infection  should  be  borne 
in  mind.  Extreme  cleanliness  about  kitchens 
and  supervisions  over  those  who  handle  food 
will  do  much  to  reduce  the  incidence  among 
troops  in  the  field.  Much  has  been  written  re- 
cently concerning  the  desirability  of  adding 
jjaratyphoid  organisms  to  antityphoid  vaccine. 
In  the  U.  S.  Army,  such  a mixture  of  vaccine 
is  not  used. 

Widal,  Castellani,  Landouzy  and  others 
recommend  the  admin i.stration  of  combined 
typhoid  and  paratyphoid  vaccines.  Landouzy, 
writing  of  his  experience  in  the  French  Army, 
concludes  that  paratyphoid  organisms  are  com- 
mon causes  of  the  so-called  “trench  diarrhea.” 
He  states  that  paratyphoid  organisms  were 
found  in  one-sixth  to  one-eighth  of  all  eases  of 
rei)orted  typhoid  fever  before  vaccination  was 
made  compulsory.  That  since  then,  in  some 
corps  the  frequency  of  infection  with  typhoid 
and  paratyphoid  has  been  ijraetically  equal.  lu 
one  corps,  of  twenty-five  cases  only  three  were 
typhoid  fever.  For  these  reasons  he  urges 
parallel  vaccination  against  the  paratyphoid 
organisms  as  the  only  measures  of  stamping 
out  the  endemo-epidemie  that  has  “swooi^ed 
down  on  the  army  at  the  front.  ’ ’ 

Widal  and  Courmont  advise  the  usual  dose 
of  antityphoid  vaccine  combined  with  twice  the 
dose  of  the  vaccines  of  paratyphoid  A and  B. 
They  state  that  these  infections  run  up  the 
agglutination  power  of  the  serum  to  one  to 
live  or  ten  thousand.  They  consider  the  use 
of  mixed  vaccines  as  very  encouraging.  Castel- 
lani and  Mendelson  advocate  the  use  of  a tetra- 
vaccine  (a  combination  of  typhoid,  paratyphoid 
A and  B and  cholei'a).  This  has  been  given  to 
over  170,000  individuals  in  Italy  and  Serbia, 
with  ai)parently  excellent  results. 

Rimhand,  urging  the  need  of  polyvalent  vac- 
cination, notes  some  interesting  facts  gleaned 


from  the  region  in  which  he  is  stationed,  ‘ ‘ some- 
where in  France.”  He  says  that  in  222  cases 
diagnosed  as  typhoid  fever,  occurring  among 
non-vaccinated  French  soldiers,  the  blood  was 
positive  for  the  Eberth  bacillus  in  59.9  per  cent, 
and  positive  for  the  bacillus  of  Schottmuller 
in  10.3  per  cent.  He  further  writes  that  in  434 
cases  with  typhoidal  symptoms  occurring 
among  the  vaccinated,  35  per  cent,  were  found 
to  be  infected  with  B.  paratyphosus,  the 
typhoid  organisms  being  found  in  but  19  per 
cent.  He  therefore  concludes  that  the  anti- 
typhoid vaccine  is  an  efficient  protective 
against  typhoid  infection  but  of  little  or  no 
value  against  paratyphoid. 

The  curative  treatment  of  paratyphoid  so 
closely  resembles  that  of  typhoid  fever  that  it 
is  considered  advisable  to  omit  its  discussion : 

CONCLUSION. 

1.  The  disease  is  more  common  than  is  gen- 
erally supposed ; many  cases  with  typhoidal 
symptoms,  but  negative  Widal  reactions,  being 
paratyphoid  fever. 

2.  Paratyphoid  infections  are  extremely 
variable  in  their  manifestations. 

3.  Carriers  probably  play  the  most  import- 
ant role  in  the  transmission  of  the  disease. 

4.  Endemics  resembling  food  poisoning,  due 
to  paratyphoid  bacilli,  must  be  much  more 
common  than  is  generally  supposed.  The 
“trench  diarrhea”  of  Europe  is  an  example. 

5.  The  disease,  though  usually  mild,  may 
cause  extremely  severe  complications  and  death. 

6.  Considerable  evidence  has  been  submitted 
by  competent  observers  to  show  that  antityphoid 
vaccination  does  not  sufficiently  protect 
against  paratyphoid  infections  and  that  a 
liolyvalent  vaccine  should  be  used,  if  such  pro- 
tection is  necessarjL 

7.  The  fighting  forces  in  Europe  have  suf- 
fered greatly  from  paratyiihoid  infections 
which,  it  is  possible,  might  have  been  prevented 
had  polyvalent  vaccine  been  used. — Military 
Surgeon,  November,  1916. 


DR.  PHILIP  MILLS  JONES  DEAD. 

Dr.  Philip  Mills  Jones,  Editor  of  the  California 
State  Journal  of  Medicine,  one  of  the  most  widely 
known  and  beloved  physicians,  died  in  San  Fran- 
cisco, November  27th,  from  pneumonia.  He  had 
been  Secretary  of  the  Medical  Society  of  the  State 
of  California,  and  Editor  of  the  California  State 
Journal  of  Medicine  for  15  years.  He  developed 
one  of  the  best  State  medical  organizations  and 
made  the  California  Journal  probably  the  best  State 
Journal  extant.  He  also  served  his  State  as  delegate 
to  the  A.  M.  A.  from  1905  to  1908,  when  he  was 
elected  a trustee  of  that  organization,  where  for 
eight  years  he  has  worked  faithfully  and  fearlessly. 
To  serve  his  State  Association  better  in  the  matter 
of  medical  defense,  and  because  it  was  so  difficult 
to  find  a lawyer  who  appreciated  medical  law,  he 
studied  law,  and  in  October,  1916,  was  admitted  to 
the  California  bar. 
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THE  WHOLE  TIME  COUNTY  HEALTH 
OFFICER* 

BY 

P.  W.  COVINGTON,  M.  D., 

International  Health  Board. 

AUSTIN,  TEXAS. 

THE  NECESSITY  OP  EMPLOYING  A WHOLE  TIME 
COUNTY  HEALTH  OFFICER. 

The  average  Texas  cotmty  has  a population 
of  30,000  and  taxable  property  to  the  value  of 
ten  million  or  more.  The  chief  asset  of  the 
county  is  the  life  and  the  health  of  its  citizens. 
The  future  prosperity  of  the  county  is  depend- 
ent not  upon  the  character  of  the  soil  or  the 
amount  of  rainfall,  but  upon  the  health  of  its 
citizens.  Our  statistics  show,  based  upon  this 
population,  that  the  average  county  has  the 
following  deaths  and  sickness  each  year. 

540  deaths,  200  of  which  are  from  prevent- 
able causes.  Of  these  200,  78  are  from  tuber- 
culosis, 15  from  typhoid,  15  as  the  result  of 
other  contagious  diseases,  8 from  malaria,  and 
45  are  among  children  under  two  years  of  age 
as  the  result  of  “summer  complaint.”  In  ad- 
dition to  these  deaths  there  are  1,100  people 
sick  each  day  in  the  year.  Of  these,  225  are 
sick  because  of  tuberculosis,  many  of  whom  in 
ignorance  of  the  importance  of  prophylactic 
measures  are  going  about  scattering  its  deadly 
seed.  There  are  every  year  in  the  average 
county  120  cases  of  typhoid,  145  cases  of  other 
contagious  diseases;  and,  if  the  county  is  in 
East  Texas,  there  are  no  doubt  from  1,000  to 
3,0OO  cases  of  malaria  and  hookworm. 

If  all  of  these  deaths  and  this  sickness  are 
the  result  of  causes  over  which  we  as  physicians 
have  no  control  then  these  facts  impose  .no 
responsibility  upon  us;  but  if  a part  of  these 
deaths  and  this  sickness  is  the  result  of  causes 
that  we  as  physicians  can  in  a measure  help 
to  prevent,  then  it  imposes  upon  us  the  gravest 
degree  of  responsibility. 

The  value  of  a human  life  is  estimated  in  a 
most  conservative  way  to  be  $1,700.  Based 
upon  this  there  would  be  a loss  in  the  average 
county  each  year  as  the  result  of  postponable 
deaths  of  $340,000.  Suppose  cholera  or 
charbon  were  to  become  epidemic  among  the 
horses  and  hogs  of  the  average  county  and 
there  was  this  amount  of  loss,  don’t  you  think 
the  county  commissioners  would  be  quick  to 
spend  $2,500.00  to  help  in  preventing  this 
unnecessary  loss  in  animal  flesh?  Then  why 
not  the  same  for  human  flesh? 

WHAT  WE  MAY  REASONABLY  EXPECT  IN  THE 
PREVENTION  OP  SICKNESS. 

Medical  Inspection  of  School  Children.  Our 
records  show  that  among  the  school  children 

‘Read  before  the  Section  on  State  Medicine  and  Public 
Hygiene,  State  Medical  Association  of  Texas,  Galveston, 
May  10,  1916. 


in  the  United  States,  living  under  different 
climatic,  social  and  hygienic  conditions,  20  per 
cent,  have  defective  vision,  5 per  cent,  defective 
hearing,  5 per  cent,  enlarged  tonsils,  5 per  cent, 
mentally  defective,  50  per  cent,  with  defective 
teeth,  and  in  East  Texas,  in  many  counties  over 
50  per  cent,  with  hookworm  and  malaria. 

The  county  health  officer  should  supervise 
the  medical  inspection  of  public  school 
children.  The  principal  would  be  notified  ten 
or  fifteen  days  in  advance  of  his  visit  to  each 
school.  In  his  letter  notifying  the  teacher  of 
his  visit  he  could  include  a number  of  hand 
bills  notifying  the  parents  that  the  health  offi- 
cer would  give  an  illustrated  talk  on  some 
preventable  disease  on  the  night  of  his  visit  to 
the  school  house.  He  could  also  supply  the 
teacher  with  the  necessary  tests  to  use  in 
selecting  from  among  his  pupils  those  possibly 
defective  so  that  on  his  arrival  he  would  only 
have  to  examine  those  suspected  of  being  de- 
fective. At  the  evening  lecture  he  could  ask 
the  parents  of  those  children  found  defective 
to  remain  after  the  lecture.  At  this  time  he 
could  point  out  to  them  the  nature  of  the 
defect,  and  the  importance  of  having  it 
promptly  corrected.  In  this  way  the  county 
health  officer  could  handle  the  entire  school 
population ; children  and  grown  ups,  in  a 
single  day,  and  in  about  80  days  cover  the 
entire  county. 

Public  Dispensaries.  Another  important 
duty  of  the  Whole  Time  County  Health 
Officer  would  be  to  visit  certain  points  in  the 
county  on  certain  days,  advertising  his  itiner- 
ary in  advance,  so  that  people  could  visit  him 
to  be  vaccinated  for  smallpox  or  typhoid,  or  be 
examined  for  hookworm,  or  where  any  citizen 
could  visit  him  for  a cursory  examination  for 
beginning  tuberculosis  or  Bright’s,  or  degener- 
ative changes  in  the  arteries  or  heart,  or  for 
cancer,  etc.  Of  course  the  health  officer  would 
not  treat  such  eases  and  could  not  from  a point 
of  time  make  a thorough  examination,  but  he 
could  make  such  a cursory  examination  as 
would  suggest  the  advisability  of  urging  the 
consultant  to  visit  his  physician  for  a more 
thorough  examination  and  treatment.  Many 
cases  of  approaching  age,  if  the  signs  are  de- 
tected in  time  and  proper  changes  made  in  the 
daily  routine,  may  have  death  postponed  with- 
out loss  in  either  comfort  or  efficiency. 

The  indirect  value  of  such  dispensaries 
would  probably  be  greater  than  the  direct,  be- 
cause at  such  places  the  health  officer  would 
constantly  come  in  contact  with  people  in 
various  neighborhoods  and  at  these  places  he 
would  be  educating  them  in  the  sanitary  needs 
of  their  community. 

In  North  Carolina  there  are  ten  or  twelve 
counties  that  have  employed  full  time  men 
within  the  past  year  or  so.  In  many  of  these 
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counties  the  health  officer  has  immunized 
from  one-third  to  one-half  of  the  entire  county 
population  against  typhoid  alone.  In  those 
counties  in  which  politics  did  not  influence 
them  in  selecting  the  officer,  the  results 
have  been  exceptionally  gratifying.  To 
illustrate  this  I will  mention  one  county  in 
which  the  officer’s  record  was  such  as  to  lead 
outside  agencies  to  offer  him  a better  salary, 
which  was  accepted.  Immediately  the  county 
commissionei's  started  a hunt  for  another  man 
who  would  prove  equally  as  efficient.  Soon 
they  employed  a physician  who  had  had  con- 
siderable previous  training  in  preventive  medi- 
cine. After  a few  months  his  record  was  such 
as  to  attract  outside  attention,  so  much  so  that 
soon  he  was  offered  and  accepted  a position 
elsewhei’e.  It  is  a significant  fact  that  in  those 
counties  where  the  work  has  been  exceptionally 
snccessfnl  trained  men  from  other  counties,  and 
in  some  cases,  other  states,  were  employed. 

Immunization  for  Rabies.  Now  that  the 
Pasteur  treatment  has  been  so  simplified,  mak- 
ing it  necessary  to  have  only  a small  portable 
outfit  in  order  to  immunize  against  this  dis- 
ease, our  county  health  officer  could  admin- 
ister these  treatments,  thus  saving  the  county 
hundreds  of  dollars  annually. 

Following  up  Cases  of  Tuberculosis  and 
Typhoid.  In  counties  employing  the  full  time 
health  officer  tuberculosis  and  typhoid  should 
be  made  reportable  to  him.  Upon  receiving 
reports  of  these  diseases  he  could  visit  the 
home  and  instruct  the  family  regarding  the 
necessary  precautions  to  take  in  order  to  pre- 
vent others  from  becoming  infected.  In  the 
cases  he  could  not  visit  because  of  pressure  of 
other  matters,  he  could,  by  having  on  hand  a 
suitable  multigraphed  letter  for  such  cases, 
send  to  each  head  of  the  family  a letter  giving 
the  necessaiw  instructions  and  enclose  also  one 
of  the  pamphlets  of  the  State  Board  of  Health 
or  of  the  U.  S.  Public  Health  Service  on  that 
particular  disease,  describing  how  its  trans- 
mission may  be  prevented. 

Inspection  of  Dairies,  Meat  Markets,  Etc. 
Another  important  duty  would  be  his  inspect- 
ioii  of  dairies,  meat  markets,  etc.  With  these 
he  could  \ise  the  standard  score  cards,  publish- 
ing their  scores  in  the  county  papers  from 
month  to  month,  thus  creating  a demand 
among  the  people  of  his  county  for  greater 
cleanliness  in  the  handling  of  these  articles. 

Quarantine.  For  immediate  effect  on  his 
death  rate  this  phase  of  his  work  would  no 
doubt  have  greater  influence  than  any  other 
line  of  activity.  Through  his  educational  work 
among  the  schools,  his  personal  talks  at  tie' 
dispensaries,  a healthy  sentiment  would  be  de- 
velo])ed  among  the  ]ieople  for  the  strict 
enforcement  of  (piarantine.  An  officer  not 


having  to  cater  to  the  whims  of  the  people  for 
his  livelihood  and  devoting  his  entire  time  to 
preventive  measures  would  be  in  a position  to  j 
strictly  enforce  all  rules  and  regulations  gov-  ' 
erning  the  control  of  infectious  diseases. 

Vital  Statistics.  One  of  the  most  important 
laws  we  have  is  that  requiring  the  registration  ; 
of  all  deaths  and  births.  As  has  been  aptly 
expressed  by  others  it  is  “the  book  keeping  of 
humanity.”  Unfortunately,  however,  in  this  | 
state  these  records  are  not  as  accurate  as  they  j 
should  be  because  of  the  negligence  of  those 
whose  duty  it  is  to  make  this  report.  In  the  | 
counties  employing  the  full  time  health  officer 
it  would  be  greatly  to  the  interest  of  this  offi- 
cer to  enforce  the  vital  statistics  law.  The 
value  of  this  to  him  would  be  to  make  him  I 
directly  responsible  to  the  people  of  his  county. 

It  is  acknowledged  by  all  health  officers  that 
public  health  work  means  the  prevention  of 
sickness,  hence  if  sickness  is  prevented  its  re- 
sultant deaths  are  prevented.  This  simply 
means  that  the  efficiency  of  any  health  officer 
will  and  must  be  determined  by  the  effect  of 
his  activity  upon  the  death  rate  in  his  county. 
Health  work  that  is  real,  that  is  worth  the 
small  amount  we  advocate,  must  show  its  effect 
on  the  death  rate.  Of  all  county  officials  the 
full  time  county  health  officer  should  be  the 
most  responsible  to  the  people  of  his  county. 

An  intelligent  man  may  not  know  that  he  has 
a good  educational  department,  or  a good  in- 
surance department,  but  he  should  know  the 
standing  of  his  health  department,  because  all 
that  is  necessary  is  to  compare  the  death  rate 
of  his  co;inty  at  the  time  the  officer  inaugur- 
ated his  work  with  the  death  rate,  say,  two  or 
three  years  later.  It  will  therefore  be  seen 
that  the  people  are  in  a position  to  expect  and 
require  results  from  the  employment  of  a full 
time  health  officer. 

Looking  After  County  Dependents.  In  addi- 
tion to  his  important  duties  in  the  prevention 
of  sickness  the  health  officer  would  carry  on 
the  work  that  is  now  performed  by  the  county 
physician,  namely,  the  medical  treatment  of 
the  inmates  in  the  county  jail,  the  alms  house 
and  the  convict  camp.  This,  however,  should 
not  take  up  more  than  5 per  cent,  of  his  total 
activities  while  95  per  cent,  would  be  devoted 
to  the  prevention  of  sickness. 

The  Cost  to  the  County.  The  county  should  Iv 
able  to  obtain  a full  time  health  officer,  one  who 
has  had  traininsr  in  public  health  work,  for  a • 
salary  of  $2,500  a year,  and  have  as  a condi- 
tion in  the  contract  that  he  own  and  maintain 
an  automobile.  This  is  important,  both  as  a 
time  saver  and  for  efficient  work.  Suppose 
now  the  health  officer  reduced  his  death  rate 
just  one  per  cent,  per  thousand  population 
during  his  first  two  years  of  work.  As  a matter 
of  fact  he  should  be  able  to  do  it  during  the 
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first*  year  of  work.  This  would  mean  a saving 
of  thirty  lives  annually.  Valuing  each  at 
$1,700  would  mean  an  annual  saving  to  the 
state  and  county  of  $51,000.  This  does  not 
include  the  commensurate  amount  of  sickness 
and  suffering  that  would  he  saved,  nor  does  it 
include  the  doctor  hill,  the  druggist  bill,  and 
the  undertaker’s  fee.  In  all  seriousness  can  the 
county, invest  in  anything  that  promises  such 
big  dividends  as  does  this  small  investment  in 
human  lives?  The  cost  in  employing  a capable 
whole  time  health  officer  does  not  amount  to 
any  greater  cost  than  that  of  building  a couple 
of  miles  of  macadam  road,  or  three  or  four 
miles  of  sand  and  clay  road.  The  iron  bridges 
frequently  erected  by  counties  would  pay  the 
health  officer’s  salary  for  a number  of  years. 

The  health  officer’s  salary  at  $2,500  would 
cost  the  average  county  2$^  cents  per  hundred 
dollars  worth  of  taxable  property.  Just  a little 
more  than  a postage  stamp.  It  will  cost  the 
people  of  the  county  8 cents  per  capita,  or  45 
cents  per  family.  After  all  it  is  not  a question 
of  whether  or  not  the  average  county  can 
afford  this  small  investment  in  the  health  and 
happiness  of  its  citizens,  but  rather  can  they 
afford  not  to  do  so  any  longer? 


MEDICAL  INSPECTION  OF  SCHOOL 
CHILDREN.* 

BY 

C.  B.  DURHAM,  M.  D., 

HICO,  TEXAS. 

The  conservation  of  the  public  health  is  as 
important  as  the  conservation  of  our  national 
resources.  In  fact,  health  is  our  ehiefest  re- 
source, for  the  health  of  its  people  is  a nation’s 
greatest  asset.  Public  health  is  purchasable. 

For  some  time  the  medical  profession  has 
been  endeavoring  to  educate  the  public  regard- 
ing such  facts  and  in  the  science  of  preventive 
medicine.  The  public  in  turn,  as  it  has  re- 
ceived, understood  and  appreciated  this  edu- 
cational motive,  has  responded  by  making  laws 
for  the  control  of  public  health.  Today  we 
hear  knocking  at  the  door  the  many  thousands 
of  public  school  children  of  Texas,  asking  that 
they  may  he  admitted  to  the  portals  of  pre- 
ventive medicine,  that  they  may  receive  its 
benefits  and  lend  their  aid  toward  stamping  out 
the  waste  due  to  preventable  accidents  and 
preventable  diseases.  . 

The  public  school  system  of  our  country  is 
the  greatest  institution  that  the  world  has  yet 
known.  But  in  the  plan  generally  recom- 
mended heretofore,  the  body  has  been 
neglected.  We  wish  to  amend  this  neglect  and 

*Read  before  the  Section  on  State  Medicine  and  Public 
Hygiene,  State  Medical  Association  of  Texas,  Galveston, 
May  10,  1916. 


through  the  medical  profession  impress  the 
great  thought  that  in  childhood  is  the  time  to 
teach  preventive  medicine.  The  old  will  not  he 
taught,  they  have  become  fixed  in  their  opin- 
ions. The  middle-aged  have  comparatively 
little  opportunity  for  study  or  instruction. 
But  the  child  is  pliable,  is  full  of  faith  and  is 
willing  to  be  taught.  Education,  then,  is  the 
keynote  of  the  modern  campaign  for  public 
health. 

So  the  public  school  should  be  obliged  to  train 
for  physical  and  social  efficiency,  as  well  as  in- 
tellectual efficiency,  if  it  is  to  develop  that  char- 
acter of  citizenship  which  shoifld  be  the 
nation’s  greatest  asset.  Knowledge  without 
health  profits  us  nothing.  Strong  muscles,  a 
strong  heart  and  a sound  digestive  system  are 
fundamentally  important  in  the  growing  life, 
and  the  school  could  have  no  more  important 
duty  than  to  aid  in  this  development.  In  truth, 
we  hope  that  this  and  the  next  generation  of 
public  school  teachers,  coming,  as  they  do, 
from  the  public  schools,  will  be  so  impressed 
with  the  importance  of  the  lessons  learned  in 
childhood  that  they  will  teach  these  things 
whether  instructed  to  do  so  or  not. 

Next  September  we  vdll  have  compulsory 
public  school  attendance.  If  the  children  must 
be  taken  from  their  homes  and  sent  to  school 
to  he  educated  by  the  order  of  the  State,  then 
is  it  not  the  duty  of  the  State  to  see  that  each 
child  is  protected  from  the  liability  to  con- 
tract a disease  and  that  its  right  to  good 
health  be  maintained  as  vigorously  as  its  pres- 
ent right  to  he  educated?  Again,  if  the  State 
compels  the  child  to  go  to  school  then  the  child 
has  the  same  right  to  demand  that  it  be  put 
and  kept  in  proper  physical  and  mental  con- 
dition to  take  advantage  of  the  school.  The 
use  of  the  school  as  a clearing  house  to  de- 
termine the  physical  condition  of  the  children 
of  school  age  and  the  responsibility  of  the 
school  for  conserving  the  health  of  the  school 
children  are  so  important  that  there  ought  no 
longer  to  be  any  argument  as  to  whether  school 
medical  inspection  should  be  carried  out  in  any 
community.  The  real  and  important  thing,  the 
result  to  be  obtained,  is  not  so  much  the  health 
and  efficiency  of  the  one  child  as  it  is  the 
resulting  increased  efficiency  in  the  commun- 
ity itself.  The  supervision  and  care  of  the 
school  child,  his  instruction  in  hygiene,  neces- 
sarily brings  in  all  the  persons  in  his  home, 
takes  in  groups  made  up  of  friends  and  ac- 
quaintances, reaches  out  and  eventually  em- 
braces the  entire  community,  and  so  elevates 
the  standard  of  living. 

In  many  of  our  larger  cities  over  the  United 
States  well  organized  systems  of  school  inspect- 
ion have  been  practically  carried  out.  The 
smaller  cities  and  rural  communities  have  been 
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slow  to  recognize  the  value,  or  even  the  need, 
of  a systematized  child  care.  City  children, 
with  conditions  of  environment  naturally  un- 
favorable to  healthy  child  welfare,  are  on  the 
whole,  and  as  a result  of  this  school  care, 
healthier  and  more  nearly  normal  physically 
than  the  children  in  the  country"  districts. 
Thei-e  are  many  factors  that  affect  the  health 
of  the  children.  The  school  buildings,  their 
ecpiipment  and  the  curriculum  should  be 
adapted  to  the  health  needs  of  the  child.  The 
co-operation  of  school  authorities,  parents  and 
teachers  is  absolutely  essential.  In  a large  sense 
the  school  furnishes  the  place  where  the  phys- 
ical needs  of  the  child  are  detected,  but  the 
home  is  the  place  where  practically  all  of  the 
corrective  and  much  of  the  preventive  work 
must  be  attained. 

There  is  an  enormous  leakage  in  school  effi- 
ciency on  account  of  a greater  or  less  number 
of  pupils  being  hampered  by  some  physical 
defect.  Widespread  investigation  has  shown 
that  from  33  1/3  to  70  per  cent,  of  the 
children  attending  the  public  schools  are  sub- 
normal. They  suffer  from  some  one  of  the 
many  maladies,  any  one  of  which  seems  to 
retard  their ‘school  progress.  A whole  class 
may  drag,  a whole  school  may  drag  merely 
because  there  are  some  children,  who  on  ac- 
count of  some  remedial  defect  have  acted  as 
a stumbling  block.  The  cost  then  of  inspection 
and  correction,  instead  of  being  an  expense, 
would  be  an  investment  that  would  yield  a 
handsome  profit  in  greater  efficiency.  The 
Bi’itish  Board  of  Education  says:  “ Medical 
inspection  is  founded  on  a recognition  of  the 
close  connection  which  exists  between  the  phys- 
ical and  mental  condition  of  the  children  and 
the  whole  process  of  education.  It  recognizes 
the  importance  of  a satisfactory  environment, 
physical  and  educational,  and  by  bringing  into 
greater  prominence  the  effect  of  environment 
upon  the  personality  of  the  individual  child, 
seeks  to  secure  ultimately  for  every  child, 
normal  or  defective,  conditions  of  life  compar- 
able with  that  full  and  effective  development 
of  its  organic  functions,  its  special  senses,  and 
its  mental  powers,  which  constitute  a tnie  edu- 
cation. ’ ’ 

The  mere  detection  of  plyysical  defects  would 
be  futile  unless  some  effort  was  put  forth  to 
correct  them.  To  do  this  all  forces  must  work 
in  close  co-operation  and  the  home  carries 
probably  a larger  share  of  the  responsibility- 
than  the  school.  The  prevention  of  defective 
vision  by  proper  lighting  of  classrooms  and 
the  avoidance  of  eye  strain  at  home  is  of 
greater  importance  than  obtaining  glasses  for 
the  child  alter  the  defect  has  already  occurred. 
Broj)er  care  of  the  child,  feeding,  clothing, 
etc.,  would  mean  the  avoidance  of  malnutri- 


tion and  the  long  and  arduous  work  necessary 
to  restore  to  health  the  ill-nourished  child.  The 
care  of  the  teeth  through  early  childhood, 
rather  than  the  later  visits  of  the  dentist,  with 
clean,  healthful  living,  makes  for  the  pre- 
vention of  many  defects,  and  is  a part  of  the 
educational  work  of  this  department.  So  we 
must  emphasize  the  importance  of  teaching 
hygiene  in  the  public  schools.  We  must  see  that 
the  boys  and  the  girls  of  the  present,  on  be- 
coming men  and  women  are  much  more  pro- 
ficient and  diligent  in  preserving  their  own 
and  the  community’s  health  than  ever  before. 

Many  children,  otherwise  bright,  are  kept 
back  in  their  school  work,  are  subjected  to 
mortifications  and  discouragements  on  account 
of  some  defect  in  sight,  hearing,  breathing  or 
speech,  which  could  have  been  easily  remedied, 
and  as  a result  abandon  an  education. 

It  has  been  found  that  the  child  with  ser- 
iously defective  teeth  requires  half  a year  more 
than  the  non-defective  child  to  complete  the 
eight  grades,  and  fully  one-half  of  the 
children  have  defective  teeth.  Defective 
breathing  means  the  loss  of  three-fifths  of  a 
year,  and  about  one  child  in  seven  has  defect- 
ive breathing.  Enlarged  tonsils  cause  the 
child  to  take  seven-tenths  of  a year  more  than 
the  normal  child;  one  in  five  has  enlarged 
tonsils.  The  child  with  adenoids  requires  one 
and  one-tenth  years  longer  to  complete  these 
grades;  one  child  in  seven  has  adenoids.  The 
pupil  with  enlarged  glands  requires  one  and 
two-tenths  years  longer  than  the  child  with- 
out them;  a good  per  cent,  in  many  localities 
has  enlarged  glands.  Children  rated  as  “dull” 
are  found  to  have  a higher  percentage  of  de- 
fects than  the  normal  child.  Children  suffer- 
ing from  physical  defects  make  about  10  per 
cent,  less  progress  than  children  having  no 
physical  defects. 

Eye  strain  is  an  important  element  in  the 
cause  of  many  nervous  disturbances  found 
among  school  children.  Anxiety,  or  the  irri- 
tation of  physical  ailments,  interferes  with 
vigorous  mental  action  and  is  a pi’edisposing 
cause  of  fatigue.  Sustained  attention,  so  essen- 
tial to  mental  acquisition,  becomes  an  impos- 
sibility and  this,  in  turn,  aggravates  the  orig- 
inal eye  strain.  Neurasthenia  soon  follows 
these  conditions.  So  as  a result  of  eye  sti’aiu, 
life  may  be  shortened  and  woi’k  decreased  and 
many  a child  is  more  harmed  because  his  eyes 
are  imperfect  than  from  overtaxing  his  brain. 
Headaches  are  often  cured,  dull  and  stupid 
children  made  bright  and  the  teacher’s  burden 
lightened  by  the  correction  of  defective  vision. 
The  mental  torpor  and  discouragement  caused 
by  the  mouth  breather  is  cliauged  into  an 
alert,  active,  bright  student  by  the  removal  of 
adenoids  and  tonsils. 
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Defective  eye  sight  frequently  is  the  cause 
of  criminal  tendencies  or  moral  delinquencies. 
An  eminent  New  York  judge  states:  “Bad 
eyes  make  had  men.  The  men  who  cannot  see 
straight  cannot  think  straight  and  cannot  act 
correctly.  When  the  nervous  functions  become 
disarranged  the  morals  also  are  affected.  A 
very  large  percentage  of  the  men  who  appear 
before  me  for  sentence  are  suffering  from  de- 
fective eyesight,  and  I attribute  their  moral 
delinquencies  largely  to  this  cause.” 

The  public  school  must  not  neglect  the  phys- 
ical side  of  its  great  number.  Yet  compar- 
atively few  schools  have  made  the  attempt  to 
find  out  the  capacity  for  seeing,  hearing,  proper 
breathing  or  the  condition  of  the  child ’s 
mouth,  which  so  vitally  affects  the  digestion. 
The  educational  value  of  a complete  physical 
examination  made  semi-annually  or  annually 
during  the  entire  school  age,  if  accompanied  by 
proper  advice  concerning  its  purpose,  would 
have  tremendous  significance  to  the  impression- 
able child  and  a far  reaching  effect  in  after  life. 
The  time  will  soon  come  when  some  one  will 
be  held  accountable  for  the  child’s  general 
health  and  its  educational  advantages. 

If  we  are  to  supervise  and  care  for  our  school 
children  'we  must  not  only  know  what  kind  of 
care  we  are  to  give  and  what  kind  of  super- 
vision we.  are  to  exercise,  but  we  must  know 
something  definitely  and  accurately  about  the 
school  children  themselves.  There  is. only  one 
way  to  know  and  that  is  to  examine  them,  and 
this  examination  must  be  made  by  those  who 
are  competent.  But  it  is  not  the  examinations 
that  do  good,  nor  the  tabulated  results  that 
are  of  value,  but  it  is  the  use  of  these  reports 
and  their  interpretation  and  the  intelligent 
work  based  on  them.  The  proper  care  and 
supervision  of  school  children  is  preventive 
medicine  in  the  highest  sense  of  the  term,  and 
preventive  medicine  is  the  best  and  the  cheap- 
est health  insurance  that  a community  can  take 
out. 

In  no  ease  is  medical  supervision  to  interfere 
with  the  home  responsibility.  The  law  will  not 
step  in  and  say  that  you  must  do  so  and  so. 
The  child  is  examined,  a card  is  carried  home, 
which  is  simply  a notice  to  the  parent  or 
guardian  that  such  a defect  exists  and  simply 
advises  them  to  consult  their  family  physician. 
Could  it  be  possible  that  a parent  would  not 
heed  his  child ’s  defect  ? The  matter  then  is  not 
compulsory  and  the  parents  may  do  as  they 
think  best.  This  throws  the  duty  where  it 
belongs,  upon  the  parents.  The  teachers,  from 
time  to  time,  may  urge  the  matter,  with  tact 
and  delicacy,  so  characteristic  of  the  whole 
profession,  but  nothing  should  be  said  to  make 
the  parents  regard  this  as  an  arbitrary  com- 
mand. 


The  physical  record  of  a child  should  show 
the  weight,  height,  age,  sex,  chest  and  abdom- 
inal measurements,  and  should  note  the  nutri- 
tion, enlarged  glands,  cardiac  and  pulmonary 
disease,  defective  spine,  chest,  or  extremities, 
defective  vision  or  hearing,  the  condition  of 
the  teeth,  the  palate,  the  tonsil,  the  condition 
of  the  nose,  defective  or  deficient  nasal  breath- 
ing, and  the  mentality.  This  would  give  us  a 
clear  picture  of  a child,  just  what  he  is  phys- 
ically ; then  we  would  be  in  a position  to  help 
those  in  need. 

One  can  now  see  that  the  inspection  of  school 
children  may  show  the  presence  of  many  wdiose 
mental  and  physical  development  is  being  re- 
tarded and  whose  whole  future  career  is  being 
modified  or  unfavorably  influenced  by  minor 
ailments  and  physical  defects,  which  are  un- 
treated and  uneorrected.  The  great  need  of 
the  present  time  is  for  health  education,  edu- 
cation of  the  teachers  in  our  public  schools  and 
normal  schools,  of  the  public  school  children 
and  of  all  classes,  in  the  ways  and  possibilities 
of  preventive  medicine  and  its  reward. 

In  conclusion,  the  crowning  of  this,  the 
twentieth  century,  is  to  be  found,  not  in  scien- 
tific discoveries,  not  in  the  incredible  expans- 
ion and  efficiency  of  its  military  organization, 
but  in  the  improvement  of  the  social  conditions 
of  the  masses  and  in  the  higher  standard  of 
living,  rendered  possible  to  a great  extent 
because  the  losses  from  sickness  and  death 
have  been  so  enormously  reduced  by  the  extra- 
ordinary development  in  preventive  medicine 
and  sanitary  science.  The  doctors  are  study- 
ing men  more  and  medicine  less. 

DISCUSSION. 

Dr.  C.  C.  Pierce,  El  Paso,  said:  The  educational 
results  of  medical  inspection  in  public  schools  are 
far  reaching  and  cannot  be  estimated.  Not  alone 
are  physical  defects  of  a few  children  corrected,  but 
many  parents  are  taught  to  observe  their  children 
more  closely  and  send  them  to  the  family  physician 
early.  Medical  inspection  of  schools  should  not  be 
hurried,  so  that  it  is  misunderstood  by  the  children, 
but  the  little  ones  should  be  told  why  it  is  being 
done,  so  they  can  pass  the  information  along  to 
their  parents. 

Dr.  R.  L.  Wilson,  Galveston,  said:  A physical 
examination  of  the  employes  of  railroads,  the  Gov- 
ernment and  large  corporations  is  regarded  as  of 
great  value.  Why  is  it  not  good  for  everyone  to 
have  physical  examinations?  We  must  have  ideals 
in  order  to  set  the  pace,  to  educate  the  public  and 
reach  this  coveted  goal.  Every  person  should  have 
a health  record  from  the  day  of  birth  to  the  day 
of  death — a regular  health  biography. 

Dr.  Durham  in  closing  said:  Due  to  the  lack  of 
medical  inspection  and  supervision  in  the  public 
schools  the  loss  to  the  State  is  great.  This  should 
be  impressed  on  the  public.  There  are  humane, 
moral  and  monetary  objects  in  fostering  this  move- 
ment, and  it  is  of  the  most  vital  interest  to  the 
child,  the  parent,  the  teacher,  the  taxpayer  and  the 
State  at  large. 
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SOME  ESSENTIALS  IN  THE  MANAGE- 
MENT OF  TUBERCULOUS  PATIENTS  * 

BY 

C.  M.  HENDRICKS,  M.  D., 

EL  PASO,  TEXAS. 

The  essentials  in  the  management  of  tuber- 
culous patients  are  too  numerous  here  to  enum- 
erate. I wish  to  refer  to  two  or  three  that  are 
scarcely  mentioned  in  text-books  on  the  subject 
and  which  to  my  surprise  are  almost  overlooked 
in  many  sanatoria  for  the  management  and 
treatment  of  tuberculous  cases. 

A careful  and  rigid  examination  of  each  case 
is  usually  made  to  determine  the  severity  and 
extent  of  lung  and  laryngeal  involvement  and 
the  number  of  tubercle  bacilli  in  the  sputum, 
but  the  little  attention  paid  to  detail  in  the 
diagnosis  of  any  other  condition  that  may  com- 
plicate the  tuberculous  infection  is  a great 
fault,  of  which  many  sanatorium  men  are 
guilty. 

To  my  mind  oral  asepsis  is  one  of  the  more 
important  essentials.  A great  many  of  these 
patients  suffer  with  pyorrhea  and  all  of  its 
evil  results  so  that  we  can  hope  for  little  in 
combating  a tuberculous  infection  when  such 
a condition  exists.  The  teeth  and  gums  should 
be  carefully  examined  in  every  case  and  if 
pyorrhea  is  present  the  patient  should  be  re- 
ferred to  a dentist  and  be  put  on  prompt  and 
rigid  treatment.  The  prognosis  of  our  cases 
will  be  materially  improved  when  an  associated 
unhealthy  mouth  receives  special  attention.  One 
has  only  to  reflect  on  the  beneficial  effect  of 
oral  asepsis  on  chronic  digestive  disturbances 
and  acute  and  chronic  arthritic  conditions.  In 
a review  of  this  subject  McKissack  found  in  a 
certain  community  that  ninety  per  cent,  of  all 
mouths  examined  were  unhealthy.  If  this  be 
true  of  an  ordinary  community,  Avhat  would  bC;, 
the  percentage  in  a given  number  of  tuber- 
culous individuals?  Not  only  should  pyorrhea 
be  looked  for  and  treated  when  present,  but 
the  teeth  slioidd  be  examined  and  all  cavities 
cared  for.  The  teeth  themselves,  when  caries 
has  opened  a patliway  through  the  hard  enamel 
and  dentine,  become  a channel  for  the  con- 
veyance of  infection.  In  the  dead  pulp  of  the 
tootli  many  varieties  of  bacteria  are  found ; 
these  and  their  toxic  products  easily  gain 
enti'nnce  to  the  body  by  way  of  the  lymphatics 
aiid  blood  vessels,  which  pass  through  the  aper- 
ture at  the  apex  of  the  tooth.  After  the  dentist 
has  cared  for  the  cavities  and  treated  the  pyor- 
rhea present,  the  ])atient  should  be  instructed 
how  to  continue  the  treatment.  If  the  patient 
is  in  an  institution  this  treatment  .shoidd  be 
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carried  out  under  the  supervision  of  the  phys- 
ician in  charge. 

The  tonsils  also  play  their  role  by  retaining 
food  and  secretions  in  their  crypts,  thus  furn- 
ishing an  admirable  culture  medium  for  bac- 
terial growth.  In  those  eases  in  which  the 
removal  of  the  tonsils  does  not  seem  practical, 
on  account  of  the  patient’s  general  condition, 
we  should  make  a thorough  examination  of  the 
crypts  and  secure  if  possible  a culture  of  the 
bacteria  present  and  manufacture  an  auto- 
genous vaccine  and  employ  it  together  with 
local  treatment.  The  bacteriology  of  the  mouth 
is  veiy  interesting.  The  streptococcus  and 
particularly  the  Streptococcus  viridans  is  the 
most  important  organism  for  consideration  as 
it  is  so  closely'  related  to  rheumatism,  is  one  of 
the  greatest  offenders  in  attacking  the  upper 
air  passages,  as  well  as  the  bronchial  tubes  and 
is  usually  found  in  lung  cavities.  We  should 
try  to  rid  our  patients  of  the  streptococcus  by^ 
the  employment  of  all  means  at  our  hands  as 
earnestly  as  we  would  rid  them  of  the  ameba  by 
the  administration  of  emetin. 

Extreme  care  of  the  nasal  passages  with 
special  reference  to  the  accessory  sinuses  is  also 
to  be  emphasized.  The  naso-pharynx  and  larymx 
should  demand  our  attention  at  all  times.  Many' 
cases  of  reflex  cough  can  be  relieved  by  simple 
examination  and  proper  treatment  of  these 
parts. 

Another  essential  is  gastro-intestinal  auto- 
intoxication. It  is  one  of  the  most  imporant  and 
yet  one  of  the  most  stubborn  conditions  in  my 
experience  in  the  management  of  these  patients. 
Most  patients  will  gain  in  weight  when  first  put 
on  the  hygienic  and  dietetic  treatment,  their 
temperature  will  all  but  be  under  control,  and 
finite  often  is  under  control,  when  they'  will 
report  to  us  the  loss  of  appetite,  bad  taste  in 
the  mouth,  sometimes  nausea,  often  a bad  case 
of  “the  blues,”  etc.  We  then  prescribe  calomel 
and  castor  oil,  or  some  other  equally'  obnoxious 
laxative.  The  patient  faithfully'  follows  our 
directions,  spending  a day  of  fasting  and  purg- 
ing, and  comes  up  smiling  the  next  day.  wonder- 
ing Avliat  he  may'  be  permitted  to  eat.  In  a 
reasonable  time  he  goes  through  this  same 
routine  and  again  comes  up  smiling,  ready'  for 
more  milk  and  eggs.  This  all  seems  harmless 
enough.  At  first  such  a patient  will  hold  the 
weight  he  has  gained  in  tlie  early'  w'eeks  of  his 
“chasing”;  after  a while  his  digestion  becomes 
more  or  less  permanently'  impaired,  and  not  a 
few  such  patients  lose  their  chance  for  cure 
and  often  for  arrest. 

This  chain  of  s.vmptoms  we  call  auto-intox- 
ication, or  biliousness,  if  y'ou  will,  is  produced 
by  poisoning  of  the  organism  by'  the  products 
of  its  own  metabolism,  which  may'  or  may  not 
be  faulty'.  In  health  these  poisons  are  produced, 
to  a greater  or  less  degree,  but  are  referred  to 
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the  liver  and  to  the  internal  secretions  of  the 
various  glands  and  are  excreted  by  the  kidneys, 
skin  and  lungs. 

There  are  chiefly  two  conditions  which  lead 
to  the  prodiiction  in  the  intestinal  canal  of 
injurious  substances  in  large  quantities,  viz., 
fermentation  and  putrefaction.  We,  who  treat 
tuberculous  cases,  can  easily  estimate  the  state 
of  the  musculature  of  the  intestinal  wall  and 
the  stomach  by  observing  the  tone  of  the 
skeletal  muscles.  We  recognize  the  advisability 
and  necessity  of  putting  these  patients  at  rest, 
as  a general  procedure.  We  also  understand 
the  effect  of  such  rest  on  muscle  tone.  There- 
fore, the  one  thing  of  paramount  value  in  the 
general  treatment  of  tuberculosis,  is  one  of  the 
greatest  predisposing  factors  of  putrefaction 
and  fermentation.  Again  we  recognize  the  value 
of  food,  good  food  and  food  in  large  quantities. 
By  good  food,  we  mean  that  which  is  rich  in 
carbohydrates,  proteids  and  fats.  Accordingly 
we  put  these  patients  to  bed  and  force  these 
food  products  to  the  limit.  We  are  endeavoring 
to  build  up  the  patient  and  our  good  efforts 
result,  first,  in  gastric  dilitation,  which  is  con- 
ducive to  fermentation,  and  second,  by  absolute 
rest  and  overloading  the  intestine  with  proteids 
we  produce  an  intestinal  stasis,  which  in  turn 
favors  increased  bacterial  growth  and  putre- 
faction, both  of  which  increase  the  condition  of 
intestinal  stasis,  a vicious  cycle,  if  you  please. 

Carbohydrates  undergo  fermentation  chiefly 
in  the  stomach,  resulting  in  the  production  of 
acids,  lactic,  buturic  and  acetic.  These  acids 
yield  gases,  especially  hydrogen  and  carbon 
dioxid. 

Albumens  undergo  putrefaction.  The  num- 
ber of  by-products  is  large,  but  the  one  which 
deserves  special  attention  is  indican  or  indoxyl. 
This  substance  is  readily  absorbed  as  indican 
and  is  excreted  with  the  urine.  This  process 
accompanies  metabolism  with  its  prodiacts,  both 
toxic  and  non-toxic,  and  the  balance,  struck  by 
the  liver  and  other  organs  with  their  internal 
secretions  goes  on  with  clock-like  precision  in 
health.  Tuberculosis  floods  the  body  with 
toxins,  taxing  these  various  organs  to  the  fullest 
capacity  in  striking  off  a daily  balance.  Sooner 
or  later  they  fail ; the  result  is  a general  con- 
dition or  “jam”;  the  tuberculous  toxin,  the 
toxins  of  normal  metabolism,  the  toxins  of 
putrefaction  and  fermentation  in  the  gastro- 
intestinal canal,  which  for  the  most  part  are 
increased  by  our  “earnest  efforts,”  put  siich 
a load  on  the  organs  of  elimination,  that  it  is 
little  wonder  that  it  requires  calomel  and  castor 
oil  to  clear  them  away. 

In  the  care  of  our  patients  who  have  these 
attacks  of  auto-intoxication  at  more  or  less 
regular  intervals,  we  should  first  make  a care- 
ful examination  of  the  abdomen  and  in  every 
instance  carefully  examine  the  urine  for 


acetone  and  indican.  We  should  pay  especial 
attention  to  the  histories  of  these  cases.  They 
will  often  show  “constipation  and  biliousness.” 
We  have  found  in  our  institution  by  caring  for 
the  constipation  and  using  the  indican  content 
of  the  urine  as  a guide,  that  intestinal  auto- 
intoxication can  be  greatly  benefited  and  often 
absolutely  cured  by  the  administration  of 
sodium-benzoate  and  urotropin  internally.  We 
have  also  found  that  the  stuffing  process  is  to 
be  deplored.  It  is  true  that  there  are  some 
patients  who  can  take  enormous  quantities  of 
food  with  ai:)parently  no  ill  effect  though  even 
some  of  these  will  sooner  or  later  develop 
chronic  digestive  disturbances.  Frequent  and 
careful  exaininations  of  the  urine  will  show 
indican  in  the  urine  several  days  before  the 
crisis  of  the  attack  occurs.  Thus  w^e  may  detect 
the  oncoming  condition  and  save  the  patient 
the  ill  effects  following  such  attacks. 

The  last  essential  I will  mention  is  that  ele- 
ment, present  to  a greater  or  less  degree  in 
every  tuberculous  patient,  psyehoneurosis. 
Many  of  these  patients  give  a history  of  having 
been  nervous  months  and  months  before  the 
diagnosis  of  tuberculosis  was  made,  wdth 
nervous  gastric  disturbances,  nervous  intestinal 
disturbances,  insomnia,  etc.  If  the  patient  has 
not  presented  nervous  symptoms  before  active 
tuberculosis  develops,  he  almost  assuredly  will 
after  the  diagnosis  is  made  clear  to  him.  There 
is  at  once  established  in  a patient  who  has  just 
been  told  of  the  nature  of  his  disease  a sub- 
conscious fear,  which  so  often  wmrks  havoc  on 
the  will,  the  morality  and  the  emotions.  It  is 
no  wonder  he  becomes  sensitive  and  that  his 
sensitiveness  makes  him  morbid  when  others 
manifest  a fear  because  of  his  mere  presence 
among  them,  look  upon  him  as  if  he  had  com- 
mitted some  crime  and  annoyed  because  of  the 
cough  and  the  expectoration  compelled  by  this 
disease.  The  will,  like  other  mental  aspects,  is 
unstable  and  variable ; however,  an  extraordi- 
nary optimism  is  sometimes  manifested.  The 
intellect  is  acute  and  sometimes  is  oddly  un- 
canny. The  emotions  of  these  patients  are 
varied.  Ecstacy,  impulsiveness,  obstinacy  irrita- 
bility and  abnormal  energy,  alternate  with  de- 
pression, grief  and  disappointment,  because  of 
the  non-improvement  hoped  for,  and  fear  and 
anxiety  concerning  their  condition.  With  such 
mabifestations  and  their  evil  effects  on  the 
well-being  of  our  patients  it  becomes  our  duty 
to  study  the  psychology  of  each  individual. 

A physician,  to  handle  such  a situation  and 
manage  and  conduct  such  a patient  throvigh 
the  many  months  necessary  to  effect  an  arrest 
or  cure,  must  be  masterful.  The  patient  must 
be  made  to  rest  confidently  upon  his  strength 
and  judgment;  the  patient’s  mind  must  become 
permeated  with  trust  in  his  latent  resource- 
fulness; consultations  must  always  be  an  un- 
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failing  inspiration.  There  should  be  a sub- 
conscious bond  or  compact  to  which  sympathy 
will  be  the  contribution  of  the  physician  and 
obedience  that  of  the  patient.  The  physician 
must  study  mental  conditions.  He  will  recog- 
nize in  many  that  the  emotions  are  unstable. 
He  must  deal  severely  with  frivolity;  must 
encourage  the  despondent;  must  with  great  and 
redundant  patience  instruct  the  ignorpt.  His 
instructions  must  be  clear  and  definite;  con- 
cerning them  the  patient  must  never  be  left  in 
doubt.  The  patient  should  be  made  to  under- 
stand that  his  improvement  and  final  recovery 
will  depend  largely  upon  his  own  conduct. 

The  diagnosis  of  tuberculosis,  if  made  early, 
is  no  longer  discouraging;  it  is  not  now,  as 
formerly,  equivalent  to  a death  sentence.  In 
all  human  probability  the  conscientious  and 
obedient  patient  in  whom  an  early  diagnosis  has 
been  made  will  get  well,  and  this  is  moreover 
time  in  many  eases  of  fairly  advanced  disease. 
It  is  criminal  on  the  part  of  a physician  to 
speak  mildly  of  an  “apical”  or  pulmonpy 
catarrh,  when  in  his  own  mind  he  recognizes 
that  the  patient  has  active  tuberculosis  and  does 
this  simply  to  smooth  the  matter  over  to  spare 
the  patient’s  feelings  and  those  of  his  friends. 
It  will  not  be  agreeable  for  any  physician  to 
know  that  a tuberculous  patient  has  said  of 
him  in  the  last  weeks  of  his  life,  ‘ ‘ If  my  family 
physician  had  made  the  diagnosis  earhq  or  had 
he  told  me  the  truth,  I might  have  been  well 
today.” 


THE  SCOPE  OF  ARTIFICIAL  PNEUMO- 
THORAX IN  PULMONARY  DISEASES.* 

BY 

ALVIS  E.  GREER,  M.  D., 

Attending  Physician  Baptist  Sanitarium  and 
Hospital. 

HOUSTON,  TEXAS. 

Artificial  pneumothorax  as  a therapeutic 
procedure,  especially  in  lung  tuberculosis,  now 
occupies  an  established  place  in  the  armamen- 
tarium of  the  clinician.  The  method  is  not  a 
“cure”  in  any  sense.  General  treatment  must 
be  used  in  conjunction  with  it  to  gain  the  best 
results.  However  many  cases  which  would 
succumb  to  the  disease,  under  general  treat- 
ment alone,  will  be  arrested  by  the  help  of  an 
artificial  pneumothorax.  To  secure  the  best 
results  and  to  avoid  bringing  discredit  to  a 
valuable  adjunct  for  arresting  the  diseases,  it 
is  essential  that  we  curb  our  enthusiasm,  en- 
gendered by  oiir  past  experiences,  and  assume 
MI!  attitude  characterized  by  coiiservatism  and 
bj"  a full  and  complete  understanding  of  the 
scope  of  the  procedure. 
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During  the  first  few  years  that  nitrogen  gas 
was  used  to  collapse  the  lung  in  pulmonary 
tuberculosis  it  was  advocated  that  only  extens- 
ively diseased,  “hopeless”  cases  be  used. 
Murphy  and  Lempke  of  Chicago  have  how- 
ever insisted  that  incipient  cases  should  be  so 
treated.  Between  these  two  extremes  the  vast 
majority  of  workers  are  of  the  opinion  there 
lies  a middle  ground. 

Theoretically  the  most  favorable  type  of 
pulmonary  tuberculosis  for  this  treatment  is 
the  incipient  case,  where  the  lung  involvement 
is  unilateral.  I mention  this  class  because  the 
early  Chicago  school  advocated  it.  With  this 
view  I cannot  concur,  because  such  cases,  if 
handled  properly,  will  get  well  without  an 
artificial  pneumothorax.  When  I say,  handled 
properly  I mean  more  than  the  use  of  the  com- 
pound syrup  of  hypophosphites,  milk  and  eggs. 
In  my  opinion  these  cases  will  become  arrested 
at  home,  if  the  same  care  is  used  as  is  exercised 
in  the  sanatoria  of  the  West. 

In  my  experience  the  most  favorable  type  of 
pulmonary  tuberculosis  for  this  treatment  is 
the  acute  and  rapidly  progressing  type,  acute 
pneumonic  phthisis,  the  so-called  “galloping 
consumption.”  The  results  are  really  marvel- 
ous. These  eases  present  the  picture  of  rapid 
loss  of  weight  and  strength,  drenching  night 
sweats,  profuse,  purulent  expectoration  and 
high  fever.  As  a rule  the  involvement  is  mostly 
unilateral  and  pleuritic  adhesions  are  only  ex- 
ceptionally found.  The  induction  of  an  arti- 
ficial pneumothorax  changes  this  dreadful  clin- 
ical picture  remarkably;  we  have  observed  the 
fever  drop,  the  cough  lessen  at  least  80  or  90 
per  cent.,  night  sweats  cease,  the  appetitite  im- 
prove and  a steady  increase  in  weight  inaugur- 
ated. When  there  is  a limited  involvement  of 
the  opposite  side,  instead  of  the  increased 
work  aggravating  the  lesion  it  usually  im- 
proves it,  although  there  are  a few  eases  re- 
ported to  the  contrary.  There  are  several 
factors  to  be  considered  in  explaining  this 
seemingly  paradoxical  result.  In  the  first  place 
we  must  remember  that  rales  are  capable  of 
being  transmitted  through  a healthy  lung  from 
a diseased  lung  on  the  opposite  side.  We  have 
proved  this  by  finding,  after  the  more  extens- 
ively diseased  lung  was  compressed,  rales, 
which  had  seemed  to  be  present  in  the  better 
lung  before  the  operation,  were  now  absent.  I 
mention  this  chance  of  error  to  warn  that  the 
stethoscope  will  sometimes  give  the  impression 
that  a lobe  is  more  or  less  actively  involved 
when  as  a matter  of  fact  the  rales  are  being 
transmitted  from  the  opposite  lung.  When  the 
better  lung  is  really  involved  the  improvement 
is  due  to  the  lessened  toxemia  and  the  resultant 
increase  of  the  patient’s  powers  of  resistance. 

Tlie  decision  whether  a bilaterally  involved 
lung  should  be  treated  hinges  more  upon  the 
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degree  of  activity  in  the  ‘ ‘ better  ’ ’ or  untreated 
lung  than  upon  the  extent  of  the  involvement 
of  the  better  lung.  When  the  lesion  in  the 
better  lung  is  situated  in  the  apex,  a better 
prognosis  may  be  offered  than  when  the  lesion 
is  located  in  the  basal  lobe.  A lung  may  show 
a considerable  degree  of  involvement,  which  is 
quiescent  or  arrested,  and  still  present  no 
untoward  results  from  the  extra  strain  thrown 
upon  it  by  having  to  act  vicariously  for  the 
collapsed  lung.  Nature  has  been  generous  in 
her  gifts  to  the  human  body;  man  possesses 
six  times  as  much  lung  tissue  as  is  necessary 
to  satisfactorily  carry  on  the  respiratory  func- 
tion. We  might,  therefore,  collapse  one  side 
and  the  untreated  side  might  be  two-thirds 
functionless  and  yet  the  patient  survive. 
Knowing  these  facts,  we  can  appreciate  that  a 
slightly  involved  lung  is  well  able  to  take  care 
of  the  extra  work  when  the  opposite  lung  is 
collapsed.  Sometimes  when  the  lesion  in  the 
untreated  lung  is  active,  the  process  might 
flare  up  or  a hemorrhage  might  occur  as  the 
result  of  the  extra  work.  Fortunately,  these 
undesirable  accidents  occur  but  rarely,  as  we 
are  usually  capable  of  wisely  selecting  the 
cases. 

Uncomplicated,  unilaterally  involved  cases  o£ 
pulmonary  tuberculosis,  which  run  a slow 
course  and  which  present  few  pleuritic  ad- 
hesions are  also  especially  well  suited  for  this 
treatment.  In  these  cases  pleural  adhesions 
are  generally  more  or  less  in  evidence.  If  the 
adhesions  are  limited  it  is  sometimes  possible 
to  compress  the  lung  sufficiently  to  squeeze 
out  the  filthy,  fetid  cavities  and  adequately 
compress  the  lung.  If  the  adhesions  are  not 
firm  they  will  yield  gradually  to  a slightly 
positive  gas  pressure.  By  keeping  the  unilater- 
ally involved  lung  collapsed  and  therefore 
clean,  we  obviate  the  danger  of  infecting  the 
sound  lung  to  a great  extent;  whereas,  before 
the  diseased  lung  was  compressed  each  cough- 
ing act,  associated  with  its  profuse  expector- 
ation, caused  myriads  of  tubercle  bacilli  to  be 
aspirated  into  the  opposite  healthy  lung. 

Bilaterally  involved  cases  of  pulmonary 
tuberculosis,  which  are  not  running  an  acute 
course  and  whose  lesions  are  not  far  advanced, 
are  oft-times  benefited.  The  less  involved  lung 
is  selected  for  compression.  It  is  perfectly 
feasible  and  is  advocated  by  some  experienced 
workers  to  compress  one  side  for  a few  months 
and,  after  allowing  it  to  re-expand,  to  then 
collapse  the  other  lung.  In  this  way  both  lungs 
mpv  directly  benefit  by  the  treatment. 

Cases  of  recurrent,  uncontrollable  pulmonary 
hemorrhage  in  which  all  other  therapeutic  pro- 
cedures fail,  respond  rapidly  to  artificial  pneu- 
mothorax. The  hemorrhage  promptly  ceases 
and  the  compression  can  be  continued  thereafter 
much  to  the  patient’s  benefit.  In  one  ease  we 


used  oxygen  instead  of  nitrogen  gas,  because 
our  supply  of  nitrogen  was  not  at  hand ; we 
thought  the  immediate  results  were  better  after 
the  use  of  the  oxygen  than  could  be  atti’ibuted 
solely  to  the  compression  of  the  ' lung.  The 
color  of  the  patient  was  better  and  the  breath- 
ing easier.  This  result  we  ascribed  to  the  rapid 
absorption  of  the  oxygen  from  the  pleural 
cavity.  However,  as  a routine  procedure  we 
would  advise  against  the  use  of  oxygen  for  this 
purpose  because  of  the  great  rapidity  with 
which  it  is  absoi’bed  and  the  frequency  with 
which  it  has  to  be  replaced.  It  would  be  better 
in  these  cases  to  compress  the  lung  with  nitro- 
gen gas  which  is  more  slowly  absorbed  and 
then  inject  oxygen  subcutaneously. 

My  first  eases  were  those  hopelessly  involved 
and  experience  taught  me  that  even  in  these 
cases  patients  could  be  made  more  comfortable 
to  the  end  and  that  life  could  be  lengthened 
materially.  Tuherculous  cavities  which  fail  to 
improve  by  other  ordinary  measures  of  treat- 
ment should  be  given  the  benefit  of  artificial 
pneumothorax. 

Cases  have  been  reported  of  good  results  in 
the  treatment  of  bronchiectasis.  In  these  eases 
I have  had  no  experience.  Lung  abscesses  with 
an  opening  into  a bronchus  yield  readily  to 
compression.  One  of  my  cases  showed  a re- 
markable immediate  improvement. 

It  has  been  recommended  in  persistent 
pleurisy  with  effusion  that  the  fluid  be  with- 
drawn and  nitrogen  gas  substituted  in  the 
pleural  cavity.  Also  that  in  fibrinous  pleurisy 
a thin  layer  of  gas  be  injected  into  the  pleural 
cavity  sufficiently  large  to  separate  the  irri- 
tated roughened  pleural  surfaces.  It  is  claimed 
that  the  pain  is  completely  relieved. 

As  falling  within  the  scope  of  artificial  pneu- 
mothorax I wish  to  add  a rather  unusual  con- 
dition— an  acute  interlobar  empyema,  which  is 
draining  through  a bronchus.  When  the  phys- 
ical signs  are  present  and  the  X-ray  is  corro- 
borative and  the  patient  is  expectorating  a large 
amount  of  pus  and  there  is  no  other  lesion  in 
the  lung  to  explain  the  origin  of  the  pus,  I feel 
that  the  procedure  is  justifiable.  One  case 
under  my  care  was  so  treated  and  completely 
recovered  and  is  well  today. 

Laryngeal  and  intestinal  tuberculosis,  com- 
plicating a pulmonary  tuberculosis,  do  not 
constitute  contra-indications  to  artificial  pneu- 
mothorax therapy;  in  fact,  they  improve  under 
the  treatment.  Diabetes  mellitus  and  pregnancy 
are  not  contra-indications.  A case  has  been 
reported  of  a woman  six  months  pregnant,  who 
was  injected  successfully  and  bore  a normal 
child. 

Acute  miliary  tuberculosis  is  unsuitable  for 
this  treatment.  The  lungs  are  generally  too 
involved  and  the  extra-pulmonary  lesions  of 
themselves  are  sufficient  to  contra-indicate  it. 
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Fibroid  phthisis  does  not  offer  a good  risk 
as  a rule.  The  lungs  are  filled  with  a great 
deal  of  connective  tissue  and  the  pleural  sur- 
faces are  generally  inseparable  because  of  ad- 
hesions. Even  though  there  were  no  adhesions 
present,  the  lungs  would  not  be  liable  to  col- 
lapse sufficiently  to  do  the  maximum  amount 
of  good.  In  these  cases  the  less  affected  tissues 
collapse  and  leave  the  resistant  diseased  areas 
unaffected.  In  fibroid  phthisis  with  a suppur- 
ating cavity  the  improvement  is  more  marked. 

Cases  of  pulmonary  emphysema,  unless  a 
suppurating  cavity  be  present,  are  not  suitable 
for  successful  treatment.  When  a cavity  is 
present  the  case  will  be  greatly  benefited  by 
emptying  the  suppurating  sac. 

Pleural  adhesions  prevent  a successful  com- 
pression in  fi’om  5 to  10  per  cent,  of  cases. 
They  are  most  likely  to  be  met  with  about  the 
upper  lobe  and  when  so  located  prevent  the 
lobe  from  collapsing.  At  times  it  is  possible 
to  introduce  a small  quantity  of  gas  into  a 
free  area  and  then  gradually  extend  the  pocket 
so  formed.  However,  this  hoped  for  result 
usually  meets  with  failure. 

Diseases  of  the  heart,  blood  vessels  and 
kidneys  with  pulmonary  tuberculosis  militate 
against  recovery  with  an  artificial  pneumo- 
thorax. Such  cases  do  not  bear  the  deprivation 
of  the  breathing  area  of  a complete  lung.  This 
is  more  especially  the  case  when  there  is  some 
degree  of  decompensation  pi-esent.  Several  eases 
of  well  compensated  cardiac  lesions  have  been 
reported  to  have  done  well. 

Empyema  of  the  pleural  cavities  contra-indi- 
cates this  treatment. 

Lastly  I mention  bilaterally  involved  cases  in 
which  both  lungs  are  very  extensively  diseased, 
or  in  which  there  is  a very  active  process  in  the 
“good”  lung.  These  are  the  so-called  “hope- 
less” cases  and  are  contra-indicative  of  a suc- 
cessful termination  from  the  standpoint  of  a 
permanent  arrest  of  a tuberculous  process. 
However,  these  cases  are  as  a rule  improved  to 
some  extent  and  relieved  of  many  distressing 
tei-minal  symptoms;  the  operation  is  generally 
palliative  only.  We  resort  to  palliative  surgical 
measures  in  many  diseases,  but  in  none  are  the 
results  more  brilliant  than  following  artificial 
pneumothorax  in  these  cases. 

I wish  to  urge  that  more  careful  attention  be 
given  to  the  patient’s  history,  clinical  symp- 
toms and  the  physical  examination.  When  pos- 
sible an  X-ray  examination  of  the  chest  should 
supplement  the  otlier  findings.  Observance  of 
tliese  details  and  a thorovigh  knowledge  of  the 
scope  of  usefulness  of  artificial  pneumothorax 
will  place  among  our  therapeutic  methods  a 
procedure  witliout  a parallel  in  the  treatment 
of  selected  cases  of  pulmonary  tuberculosis. 


ARTIFICIAL  PNEUMOTHORAX  IN  THE 
TREATMENT  OF  PULMONARY 
TUBERCULOSIS.* 

BY 

W.  C.  FARMER,  M.  D., 

SAN  ANTONIO,  TEXAS. 

Artificial  pneumothorax  is  an  operation 
which  consists  in  filling  the  pleural  cavity  with 
atmospheric  air,  nitrogen,  or  oxygen  gas,  for 
the  purpose  of  immobilizing  or  putting  the 
lung  to  rest  in  pulmonary  disease.  Rest  is 
iriamarily  one  of  the  most  essential  factors  in 
the  successful  treatment  of  inflamed  tissues 
from  any  cause.  In  active  tuberculous  disease 
of  the  lungs,  rest  has  proven  to  be  one  of  the 
most  valuable  adjuncts. 

Evidence  regarding  the  beneficial  effects  of 
enforced  rest  of  the  actively  diseased  tuber- 
culous lung,  as  a result  of  a serous  effusion 
into  the  pleural  cavity,  has  been  reported  by 
a number  of  observers,  among  whom  may  be 
mentioned  L.  Spengler,  Gaillaird,  Mosheim  and 
Konselman.  With  the  appearance  of  the  fluid 
on  the  affected  side,  fever  subsided,  the  cough 
and  sputum  decreased  and  improvement  of  the 
patient’s  general  condition  resulted.  Complete 
removal  of  the  fluid  has  been  followed  by  a 
recurrence  of  the  former  symptoms,  which 
again  subsided  as  the  fluid  reaccumulated.  I 
have  observed  a number  of  such  eases.  In  these 
eases  it  is  not  advisable  to  aspirate  unless  indi- 
cated by  pressure  symptoms  and  then  to  re- 
move only  enough  of  the  exudate  to  relieve  the 
embarrassment. 

The  advent  of  spontaneous  pneumothorax 
which  occasionally  occurs  in  advanced  tuber- 
culosis, has  frequently  marked  the  beginning 
of  similar  improvement.  A number  of  clinic- 
ians throughout  the  last  centurj"  recorded  cases. 
Carson,  of  Liverpool,  in  1822,  mentioned  cases 
of  traumatic  pneumothorax,  incurred  in  war, 
curing  an  existing  phthisis.  From  experiments 
on  animals  he  concluded  that  the  lung  may  be 
collapsed  with  impunity,  and  suggested  that 
phthisis  might  be  most  successfully  treated  by 
surgical  means.  He  also  suggested  that  pulmon- 
ary hemorrhage  would  be  as  readily  controlled 
by  collapse  of  the  lung,  as  the  flooding  after 
parturition  by  contraction  of  the  womb.  These 
considerations  led  Forlanini,  Murphy,  Brauer, 
Saugman  and  others  to  undertake  the  immobil- 
ization of  the  lung  by  filling  the  pleural  cavity 
with  fluids,  or  gas. 

Prof.  Carlo  Forlanini,  of  Pavia,  Italy,  was 
the  first  to  publi.sh  a statement,  in  1882,  regard- 
ing his  theory  of  artificial  pneumothorax.  He 
made  many  experiments  in  immobilization  of 
the  lung,  both  on  animals  and  on  human  beings. 

•Read  before  the  Section  on  Medicine  and  Diseases  of 
Children.  State  Medical  Association  of  Texas,  Galveston, 
May  10.  1916. 
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In  his  first  experiments  he  used  various  liquids 
as  media,  but  found  that  they  gave  rise  to 
serious  disturbances  and  they  were  discarded. 
Atmospheric  air  and  oxygen  and  nitrogen  gases 
were  then  each  used  with  very  favorable  results, 
and  all  three  are  still  in  daily  use,  though 
recently,  atmospheric  air  is  most  often  used. 
In  1894  he  reported  his  results  before  the 
Eleventh  International  Medical  Congress  held 
in  Rome.  Since  that  time  many  valuable  con- 
tributions have  come  from  his  clinics,  where 
he  has  used  this  method  continuously. 

Murphy  was  the  first  to  use  the  method  in 
America,  and  in  1898,  in  his  oration  on  “Sur- 
gery of  the  Lung,  ’ ’ delivered  at  the  meeting  of 
the  American  Medical  Association,  at  Denver, 
reported  a number  of  cases  and  continued  to  use 
this  method  until  the  time  of  his  death,  in  1916. 
Murphy  recently  reported  that  about  660  cases 
have  been  treated  by  those  more  or  less  iinder 
his  observation  and  still  strongly  advocates  the 
operation. 

In  1912  Robinson  and  Floyd,  of  Boston, 
reported  a series  of  28  cases  in  wdiich  the  results 
w^^ere  excellent.  In  February,  1913,  Sloan  and 
Hamman,  of  Baltimore,  x’eported  a series  of  20 
patients  with  very  favorable  results.  Brauer, 
Spengler,  Saugman,  Schmidt  and  many  others 
have  also  employed  the  treatment  continuously 
for  some  time. 

The  introduction,  in  1907,  by  C.  Saugman, 
of  Christiana,  of  the  w'ater  manometer,  for 
determination  of  the  pleural  space,  rendered 
the  method  safer  and  greatly  stimulated  its 
rapid  adoption,  so  that  collapse  therapy  is  noAv 
used  by  physicians  at  most  of  the  sanatoria  and 
health  resorts  in  Europe,  England  and  America. 

The  relatively  slow  adoption  of  this  ther- 
apeutic measure  is  probably  due  to  several 
causes,  among  which  may  be  mentioned  the 
danger  of  infection,  gas  embolism  and  pleural 
shock.  Sudden  fatalities  from  such  causes  have 
unfortunately,  been  a deterrent  to  its  wide 
adoption,  until  the  means  for  avoiding  these 
dangers  have  been  learned  by  experienced 
investigators. 

Forlanini  believed  that  an  artificially  pro- 
duced pneumothorax  of  sufficient  volume  and 
pressure  to  put  a tuberculous  lung  completely 
at  rest  wmuld  stop  the  disease.  Further,  he 
thought  that  the  increased  mobility  of  the 
untreated  lung  might  exert  upon  it  a favorable 
prophylactic  or  even  curative  influence.  The 
experience  of  twenty-twm  years,  has  apparently 
justified  his  anticipations.  The  good  effects  are 
directly  due  to  the  compression  of  the  affected 
lung,  giving  complete  or  relative  immobili- 
zation. The  degree  depends  upon  the  absence  or 
presence  of  thick  walled  cavities,  or  firm 
adhesions. 

Pleural  adhesions  are  the  main  obstacle  in 
the  way  of  successfully  inducing  pneumothorax. 


Unfortunately  their  presence  or  absence  cannot 
always  be  determined  before  the  operation  is 
undertaken.  When  the  history  points  to  fre- 
quent attacks  of  pleurisy,  and  particularly 
when  physical  signs  indicate  a thickened  pleura, 
we  may  frequently  expect  failure.  However,  a 
case  otherwise  suitable,  should  never  be  refused 
because  the  history  or  examination  may  suggest 
failure.  Cases  that  are  apparently  unfavorable 
may  permit  easy  collapse.  If  compression  of 
the  lung  has  been  begun  by  a pleural  exudate, 
the  collapse  may  be  increased  by  simply  addiug 
gas,  or  if  necessary,  withdrawing  the  fluid 
before  any  gas  is  given. 

The  results  of  treatment,  covering  a period 
of  the  last  three  years,  by  25  American  observ- 
ers, furnish  a sufficient  basis  for  the  estimate 
of  the  efficacy  of  the  method.  The  following 
analysis  shows  the  results  in  1,145  eases  re- 
ported by  the  25  American  operators. 


Quiescent,  arrested  and  cured 22  per  cent. 

Improved,  but  mostly  palliative 29  per  cent. 

Not  benefited 49  per  cent. 


The  stage  of  the  disease  is  given  in  1,028 ; 
912,  or  88.7  per  cent.,  were  in  the  far  advanced 
stage ; 109,  or  10.6  per  cent.,  moderately  ad- 
vanced; 7,  or  0.7  per  cent.,  incipient  These 
results  are  favorable,  when  it  is  considered  that 
most  of  these  cases  were  far  advanced. 

Selection  of  Suitable  Cases.  AVith  few  ex- 
ceptions, the  application  of  this  procedure  has 
been  restricted  to  principally  unilateral  cases 
of  advanced  or  advancing  pulmonary  tuber- 
culosis that  have  not  made  favorable  progress 
under  the  usual  hygienic-dietetic  measures.  Our 
aim  is  to  give  the  badly  diseased  lung  absolute 
rest  if  possible  and  it  is  evident  that  the  other 
lung  must  be  in  a condition  to  perform  its 
function  well,  though  it  is  not  necessary  that 
its  integrity  be  intact,  for  in  many  cases  the 
treatment  exercises  a beneficial  influence  upon 
the  other  lung  when  partially  diseased. 
Murphy,  in  his  original  article,  advised  use  of 
the  method  in  “unilateral,  apical  or  monolobar 
tuberculosis,  in  the  early  stages,  as  the  patho- 
logical conditions  are  such  that  the  compres- 
sion of  the  lung  can  be  accomplished,  and 
adhesions  are  not  likely  to  be  found.  ’ ’ How'- 
ever,  Alurphy’s  suggestions  have  not  been  fol- 
lowed in  practice,  though  there  is  a growing 
tendency  to  use  the  method  in  more  favorable 
cases  and  no  doubt  in  the  near  future  it  will 
be  used  more  in  moderately  advanced  cases. 

Failure  of  progressive  cases  of  pulmonary 
tuberculosis  to  respond  to  the  usual  methods  of 
treatment,  after  a sufficient  period  of  trial, 
should  be  the  indication,  regardless  of  stage,  for 
lung  compression. 

Compression  of  the  lung  is  always  indicated 
in  dangerous  hemorrhage  in  any  stage  of  the 
disease,  and  particularly  in  the  reeuri'ent  type 
of  pulmonary  hemorrhage. 
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Danger  and  Complications  incident  to  the 
procedure  are  gas  embolism,  pleural  shock  and 
infection. 

Gas  embolism  is  a dangerous,  though  rare 
incident  with  the  present  technic.  Its  onset  is 
sudden.  The  manifestations  vary  from  slight 
faintness,  temporary  unconsciousness,  convuls- 
ions, temporary  hemiplegia  and  gi’adual  recov- 
ery, or  fatal  termination  in  a few  hours ; to  the 
gravest  fonn  in  which  a severe  coma,  without 
any  preliminaries,  results  in  almost  instant 
death.  Gas  embolism  only  results  from  attempts 
to  inject  gas  without  satisfactory  manometer 
readings  showing  the  point  of  the  needle  to  be 
in  the  pleural  cavity.  Fatal  tennination  results 
from  the  final  lodgment  of  air  or  gas  in  the 
coronary  arteries  or  vessels  of  the  brain. 
( Saugman. ) It  is  the  concensus  of  opinfon  that 
this  grave  incident  is  almost  impossible  with 
intelligent  interpretation  of  manometer  read- 
ings. Matson  says,  “This  accident  should 
belong  to  the  first  historic  period  of  pneumo- 
thorax therapy.  ’ ’ In  making  over  500  punctures 
during  the  past  three  years  the  writer  has  not 
observed  any  symptoms  of  gas  embolism. 

Under  the  name  of  “pleural  shock,”  or 
“pleural  reflex,”  the  incidents  that  are 
described  in  American  and  European  literature 
vary  from  slight  faintness,  to  different  degrees 
of  disturbances  of  circulatory,  respiratory  and 
nervous,  motor  and  sensory  systems.  With  few 
exceptions  the  manifestations  are  mild,  of  short 
duration,  and  with  no  after  effects,  though  a 
few  fatal  cases  have  been  reported  by  European 
observers.  Complete  anesthesia  of  the  needle 
track,  including  not  only  the  skin,  but  the 
underlying  tissues  and  pleura,  and  the  admis- 
sion of  warm  gas  are  the  precautions  necessary 
to  prevent  this  accident. 

Infection  of  the  pleural  cavity  may  occur 
fi’om  without  or  through  the  lung.  With  a 
strict  surgical  asepsis  infection  of  the  pleural 
cavity  from  without  wdll  rarely  occur.  Infection 
from  the  lung  may  occur  if  the  lung  is  injured 
by  the  needle  during  manipulation  to  find  the 
pleural  cavity,  or  by  spontaneous  mpture,  or 
through  a tear  of  the  lung  caused  by  the  pull  of 
adhesions  when  too  much  pressiire  is  induced. 
However,  with  careful  technic  infection  from 
these  causes  is  a rare  occurrence. 

Later  Complications.  Pleural  effusion  is  the 
most  frequent  complication  in  the  course  of 
artificial  pneumothorax,  and  is  variously 
ascribed  to  a progressive  irritation  of  the  pleura 
caused  by  trauma,  to  slowing  of  lymphatic 
circulation  in  the  compressed  lung,  to  infection, 
to  breaking  of  tubercles  tlu'ough  the  pleural 
surface,  etc.  It  occurs  in  forty  to  fifty  per 
cent,  of  cases  when  compression  is  maintained 
for  a considerable  period  of  time.  Acute  in- 
flaiiunalion  rarely  develops,  and  the  treatment 
is  conservative,  as  few  patients  are  seriously 


inconvenienced  by  the  effusion,  and  most  fre- 
quently it  has  a favorable  effect  upon  the 
course  of  the  disease. 

Technic.  The  puncture  method  of  Forlanini, 
being  the  safest  and  most  practical  yet  devised, 
is  most  generally  used,  and  is  the  method  re- 
ferred to  here. 

Care  should  be  taken  in  selecting  a site  for 
the  initial  puncture,  to  avoid  proximity  to 
cavity  areas,  as  indicated  by  auscultation  and 
percussion,  and  to  select  an  area  most  prob- 
ably free  from  adhesions  since  adhesions  are 
the  most  common  cause  of  failure  to  induce 
artificial  pneumothorax.  Unless  examination 
reveals  some  contra-indication,  it  is  preferable 
to  choose  an  intercostal  space  between  the  fourth 
and  seventh  ribs  in  the  midaxillary  line,  where 
the  muscles  are  thin.  A pillow  under  the  opposite 
side  helps  to  open  narrow  interspaces. 

After  cleansing  the  site  of  puncture  in  the 
usual  manner  and  with  scrupulous  care  for 
asepsis  anesthesia  of  the  skin,  underlying 
tissues  and  the  pleura  should  be  induced  by 
the  use  of  a 1 per  cent,  solution  of  novocain  or 
cocaine. 

A small  puncture  is  made  with  a knife  so 
that  no  skin  resistance  may  interfere  with  feel- 
ing resistance  at  the  point  of  the  needle.  A 
blunt  pointed  needle,  of  which  there  are  several 
special  makes,  connected  with  a suitable  appar- 
atus, is  then  carefully  thrust  through  the  inter- 
costal space,  into  the  pleural  cavity,  which  is 
indicated  by  readings  on  the  manometer.  Wheji 
the  manometer  readings  show  the  point  of  the 
needle  is  in  proper  position  and  only  then,  gas 
is  allowed  to  flow  in  slowly.  When  the  needle 
has  been  removed,  a small  firm  pad  of  gauze 
is  strapped  firmly  over  the  puncture. 

The  Quantity  of  Gas  tfo  he  Used  must  depend 
on  conditions  found  in  each  case.  It  is  usually 
advisable  to  employ  at  first  a moderate  in- 
jection of  200  c.  c.  to  300  c.  c.,  though  in  cases 
that  are  apparently  free  of  adhesions,  600  c.  c. 
to  800  c.  c.  may  be  injected  at  the  first  oper- 
ation, without  the  least  discomfort.  A slow 
increase  in  pressure,  brought  to  moderate 
degree  only,  while  its  effect  upon  the  better 
lung  is  watched,  and  while  time  for  readjust- 
ment of  the  organs  and  of  the  circulation  to 
the  changed  conditions  is  allowed,  is  of  greater 
moment  than  attempting  to  obtain  any  ideal  of 
compression  for  the  affected  lung.  In  all  cases 
the  amount  of  gas  to  be  injected  must  be 
determined  by  the  manometer  readings  and  the 
feelings  and  condition  of  the  patient.  The 
manometer  is  the  one  device  which  has  made 
artificial  pneumothorax  pi'acticable  as  a ther- 
apeutic measure. 

Frequency  of  Injections.  The  symptoms  of 
the  patient  and  the  size  of  the  tympanitic  area 
representing  the  pneumothorax  are  the  prin- 
cipal points  for  consideration  to  govern  the 
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interval  between  injections.  A consistently 
maintained,  but  gradually  increasing  degree  of 
collapse  of  the  lung  should  be  aimed  at,  by 
giving  500  c.  c.  to  800  c.  c.  of  gas  every  five 
to  seven  days,  until  manometer  readings  show 
a moderate  positive  pressure,  which  should  be 
maintained  by  injections  at  intervals  of  three 
to  six  weeks.  Balboni  says:  “It  is  absolutely 
essential  for  the  success  of  the  treatment  that 
the  pneumothorax  be  maintained  of  such  a 
volume  and  tension  so  as  to  squeeze  out  and 
practically  dry  the  lung  of  all  secretions.  ” The 
maintenance  of  this  volume  over  a period  of 
several  months  or  more,  is  therefore,  one  of  the 
main  points  in  the  technic. 

Effects  on  Collapsed  Lung.  When  collapse 
has  been  complete,  the  lung  is  a firm  mass  lying 
close  to  the  spinal  column.  There  occurs  ex- 
treme fibrous  tissue  formation  in  every 
instance,  more  marked  than  has  been  observed 
under  any  other  conditions.  No  fresh  lesions 
appear  and  old  caseous  lesions  become  encap- 
sulated as  shown  by  experimental  study.  Bruns 
finds  that  the  amount  of  blood  in  the  collapsed 
lung  decreases  within  a few  hours  after  the 
first  treatment,  and  gradually  continues  to  de- 
crease as  the  collapse  proceeds;  the  alveolar 
walls,  although  pressed  together,  have  no  tend- 
ency to  adhere ; the  epithelium  remains  intact, 
and  the  lungs  may  be  successfully  inflated  at 
any  time. 

Beneficial  Effects.  It  is  surprising  how  well 
the  procedure  is  borne,  even  by  patients  with 
advanced  bilateral  disease.  If  the  pressure  be 
raised  very  gradually  and  kept  up  to  a moder- 
ate degree,  the  patient  kept  at  rest,  there  is 
seldom  more  than  a feeling  of  fullness  in  the 
chest,  and  occasionally  a little  dyspnea,  espec- 
ially on  exercise.  In  favorable  cases  the  marked 
relief  from  pre-existing  symptoms  is  unques- 
tionable. The  cough  and  sputum  may  be  in- 
creased for  a few  days,  but  they  diminish  as  the 
treatment  progresses,  and  completely  disappear 
if  the  lung  is  fully  collapsed,  and  the  other 
lung  unaffected  or  harbors  a quiescent  lesion. 
The  temperature  may  be  increased  at  first,  but 
gradually  comes  dovm,  which  results  from  the 
diminished  absorption  of  toxins.  There  results 
an  improvement  of  the  patient’s  general  con- 
dition; the  lowering  of  temperature  favors  an 
increase  of  the  immune  bodies  and  gives  a 
chance  for  the  administration  of  tuberculin 
when  indicated.  When  sufficient  pressure  is 
established  the  lung  becomes  practically  dry 
of  all  secretions  and  is  no  longer  favorable  to 
the  growth  of  tubercle  bacilli.  Their  activities 
are  extinguished  and  in  typical  cases  all  signs 
of  active  disease  in  the  lung  disappears. 

CONCLUSION. 

1.  Artificial  pneumothorax  is  a safe  pro- 
cedure when  carefully  and  properly  performed 
according  to  the  best  technic.* 


2.  In  certain  cases  of  pulmonary  tubercu- 
losis not  benefited  by  the  usual  methods  of 
treatment,  arrestment  may  occur  by  the  cou- 
tinuous  use  of  artificial  pneumothorax. 

3.  Artificial  pneumothorax  is  entitled  to 
definite  recognition  in  the  treatment  of  pul- 
monary tuberculosis,  but  should  be  undertaken 
in  eases  before  they  have  reached  a hopeless, 
advanced  stage. 

CASE  REPORTS. 

Case  1.  J.  B.,  male,  aged  40,  family  history  favor- 
able. May  15,  1915,  temperature  100,  pulse  100,  mod- 
erate cough,  expectoration  scanty,  recurrent  hemor- 
rhages have  persisted  for  several  weeks.  Lungs, 
left,  apex  involved  to  third  rib,  with  moderate  dull- 
ness, few  moist  rales  and  harsh  breathing;  right, 
apex  involved  to  fourth  rib,  dullness,  many  moist 
rales,  several  small  cavities,  hemorrhage  apparently 
from  this  lung. 

May  17,  1915,  began  compression  of  the  right  lung, 
which  was  very  gradually  increased  and  is  still 
maintained,  being  now  almost  twelve  months.  There 
has  been  no  hemorrhage  since  the  first  treatment. 
Temperature  disappeared  early  in  the  treatment, 
expectoration  has  stopped  and  there  is  occasionally 
only  slight  cough.  There  has  been  marked  improve- 
ment of  the  left  apex  and  the  patient  has  been  doing 
light  work  the  past  three  months. 

Case  2.  E.  J.,  male,  aged  20,  previous  health 
good,  family  history  unfavorable,  mother  died  of 
tuberculosis  and  father  suffering  with  advanced 
tuberculosis. 

March.  1914,  extensive  involvement  of  right  lung 
to  fourth  intercostal  space,  with  considerable  soft- 
ening and  cavity  formation;  consolidation  at  apex 
of  left  lung  to  second  intercostal  space;  cough 
frequent;  expectoration  free;  daily  temperature  103; 
pleurisy  on  right  side;  loss  of  flesh  and  strength. 

March  15,  1914,  begun  compression  of  right  lung, 
continued  for  fourteen  months,  when  patient  re- 
sumed light  work,  and  has  been  working  regularly 
since.  Weight  is  slightly  above  normal  and  general 
condition  good;  apex  of  left  lung  has  cleared  up  and 
tliere  is  some  function  in  right  lung.  A moderate 
effusion  occurred  during  fifth  month  of  treatment, 
which  seemed  beneficial  and  was  left  alone.  Con- 
dition of  patient  apparently  favorable  to  arrestment 
of  disease. 
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SOUTHERN  MEDICAL  ASSOCIATION. 

The  Southern  Medical  Association  at  its  recent 
Atlanta  meeting,  elected  the  following  officers  to 
serve  for  the  coming  year:  President,  Dr.  Duncan 
Eve,  Sr.,  Nashville;  first  vice-president.  Dr.  Stewart 
Roberts,  Atlanta;  second  vice-president.  Dr.  Brans- 
ford  Lewis,  St.  Louis;  secretary-treasurer.  Dr.  Seale 
Harris,  Birmingham.  Dr.  Harris  was  also  re-elected 
editor  of  the  Southern  Medical  Journal.  The  1917 
meeting  will  be  in  Memphis. 
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THE  TREATMENT  OP  ASTHMA  AND  THE 

MIXED  INFECTION  OF  PULMONARY 
TUBERCULOSIS  WITH  AUTO- 
GENOUS VACCINE.* 

BY 

TRUMAN  C.  TERRELL,  M.  D., 

FORT  WORTH,  TEXAS. 

All  autogenous  vaccine  is  one  prepared  from 
the  particular'  strain,  or  strains  of  bacteria 
isolated  from  the  lesions  of  the  individual  in 
whose  treatment  the  resulting  vaccine  is  to  be 
employed. 

The  Collection  of  the  Specimen.  The  patient 
should  be  given  a suitable  wide-mouthed  bottle 
(such  as  a one-fourth  ounce  quinine  bottle) 
that  has  been  sterilized  by  steam  under  pres- 
sure. In  the  event  that  a steam  pressure  steril- 
izer is  not  accessible  the  bottle  and  stopper 
should  be  boiled  at  least  30  minutes.  This  will 
kill  all  bacteria  except  the  more  resisting  spore- 
formers. 

The  patient  should  understand  the  reason  for 
carrying  out  the  directions,  as  he  is  then  much 
more  careful  in  obtaining  the  specimen. 

The  patient  should  take  a stiff  tooth  bimsh 
and  tooth  paste  and  thoroughly  cleanse  the 
teeth,  after  which  wash  the  mouth  and  throat 
with  water  that  has  been  boiled  or  else  use  an 
antiseptic.  Directly  following  this  the  gums 
and  teeth  should  be  painted  with  tincture  of 
iodine ; this  does  away  with  the  saprophytic 
bacteria  of  the  mouth.  To  get  the  sputum  that 
contains  the  most  bacteria  the  patient  is  in- 
structed to  collect  that  which  he  expectorates 
before  or  immediately  after  rising  in  the  moim- 
ing. 

Preliminary  Examination.  After  receiving 
the  sputum  three  spreads  are  made,  one  being 
stained  with  methylene  blue;  one  with  Gram’s; 
and  one  with  Ziehl-Neilson  carbol-fuehsin.  The 
study  of  these  spreads  gives  a definite  idea  of 
the  organisms  that  are  to  be  dealt  with,  and 
very  often  saves  time  by  knowing  what  bacteria 
will  have  to  be  plated  out  to  obtain  a pure 
culture. 

Planting.  After  thorough  examination  of 
the  stained  slides  plant  the  bacteria  of  the 
sputum  on  a suitable  culture  medium,  such  as 
lactose  or  glycerine  agar,  blood  or  the  whole 
blood  egg  medium,  which  is  made  as  follows : 
1 quart  of  ox  blood,  8 eggs,  500  c.  c.  of  glucose 
boTiillon.  This  medium  is  e.speeially  indicated 
whei’e  the  pneumococcus  or  the  streptococcus 
is  to  be  dqalt  with.  Plant  at  least  eight  tubes, 
growing  one-half  of  them  anaerobically  and  the 
other  half  aerobically  and  incubate  at  37 
degrees  C.  Judging  by  the  growth  of  the  bac- 
teria the  vaccines  are  made  at  the  end  of  24. 
48  or  72  hours. 

•Ilontl  t}io  Section  on  Medicine  and  Piseases  of 

Diildren.  State  Medical  Association  of  Texas,  Galveston. 
May  in,  1 91(1. 


Preparation  of  the  Vaccine.  "Wash  the  bac- 
teria off  the  media  with  .9  per  cent,  salt 
solution  that  contains  .5  per  cent,  phenol  or 
1 per  cent,  tjuinine.  Transfer  to  a shaking  bottle 
and  shake  for  at  least  ten  minutes  to  break 
up  the  colonies  of  bacteria,  then  pour  into 
centrifuge  tubes  and  centrifuge  at  a high  rate 
of  speed  for  a few  seconds,  this  throws  down 
the  larger  particles  of  bacteria  and  culture 
media ; after  this  pour  the  bacterial  emulsion 
into  a second  set  of  centrifuge  tubes  and  centri- 
fuge at  a high  rate  of  speed  for  15  minutes, 
this  throws  down  practically  all  the  bacteria; 
pour  off  the  supernatant  liquid  and  add  a 
small  amount  of  salt  solution,  shake  thoroughly, 
this  will  cause  the  bacteria  to  go  into  sus- 
pension, then  dilute  with  salt  solution  until  the 
required  number  of  bacteria  per  c.  c.  is 
obtained.  Next  transfer  the  suspension  to  a 
suitable  container  and  place  it  in  an  incubator 
for  24  hours  at  38  degrees  C.,  or  else  heat  to 
60  degrees  C.  for  one  hour  in  the  water  bath. 
This  will  kill  all  the  bacteria  with  the  exception 
of  the  more  resisting  spore-formers.  In  the 
standardization  of  the  vaccine  the  ordinary 
counting  chamber,  or  the  Fuchs-Rosenthal 
counting  chamber  can  be  used,  the  latter  being 
the  more  accurate. 

After  the  sterilization  it  is  always  wise  to 
plant  out  so  as  to  be  sure  that  the  vaccine  is 
sterile. 

Dosage.  Depending  upon  the  organism  pres- 
ent, the  initial  dose  should  be  from  50  to  300 
million.  In  the  tuberculous  cases  one  m\;st  be 
especially  careful  with  the  size  of  the  dose ; 
always  starting  with  the  minimum,  as  serious 
damage  may  be  done  by  an  over  dose,  such  as 
a hemorrhage,  or  a severe  reaction  from  which 
it  will  take  the  patient  entirely  too  long  to 
react.  The  degree  of  the  reaction  obtained  is 
jiidged  by  the  symptoms  produced,  such  as 
soreness  and  redness  at  the  site  of  injection, 
accompanied  by  headache,  malaise  and  a gen- 
eral grippy  sensation,  with  oftimes  a rise  of 
temperature.  In  tuberciilous  cases  it  is  not 
uncommon  Avith  an  overdose  to  produce  a brick- 
dust  colored  spiitum. 

Site  of  Injection.  As  a rule  start  with  the 
left  arm,  switch  to  the  right  arm,  to  the  right 
and  left  hips  and  then  to  the  shoulders.  By 
injecting  in  different  areas  different  sets  of 
lymphatics  are  stimulated  and  thereby  generate 
antibodies  more  rapidly  than  if  given  in  the 
same  area  repeatedly.  Avoid,  if  possible,  giving 
the  vaccine  more  often  than  every  thirty  days 
in  the  same  area. 

Injection  Intervals  should  never  be  less 
than  five  days,  ranging  from  this  up  to  seven 
and  nine  days,  depending  upon  the  reaction, 
AA'hich  has  been  obtained  and  the  condition  of 
the  patient. 
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REPORT  OF  CASES. 

Case  1.  P.  R.,  age  25,  married,  family  history 
negative;  at  the  age  of  20  developed  tuberculosis; 
was  a senior  medical  student;  since  then  he  has 
spent  a good  portion  of  his  time  in  West  Texas, 
New  Mexico  and  finally  came  to  Fort  Worth.  About 
a year  and  a half  ago  his  temperature  was  running 
from  101  to  103  degrees  F.  every  day,  appetite  poor 
and  general  condition  bad.  Physical  examination: 
Weight  115  pounds,  bones  prominent,  stoop  should- 
ered, chest  shows  ribs  and  intercostal  spaces  prom- 
inent; on  percussion  several  small  areas  of  con- 
solidation throughout  the  lungs,  right  lung  espec- 
ially involved.  Blood  examination:  R.  B.  C.  3,600,000; 
W.  B.  C.  12,000;  Hb.  75  per  cent.;  differential  count 
Polys.  60;  Eosin  3;  Trans.  6;  Bas.  2;  Lymph.  29: 
Blood  culture,  Wassermann,  feces  and  urine  neg- 
ative. In  the  sputum  there  was  found  the  Micro- 
coccus catharrhalis,  a small  gram  positive  diplo- 
coccus,  which  was  taken  to  be  a streptococcus  of 
the  two  chain  variety,  a few  staphylococci,  many 
Hoffman  bacilli  and  tubercle  bacilli  from  10  to  14 
to  a field.  A vaccine  was  made  from  the  sputum, 
enriched  in  streptococci  and  Micrococci  catarrhalis. 
The  initial  dose  was  100,000,000  which  was  repeated 
in  five  days;  the  third  dose  was  increased  25  per 
cent.,  causing  a very  severe  reaction  and  producing 
a rusty  colored  sputum,  increased  temperature, 
pulse  and  respiration  and  accompanied  by  a gen- 
eral grippy  sensation.  The  next  time  the  dose  was 
lowered  to  the  original  amount,  from  which  a very 
mild  reaction  w-as  obtained.  From  this  time  on, 
guided  by  the  reaction  the  dose  was  gradually  in- 
creased to  one  ^nd  one-half  billion.  Patient  imme- 
diately began  to  improve  and  at  the  end  of  the 
fourth  month  was  free  from  fever.  There  have  been 
several  vaccines  made  since  treatment  was  begun. 
The  patient  has  been  in  medical  college  since  last 
September,  missing  only  one  or  two  days,  which  was 
due  to  la  grippe.  At  the  present  time  he  is  prac- 
tically free  from  all  mixed  infections.  The  tubercle 
bacilli  are  very  much  reduced  in  number,  in  fact 
one  may  examine  a slide  and  find  only  a few  and 
occasionally  none. 

Case  2.  R.  N.,  single,  age  21.  January  30,  1916, 
had  severe  hemorrhage;  called  at  the  office  of  Dr. 
M.  L.  T. ; patient  was  much  alarmed;  he  gave  a 
history  of  a cold  with  cough  of  a duration  of  eight 
weeks.  Had  not  consulted  a physician,  and  had 
lost  30  pounds  in  weight.  On  examination  both 
lungs  were  found  to  be  involved,  especially  the 
right.  Tubercle  bacilli  with  a severe  mixed  infection 
were  found  in  sputum;  expectoration  very  free; 
temperature  ranging  from  101  to  103  F.  during  the 
afternoon.  Patient  put  to  bed  and  forced  feeding 
instituted.  Autogenous  vaccine  was  used  and  the 
dose  rapidly  increased.  April  1,  the  patient  had 
gained  32  pounds,  weighing  more  than  ever  before, 
feeling  well,  appetite  good  and  back  to  work; 
coughed  very  seldom,  practically  no  sputum.  Tem- 
perature on  exertion  ran  as  high  as  99  to  100  degrees 
F.  No  other  medicine  was  used  in  this  case. 

Case  3.  L.  M.  N.,  age  40,  patient  of  Dr.  M.  L.  T. 
In  December,  1915,  patient  was  confined  to  bed, 
both  lungs  showed  small  cavities,  constant  cough- 
ing, profuse  expectoration,  three  cups  of  sputum  per 
day,  daily  temperature  of  103  to  104  degrees  F., 
vreight  120  pounds.  Stock  vaccines  were  given  with- 
out any  benefit.  Autogenous  vaccines  were  given 
with  rapid  reduction  of  temperature,  cough  and 
expectoration,  also  marked  improvement  in  appetite 
and  gain  in  weight,  patient  now  weighing  140 
pounds,  temperature  normal,  very  slight  expector- 
ation. Patient  had  quite  a relapse  as  to  strength 
and  weight  from  the  withdrawal  of  morphine  and 
treatment  for  same.  He  is  now  up,  looking  after 
some  business,  looks  better  than  for  four  years 
previous.  No  treatment  except  autogenous  vaccines. 


Case  -'t.  Mr.  G.,  age  57,  married,  four  children, 
all  well.  At  the  age  of  17  had  measles,  otherwise, 
previous  history  negative.  Soon  after  he  had 
measles  he  began  to  suffer  with  attacks  of  asthma 
and  has  continued  to  do  so  until  treatment  was 
started.  Last  September  the  patient  was  examined, 
found  to  be  suffering  with  an  attack  of  asthma 
showing  the  typical  breathing  and  chest  of  a person 
who  has  had  asthma  for  a number  of  years.  A 
vaccine  was  made  and  was  given  over  a period  of 
SIX  weeks.  Absolutely  no  results  obtained.  Second 
vaccine  made  was  almost  entirely  of  the  two  chain 
streptococci.  After  the  second  dose  of  this  vaccine 
the  patient  began  to  improve  and  he  went  through 
this  winter  without  being  confined  to  the  house  a 
single  day,  something  that  had  not  happened  for 
a number  of  winters  previous.  No  other  treatment 
was  used  except  dieting  and  vaccine  treatment. 

Conclusion.  Practically  all  the  cases  that 
have  been  examined  have  showed  small  gram 
positive  diplococci,  which  in  all  probability 
belong  to  the  streptococcus  group  and  it  is  to 
this  little  organism  that  the  greater  part  of  the 
trouble  IS  due.  In  cases  of  this  kind  vaccines, 
when  properly  prepared  and  intelligently  ad- 
ministered, together  with  the  proper  attention 
to  rest  and  diet,  result  in  great  benefit  to  the 
patients.  If  patients  are  in  an  advanced  stage 
betore  vaccine  treatment  is  started  it  is  need- 
less to  say  that  one  cannot  expect  to  obtain  the 
wished  for  improvement.  In  eases  of  pulmonary 
tuberculosis  it  is  not  the  tubercle  bacilli  but 
the  mixed  infeetioii  that  causes  the  rapid  break- 
ing down  of  the  lung  tissue  and  it  is  this  mixed 
infection  that  is  affected  by  autogenous 
vaccines. 


TEXAS  LIBEL  LAWS  AND  THE  ANALYSES  OF 
MEDICINES. 

Assistant  Attorney  General,  W.  A.  Keelins  on 
ovember  11th,  handed  down  an  opinion  to  R.  H. 
Hoftman  Food  and  Drug  Commissioner,  relating  to 
the  privilege  of  the  Pure  Food  and  Drug  Depart- 
ment,  under  the  libel  law,  to  publish  its  report,  con- 
proprietary  medicines.  He 
ruled  that  the  official  communications  of  the  Pure 
Food  and  Drug  Department  are  absolutely  privileged 
under  the  libel  laws  of  the  State  of  TeLs;  tfat 
reports  and  publications  of  bulletins  required  or 
permitted  by  the  Dairy  and  Food  Commissioner  are 
absolutely  privileged.  Mr.  Keeling  went  into  the 
subject  exhaustively,  the  opinion  covering  thirtv- 
pages.  In  conclusion  he  says: 

Under  our  American  system  of  government  it 
is  conceived  to  be  proper  and  right  that  the  citizen 
Shall  be  free  to  express  his  opinion  concerning 
public  matters,  unhampered  and  unterrified  by  pros- 
pective libel  and  slander  suits,  so  long  as  his 
opinions  are  expressed  in  good  faith  and  without 
malice;  it  is  also  conceived  that  the  public  officer 
having  to  do  with  the  enforcement  of  the  law  shall 
be  permitted  to  do  so  fearlessly  and  unhampered  by 
fear  of  prospective  damage  suits,  so  long  as  he  acts 
honestly,  faithfully  and  without  malice.  It  may 
briefiy  be  said  that  the  Constitution  and  laws  of 
this  State  do  not  hang  above  the  head  of  a consci- 
entious and  efficient  officer  the  sword  of  Damocles  ” 
This  decision  will  allow  the  State  Pure  Food  and 
Drug  Department  to  publish  a large  number  of 
analyses  of  popular  medicinal  frauds,  preparations 
which  have  no  effect  in  the  way  of  curative  power 
and  sold  at  exorbitant  prices,  considering  the  few 
cents  worth  of  real  chemicals  contained  in  them. 
The  decision  is  a matter  of  satisfaction  to  every- 
one interested  in  public  health  matters. 
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VACCINES  IN  RESPIRATORY 
DISEASES.* 

BY 

B.  F.  STOUT,  M.  D., 

SAN  ANTONIO,  TEXAS. 

The  use  of  vaccines  in  infectious  diseases, 
since  the  beginning  of  vaccine  therapy  by  Sir 
A.  E.  AVright,  is  familiar  to  nearly  all  who 
have  given  the  subject  much  attention.  How- 
ever, in  regard  to  the  employment  of  bacterial 
vaccines  in  diseases  of  the  respiratory  tract, 
compared  Avith  other  departments  of  vaccine 
therapy,  there  seems  to  be  great  confusion  of 
opinions,  and  not  very  widespread  use  of  them. 

This  paper  is  based  on  a consideration  of 
more  than  four  hundred  eases  of  respiratory 
infections  in  Avhich  cultures  were  made  and 
vaccines  used  during  the  last  tAvo  and  a half 
years.  These  cases  include  infections  of  the 
nose  and  sinuses  and  the  tract  beloAv  the  larynx. 
It  is  my  purpose  to  give  briefly  the  conclusions 
I have  draAA’n  from  my  study  of  these  eases. 

Statistics  are  out  of  the  question,  particularly 
accurate  percentages,  Avhen  it  is  considered  that 
most  of  these  patients  were  treated  by  other 
physicians,  for  whom  I made  the  A^accines,  and 
that  I have  to  depend  on  their  reports  of  re- 
sults. Doctors  differ  markedly  in  their  poAvers 
of  correct  observation  and  interpretation  of 
results,  so  that  one  must  alloAv  for  the  extremes 
of  too  much,  though  honest,  enthusiasm  on  the 
one  hand  and  a prejudiced  pessimism  on  the 
other. 

I shall  touch  briefly  on  the  technical  side  of 
the  subject,  since  this  is  only  of  intei’est  to  those 
Avho  care  to  prepare  vaccines  for  themselves 
or  others.  Cultures  are  invariably  made  on 
human  blood  agar.  Sputum  or  other  discharges 
are  collected  carefully  to  prevent  contamination 
and  suitable  portions  selected  by  search  over  a 
black  background  and  washed  in  sterile  salt 
solution  by  the  Kitasato  method.  Pure  cultures 
are  then  made  from  the  groAvth  obtained  and 
these  Avashed  off  in  sterile  normal  saline  solu- 
tion. AA'ith  0.3  per  cent,  trikresol.  The  trikresol 
is  depended  on  for  the  sterilization  of  the 
emulsion  thus  obtained,  Avithout  the  use  of  heat. 
1 regard  this  as  very  important.  Heat  is  only 
employed  in  the  case  of  the  staphylococcus 
trroup,  AA'hich  are  not  killed  by  the  cold  solution. 
Standardization  is  made  by  the  opacity  method, 
bv  comparing  Avith  suspensions  of  barium  sul- 
])hato  in  glycerine. 

M\ich  more  work  has  been  done  on  the  bac- 
teriology of  the  diseases  of  the  respiratory 
tivact.  than  on  the  use  of  Amccines  in  their  cure. 

Among  the  more  notable  publications  are 
Allen’s  book  ^“Bacterial  Diseases  of  Respir- 

•P.pad  hpfore  the  Section  on  Medicine  and  Diseases  of 
Dhildren.  State  Medical  Association  of  Texas,  Galveston, 
May  10,  1016. 

1.  Alien — "nacterial  Diseases  of  Respiration.” — 1913. 


ation  and  their  Vaccine  Treatment,”  being  the 
result  of  ten  years  Avork;  ^Hasting  and  Niles’ 
paper  in  1911,  ^Cecil’s  paper  in  1915,  and 
^Leutcher’s  paper  in  1915.  These  all  go  to  show 
that  anj"  one  of  a list  of  some  eight  to  ten  foms 
of  bacteria  may  be  the  cause  of  disease,  acute 
or  chronic ; that  these  germs  are  always  present 
in  the  air  passages,  probably  in  a non-patho- 
genic  form  and  that  any  one  of  them  may  at 
any  time  take  on  pathogenic  properties  and 
produce  disease. 

The  folloAving  are  the  bacteria  causing  in- 
fection in  this  region,  in  the  order  of  their 
importance,  excluding  the  tubercle  bacillus: 
The  strepto-pneumococcus  group,  B.  influenza, 
M.  catarrhalis,  the  staphylococcus  group,  B 
septus  and  the  Friedlander  group.  From 
Cecil’s  and  Leutcher’s  AAmrk  and  from  my  own 
experience,  cei’tainly  the  bacteria  most  guilty 
are  the  members  of  the  strepto-pneumococcus 
group. 

"When  we  consider  the  widespread  lesions 
and  the  Amrieties  of  infection  produced  by  these 
organisms,  as  proven  by  Rosenow’s  brilliant 
work  on  the  mutation  and  special  affinity  dis- 
played by  the  different  members,  certainly  our 
opinion  as  to  the  poAAmrs  of  this  group  in  pro- 
ducing acute  and  chronic  infections  of  the 
respiratory  mucous  membranes  must  be  correct. 
It  should  not  be  lost  sight  of  that  the  other 
less  frequent  pathogenic  bacteria  do  cause 
certain  of  these  infections  and  must  be  con- 
sidered always  as  possible  factors. 

Since  the  value  of  therapeutic  inoculation 
depends  entirely  on  its  power  to  produce  anti- 
bodies, its  success  Avill  depend  largely  on 
whether  the  bacteria  from  Avhich  the  vaccine  is 
prepared  do  produce  immune  bodies.  The  strep- 
tococcus-pneumococcus group  have  been  proA’en 
to  produce  agglutinins  and  complement-fix- 
ation bodies,  but  not  uniformly.  It  is  my  belief 
that  strains  differ  very  markedly  in  their  abil- 
ity along  this  line,  some  producing  abund- 
antly and  some  not  at  all.  It  is  moreoA’er,  my 
opinion  that  this  factor  is  the  most  important 
of  all  in  determining  the  success  or  failure  of 
the  Amccine. 

Taking  up  the  treatment  of  these  diseases 
according  to  their  location,  I AA’ill  first  consider; 

Chronic  Sinvsitis.  OAving  to  the  A’ery  poor 
blood  supply  in  the  sinuses.  Avith  a thickened 
mucous  membrane  and  bad  drainage,  from  a 
theoretical  standpoint,  not  much  is  to  be  ex- 
pected from  Aaccine  therapy  and  such  is  the 
testimony  of  the  specialists  AAdro  have  used  it 
in  these  cases.  HoAveA'er,  after  drainage  is  prop- 
erly established  and  Avith  the  usual  routine 
treatment,  much  benefit  has  been  observed  in 
certain  patients  and  I do  not  doubt  that  if 

2.  Hasting-s  and  Niles — Journal  Exp.  Med. — 1911, 
XIII,  p.  538. 

3.  Gecil — Arcliives  Int.  Med. — January,  1915,  p.  150. 

4.  Reutcher — Archives  Int.  Med.— October.  1915.  No. 
4,  p.  657. 
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used  in  large  closes  over  a long  time  vaccines  are 
an  aid  in  all  cases. 

Acute  and  Chronic  Rhinitis.  During  the 
past  two  and  a half  years,  certain  of  my  spec- 
ialist friends  and  I have  been  making  an  at- 
tempt to  abort  and  cure  the  acute,  common 
colds.  To  those  who  do  not  believe  in  the  use 
of  vaccines  in  acute  conditions,  I will  say  that 
in  a considerable  number  of  eases  we  have  been 
successful.  By  combining  the  bacteria  found 
in  a series  of  patients  in  the  prevailing  epi- 
demics and  making  a polyvalent  vaccine,  many 
cases  have  been  aborted  and  others  shortened 
markedly.  It  must  be  confessed  that  many 
failures  have  also  resulted. 

Early  in  this  work  it  was  noted  that  auto- 
genous vaccines  in  certain  cases  failed  to  pro- 
duce any  effect  of  any  kind.  If  in  these  same 
patients  a vaccine  was  used  that  had  previously 
been  proven  in  a similar  infection  to  be  of 
value,  brilliant  results  were  frequently  ob- 
tained. I have  seen  cases  of  acute  rhinitis  and 
bronchitis  relieved  in  twenty-four  hours  with 
one  dose.  Some  cases  of  acute  rhinitis  just 
beginning  have  been  stopped  in  twelve  hours. 
It  is,  therefore,  my  belief  that  if  strains  possess- 
ing marked  immunizing  powers  were  selected, 
success  would  be  obtained  in  a much  larger 
number  of  eases.  It  is  noteworthy  that  those 
who  are  relieved  quickly,  remain  immune  for  an 
entire  season,  some  for  a year,  who  have  been 
subject  previously  to  several  colds  a season. 

In  the  recent  epidemic  of  so-called  grippe, 
strains  of  a streptococcus  and  in  many  a pneu- 
mococcus were  found,  in  all  cases  in  almost 
pure  culture.  Rarely  are  there  more  than  two 
or  three  varieties  of  bacteria  involved  in  an 
epidemic. 

The  streptococcus,  pneumococcus,  M.  catar- 
rhalis  and  the  Staphylococcus  albus,  have  been 
those  found  in  the  vast  majority  of  my  cul- 
tures. Only  in  two  cases  of  acute  infection  have 
I found  the  B.  influenza,  though  it  appears 
frequently  in  old  chronic  sinus  and  bronchial 
cases,  where  it  probably  leads  a saprophytic 
existence. 

Mention  must  be  made  here  of  ®Krause’s 
work,  recently  repeated  by  ®Capt.  Foster,  which 
seems  to  prove  that  a filterable  virus  may  be 
the  cause  of  acute  rhinitis.  I have  frequently 
observed  that  cultures  from  the  mucus  in  very 
early  cases  of  acute  colds,  show  no  bacteria  at 
all.  Later  the  usual  bacteria  appear.  I am  in- 
clined to  believe  that  a virus  may  initiate  the 
infection,  and  that  the  other  bacteria  take  on 
virulent  properties  later  and  keep  up  the  in- 
fection. I hope  to  do  some  work  in  the  near 
future  on  this  problem.  The  chronic  forms  of 
rhinitis  are  usually  eases  of  sinusitis,  which  I 

5.  Kruse — “Die  Erreger  von  Husten  und  Schnupfen,” 
Miinch.  Med.  Woch.,  1914. 

6.  Foster — J.  A.  M.  A.,  LXVI,  p.  1180. 


have  already  discussed.  Protracted  cases  of 
cold  in  the  head,  however,  almost  uniformly 
respond  quickly  to  the  proper  vaccine. 

Bronchitis.  What  I have  said  about  epi- 
demic grippe,  must  of  course  involve  acute 
bronchitis.  These  cases  have  also  been  in  some 
instances  aborted  and  in  many  quickly  relieved. 

Chronic  Bronchitis.  Chronic  cases  must  be 
divided  into  two  classes ; First,  those  of  from 
one  to  twenty-five  years  standing.  Second, 
those  very  numerous  eases  of  protracted  bron- 
chitis in  which  the  patient  is  unable  to  thi’ow 
off  his  infection  and  finds  it  persi.sting  from 
several  weeks  to  several  months.  In  this  second 
group  are  the  cases  that  have  given  me  the 
greatest  enthusiasm  for  vaccine  therapy.  Sev- 
eral of  my  friends  claim  one  hundred  per  cent, 
cures  in  these  patients  and  I believe  it  must  be 
rare  to  find  a patient  who  will  not  respond 
quickly  to  the  proper  vaccines  in  this  class  of 
cases. 

In  the  matter  of  the  real  chronic  bronchitis, 
we  have  a different  story.  The  pathology  here 
will  explain  the  difficulties  in  the  way  of  suc- 
cess : dilated  bronchi,  thickened  water-logged 
mucous  membranes,  bad  drainage,  patients 
suffering  from  toxic  absorption,  all  make  the 
problem  a serious  one.  The  bacteria  causing 
the  continued  infection  here,  by  long  residence 
in  the  infected  area,  seem  to  have  lost  their 
immunizing  power  to  a large  degree.  My 
experience  with  these  patients  whose  disease 
has  existed  for  years,  is  that  in  about  fifty  per 
cent,  much  improvement  may  be  looked  for  if 
the  treatment  be  kept  up  for  a year  or  more. 
I do  not  believe  a complete  cure  is  possible, 
but  gain  in  weight,  loss  of  fever  and  reduction 
in  the  amount  of  expectoration  from  fifty  to 
seventy- five  per  cent.,  may  be  expected  in  about 
half  these  cases.  Since  we  are  powerless  to  help 
these  people  by  any  other  therapeutic  measure, 
surely  it  is  worth  while  giving  all  these  un- 
fortunates a trial  with  vaccines. 

Asthma.  This  dreadful  disease  has  received 
a large  amount  of  attention  from  vaccine 
therapeutists  and  great  diversity  of  opinion  has 
resulted.  Allen,  of  London,  claims  about 
twenty-five  per  cent,  of  cures,  which  is  twenty- 
five  per  cent,  more  than  can  be  accomplished 
by  any  other  method  of  treatment.  I have 
made  vaccines  for  a considerable  number  of 
these  patients,  and  find  that  in  twenty-four 
cases  in  which  an  autogenous  vaccine  was  used 
the  following  results  were  obtained : Com- 
pletely relieved  6,  improved  10,  not  improved 
8.  In  this  series  twenty-five  per  cent,  were 
entirely  relieved.  The  Streptococcus  viridans 
was  the  organism  isolated  in  all  these  cases. 

Pulmonary  Tuherculosis.  I have  not  ob- 
served many  of  these  eases  and  vGll  pass  on 
with  the  belief  expressed  that  with  the  same 
care  in  using  vaccines  here,  that  should  be 
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used  with  tuberculin,  benefit  will  result  in 
many  cases.  I have  seen  hemorrhages  result 
from  the  use  of  an  autogenous  streptococcus 
vaccine,  which  proves  their  power  to  produce 
a focal  reaction  and  would  seem  to  prove  that 
the  secondary  invaders  are  to  be  reckoned  with 
in  all  of  these  cases. 

It  seems  to  me  that  the  foregoing,  together 
with  a large  mass  of  evidence  that  I have  not 
had  time  even  to  refer  to,  justify  the  following 
conclusions : 

1.  Abundant  proof  exists  as  to  the  value  of 
vaccines  in  all  forms  of  respiratory  infection. 

2.  They  are  most  successful  in  the  sub-acute 
and  protracted  infections,  less  successful  in  the 
very  acute  and  very  chronic  cases. 

3.  Success  depends  in  the  use  of  strains  of 
bacteria,  which  are  capable  of  producing  an 
immunizing  response. 

4.  Whei’e  an  autogenous  vaccine  fails,  trial 
should  be  made  with  a vaccine  of  proven  value 
in  a similar  infection. 

5.  No  field  of  therapeutic  inoculation  offers 
such  an  enormous  opportunity  for  the  allevi- 
ation of  disease  as  this  one. 

6.  The  success  obtained  in  infections  of  the 
respiratory  tract,  are  such  as  to  render  certain 
the  clearing  up  of  the  many  causes  of  failure, 
in  the  not  far  distant  future. 


REPORT  OF  SUCCESSFUL  EXCISION  OF 

THE  SPLEEN  FOR  TRAUMATIC  RUP- 
TURE, COMPLICATED  BY  TRAU- 
MATIC INTESTINAL  PARESIS, 
MALARIA  AND  HOOKWORM.* 

BY 

H.  A.  BARR,  M.  D.  AND  W.  F.  THOMSON,  M.  D., 

BE.VUMONT,  TEXAS. 

Any  surgical  procedure  which  can  only 
claim  an  authenticated  record  of  having  been 
carried  out  less  than  three  hinidred  times  with 
less  than  two  lunidred  recoveries  to  its  credit 
surely  deserves  to  be  classed  among  the  rare 
operations.  This  situation  applies  to  the  extir- 
])ation  of  the  spleen  for  the  relief  of  traumatic 
rupture  of  this  organ.  For  these  reasons  we 
feel  justified  in  presenting  a report  of  a rather 
unusually  interesting  ease  of  this  class. 

Douglas  says  that  of  the  solid  viscera  of  the 
abdojiien,  next  to  rupture  of  the  livei’,  lacer- 
ation of  the  spleen  occurs  most  frerpiently.  Its 
superficial  position  especially  when  enlarged, 
its  fragile  texture,  its  tendency  to  engorgement 
both  ])hysiological  and  pathological  render  it 
liable  to  rupture. 

Injuries  of  the  spleen  may  be  divided  into 
subcutaneous  and  open  wounds.  Subcutaneous 

•Up.tiI  before  tlie  Section  on  Snrprery.  State  IMeclical 
As.sociation  of  Texas.  Galveston,  May  11,  1916. 


rupture  is  most  often  due  to  indirect  violence, 
or  to  blunt  force,  if  the  injury  is  direct.  Of 
the  open  wounds,  those  produced  by  bullets 
and  sharp  pointed  instruments  compose  the 
greater  number.  If  the  spleen  be  much 
enlarged,  as  in  case  of  malarial  involvement, 
a direct  blow  of  moderate  severity  in  the  left 
hypochondrium,  or  lumbar  region,  will  often 
produce  rupture.  A number  of  authentic  cases 
of  spontaneous  rupture  of  a pathologic  spleen 
have  been  recorded,  while  with  the  normal 
spleen  violent  force  is  usually  required  to  pro- 
duce this  condition. 

Laceration  of  this  organ  from  indirect 
violence  has  followed  blows  on  the  right  side 
and  even  falls  on  the  feet.  Laceration  of  the 
splenic  substance  varies  from  a slight  sub- 
capsular  rupture  of  the  pulp  to  complete  dis- 
organization. The  organ  may  be  divided  into 
two  or  more  pieces  or  it  may  be  completely 
torn  from  its  vessels  and  attachments.  Ob- 
viouslj^  hemorrhage  is  the  most  important 
factor  to  be  dealt  with.  If  the  capsule  is  torn 
the  blood  is  poured  out  into  the  general  peri- 
toneal cavity  and  the  spleen  shows  only  the 
rent  in  its  substance,  while  if  only  the  splenic 
pulp  is  torn  the  wound  may  heal,  or  as  is  more 
likely,  softening  of  the  clot  will  lead  to  sec- 
ondary hemorrhage  in  a few  days. 

Deaver  and  Ashhurst  give  tlie  following  as 
the  most  significant  and  prominent  symptoms 
of  rupture,  those  of  penetrating  wounds  and 
subcutaneous  rupture  not  differing  materially. 
They  vary  from  sudden  and  immediate  death 
to  the  gradual  or  sudden  onset  of  symptoms 
many  hours  after  the  injury.  Sudden  death 
may  not  be  due  solely  to  the  splenic  injury, 
but  to  complicating  lesions  of  other  organs. 
When  the  onset  of  symptoms  is  delayed  it  is 
probable  that  the  injury  consisted  of  a sub- 
capsular  haematoma  which  subsequently  nip- 
tured,  or  a primary  complete,  bitt  small  rup- 
ti;re,  which  may  have  been  sealed  temporarily 
by  clotting.  The  late  symptoms  may  be  caused 
by  dissolving  of  the  clot  followed  by  secondary 
hemorrhage.  Sudden  and  severe  pains  in  the 
left  hypochondrium,  accompanied  with  a sen- 
sation of  severe  teai’ing  often  oceiir.  The  symp- 
toms of  shock  due  to  internal  hemorrhage  ap- 
pear with  a varying  degree  of  rapidity ; also 
the  pain  in  the  left  hypochondrium  varies  in 
severity  from  a moderate  ache  with  acute 
exacerbations  to  pains  so  insignificant  as  to 
be  almost  neglible. 

Levy  calls  attention  to  the  vahie  of  sharp 
pains  in  the  left  shoulder  region  as  sign  of 
rupture  of  the  spleen.  Breathing  and  moving 
aggravate  wliatever  pain  is  present.  Tlie  time 
of  appearance  of  the  signs  and  symptoms  of 
shock  depends  as  a rule  upon  the  rapidity  of 
the  bleeding.  Very  often  a large  amount  of 
blood  escapes  slowly  into  the  abdomen  before 
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appreciable  symptoms  appear.  The  two  most 
important  are  increasing  pallor  and  pro- 
gressive increase  in  pulse  rate  with  diminution 
of  its  volume ; subsequently  the  patient  ex- 
hibits rapid,  running  pulse,  restlessness,  vom- 
iting, air-hunger  and  other  signs  of  severe 
intra-abdominal  injury.  Tendeimess,  abdom- 
inal rigidity;  distension  and  dullness  appear 
usually  in  the  order  named.  Leaver  says  that 
rupture  of  the  malarial  spleen  causes  the  rapid 
appearance  of  shock  due  to  internal  hemor- 
rhage and  in  most  eases  quickly  results  fatally. 

The  treatment  of  splenic  rupture  is  imme- 
diate operation.  This  procedure  may  consist  in 
packing  the  wound  with  gauze,  by  suture  or 
splenectomy  according  to  the  extent  of  the 
injury  sustained.  The  mortality  of  recorded 
cases  in  which  no  operation  was  done  has  been 
approximately  ninety-five  per  cent,  or  more, 
while  the  operative  mortality  has  been  only 
about  thirty-three  per  cent.  This,  however,  does 
not  represent  the  entire  number  of  fatal  cases 
owing  to  the  disinclination  of  some  to  report 
fatalities.  Leaver  and  Ashhurst  have  collected 
from  the  literature  reports  of  two  hundred  and 
twenty-seven  cases  of  splenectomy  for  injury, 
with  one  hundred  and  fifty-one  recoveries  and 
seventy-two  deaths,  a mortality  of  thirty-one 
per  cent.  In  a large  proportion  of  fatal  cases 
there  were  other  visceral  injuries  present. 

Case  Report.  B.  A.,  male,  age  11,  came  under 
our  care  November  20,  1915.  He  was  rather  frail  in 
appearance  and  apparently  only  fairly  well  nour- 
ished. The  parents  stated  that  two  and  one-half 
days  before,  while  amusing  himself  by  jumping  from 
sill  to  sill  of  an  unfinished  house,  he  missed  his 
footing  and  fell,  striking  the  left  side  against  one 
of  the  timbers.  He  at  once  complained  of  severe 
pain  in  the  left  side  and  after  being  carried  to  the 
home  a short  distance  away  he  vomited  freely. 

A physician  was  called  who  was  uncertain  as  to 
the  extent  of  the  injury.  He  advised  rest  and  ad- 
ministered some  sedative.  Patient’s  condition  grad- 
ually grew  worse,  uncontrollable  vomiting  occurring 
at  short,  irregular  intervals.  Nothing  whatever  was 
retained  by  the  stomach.  Abdominal  distention 
gradually  increased,  pulse  became  weaker  and  more 
frequent  and  temperature  higher. 

On  examination  face  drawn  and  pinched,  skin  cold 
and  moist  notwithstanding  temperature  of  102.5°  F., 
pulse  150  and  of  poor  volume.  The  abdomen  was 
greatly  distended  with  most  marked  dullness  in  the 
upper  left  quadrant,  a rather  mixed  note  being 
obtained  other  parts  of  the  abdomen.  While  the 
patient  was  rather  sluggish  he  would  at  once  arouse 
and  cry  out  from  the  slightest  pressure  on  any  part 
of  the  abdomen.  Fluid  by  mouth  in  small  or  large 
quantities  would  be  expelled  within  one  or  two 
minutes.  Various  forms  of  enemas  had  failed  to 
produce  a bowel  movement. 

Our  diagnosis  was  uncertain,  it  being  our  opinion, 
however,  that  there  was  a rupture  of  some  abdom- 
inal viscera.  Our  prognosis  was  necessarily  grave; 
in  fact,  it  was  our  opinion  that  his  chance  of  leaving 
the  table  alive  was  very  slender.  A laparotomy  was 
advised  and  no  assurance  given  that  the  patient 
would  live. 

The  abdomen  was  opened  by  median  incision 
from  umbilicus  to  the  pubes.  On  opening  the  peri- 


toneal cavity,  distended  intestines  at  once  presented 
and  around  and  between  them  there  escaped  a large 
quantity  of  fluid  and  partly  clotted  blood.  A hurried 
examination  of  the  intestines  revealed  numerous 
ecchymotic  patches  in  their  walls  and  in  the  lower 
part  of  the  mesentery,  but  little  or  no  evidence  of 
peritonitis.  The  abdomen  was  again  rapidly  filling 
with  blood,  so  the  incision  was  hurriedly  extended 
upward,  but  as  this  did  not  enable  us  to  make  out 
definitely  the  bleeding  point  a transverse  incision 
along  the  left  costal  margin  was  then  made  and  a 
rupture  of  the  spleen  made  out.  The  organ  was 
found  to  be  torn  through  its  entire  thickness  for 
two-thirds  of  its  breadth  about  the  junction  of  its 
lower  and  middle  thirds.  On  account  of  the  spleen 
being  much  enlarged  (the  enlargement,  it  was  made 
out  later,  was  due  to  malaria)  it  was  with  consider- 
able difficulty  that  we  succeeded  in  turning  the 
organ  so  that  clamps  could  be  placed  on  its  vessels. 
Immediately  the  clamps  were  placed  most  of  the 
hemorrhage  ceased.  Notwithstanding  the  procedures 
just  described  were  carried  out  within  a very  short 
space  of  time,  the  patient  was  ymll  nigh  exsanguin- 
ated. Free  oozing  continued  from  the  region  of  the 
ligatures,  after  the  spleen  had  been  removed,  but 
the  patient’s  condition  absolutely  prevented  us  from 
attempting  to  check  it  except  by  a large  quantity 
of  gauze  packed  around  and  about  the  stump.  The 
patient  was  now  moribund;  the  anesthetic  was  ■with- 
drawn and  the  abdomen  hurriedly  closed  by  through 
and  through  silk  -wmrm  gut,  the  peritoneal  cavity 
being  filled  with  saline  solution  before  tying  the 
final  suture. 

At  this  juncture  I desire  to  express  my  indebted- 
ness to  Drs.  L.  Goldstein  and  R.  M.  Hargrove  for 
their  skilled  services  rendered  in  this  case.  Dr. 
Goldstein’s  position  as  anesthetist  was  indeed  a 
most  trying  one.  The  position  of  Dr.  Hargrove  was 
little  less  so,  and  to  his  skilled  assistance  the  suc- 
cessful outcome  of  this  case  is  largely  due. 

At  the  conclusion  of  the  operation  the  patient's 
condition  was  about  as  desperate  and  unpromising 
as  it  could  be.  The  pulse  was  imperceptible  at  the 
■w'rist  and  the  respiration  exceedingly  rapid  and 
shallow;  in  fact,  all  indications  pointed  to  early 
dissolution.  As  soon  as  the  splenic  vessels  were 
clamped,  hypodermoclysis  and  introduction  of 
normal  saline  by  rectum  -ft'ere  begun  and  continued 
until  signs  of  reaction  became  manifest,  more  than 
an  hour  after  the  conclusion  of  the  operation.  For 
five  days  the  patient’s  condition  remained  pre- 
carious, the  temperature  varying  from  99°  to  102°, 
while  the  pulse  were  very  bad,  ranging  around  160 
and  often  being  too  weak  or  too  fast  to  count. 

From  the  5th  to  the  8th  day  his  condition  grad- 
ually improved.  On  the  8th  day  an  acute  dilatation 
of  the  stomach  caused  us  much  anxiety  and  came 
near  resulting  fatally.  The  condition  was  relieved 
without  much  difficulty  by  repeated  gastric  lavage. 

The  Murphy  drip,  camphor,  pituitrin  and  the 
generous  use  of  morphine  made  up  the  after  treat- 
ment. Gratifying  results  were  obtained  from  the 
pituitrin  in  the  relief  of  gaseous  distention  of  the 
intestines.  Somewhat  to  our  surprise  and  much  to 
our  satisfaction,  the  bowels  moved  well  on  the  day 
following  the  operation  and  gave  no  further  trouble, 
thus  establishing  the  correctness  of  our  conclusions 
reached  at  the  time  of  the  operation,  that  the 
intestinal  obstruction  was  due  to  a traumatic 
paresis.  From  the  9th  day  following  operation  con- 
valescence progressed  satisfactorily  until  the  19th 
day  at  which  time  patient  commenced  to  run  a 
temperature  ranging  from  99°  in  the  morning  to 
102°  and  103°  in  the  evening.  At  this  time  the 
pathologist.  Dr.  W.  F.  Thomson  took  a hand  in  the 
case  and  the  interesting  and  instructive  report  of 
his  findings  follows: 
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LABORATORY  FINDINGS. 

BLOOD  FINDINGS. 

12-21-15  1-10-16  2-5-16  3-4-16 


Hemoglobin 60  75  80  90 

Red  Cells 3,800,000  4,288,000  4,500,000  4,500,000 

Color  Index 0.8  0.9  0.9  1 

Leucocytes 15,000  8,000  7,000  6,500 

Mononuclears  ....  3%  2%  2%  3% 

Lymphocytes 30%  40%  34%  42% 

Polynuclears 57%  49%  53%  52% 

Eosinophiles 10%  9%  11%  3%, 

Malaria Crescents  Crescents  None  All  Forms 

and  Rings  and  Rings  Young-Adult 


STOOL  EXAMINATIONS: 

1-10-16  2-5-16  3-4-16 

Hookworm  eggs Present  Present  Present 

Quinine  was  withheld  from  December  21st  to 
December  25th,  awaiting  the  appearance  of  segment- 
ing forms  in  the  peripheral  blood;  none  appeared, 
although  after  the  administration  of  60  grains  of 
quinine  sulphate,  crescents  were  still  numerous  on 
January  10th,  16  days  later.  Examination  on  Febru- 
ary 5th,  after  continued  quinine  treatment,  did  not 
reveal  the  presence  of  any  parasites.  On  March  4th, 
however,  though  the  boy  felt  unusually  well  and 
had  no  fever,  his  peripheral  blood  was  literally 
swarming  with  ovolds,  crescents  and  rings.  Cres- 
cents, in  this  instance,  having  developed  in  the 
absence  of  the  spleen,  it  is  evident  that  the  spleen 
is  not  the  only  organ  in  which  they  may  or  do 
develop.  Commenting  upon  the  absence  of  clinical 
manifestation  in  the  presence  of  such  large  numbers 
of  parasites  in  the  peripheral  blood,  Dr.  C.  C.  Bass, 
says:  “I  would  say  this  thing  occurs  a great  deal 
more  frequently  than  is  generally  thought.  Recently 
a field  force  under  my  direction,  making  exam- 
inations of  large  numbers  of  persons,  sick  or  well, 
in  Boliver  County,  Mississippi,  where  malaria  is 
very  prevalent,  found  that  there  were  perhaps  ten 
times  as  many  persons  with  malarial  parasites  in 
their  blood  without  symptoms,  as  there  were  who 
had  symptoms.”  It  is  his  opinion  that  patients 
carrying  parasites,  without  symptoms,  have  acquired 
a considerable  degree  of  immunity  and  have  few 
parasites.  While  the  chronicity,  in  this  instance,  has 
been  sufficient  to  establish  a certain  immunity,  the 
unusually  large  number  of  parasites  present  and 
the  presence  of  full  grown  estivo-autumnal  forms  in 
the  peripheral  blood,  seem  to  be  the  rare  exception. 
If  the  spleen  is  normally  the  home  of  the  adult 
form,  the  absence  of  the  spleen  in  this  case,  may 
explain  their  presence  in  the  peripheral  blood. 

Although  vigorous  thymol  treatment  was  insti- 
tuted in  January  and  again  in  February,  the  stool 
examination  on  March  4th,  showed  hookworm  eggs 
still  present,  although  the  blood,  on  this  date,  did 
show  a marked  reduction  in  the  edsinophilia  over 
previous  examinations. 

CONCLUSION. 

This  case  strikingly  illustrates  how  very  near 
death  a patient  may  approach  and  yet  survive, 
even  in  the  presence  of  most  unfavorable  con- 
ditions. The  unfavorable  conditions  referred 
to  are : First,  the  prolonged  delay  in  operation ; 
second,  the  presence  of  malaria ; third,  the  con- 
dition of  traumatic  intestinal  paresis;  fourth, 
the  ])resence  of  uneinaria,  either  of  which 
would  to  a certain  extent  interfere  with  re- 
covery ; and  when  acting  collectively  in  the 
same  case  at  the  same  time,  constitute  to  a 
superlative  degree  difficulties,  which  usually 
it  is  not  po.ssible  to  overcome. 


MISCELLANEOUS 


GRADUATE  NURSES  LICENSED  IN  TEXAS  BY 
EXAMINATION,  OCTOBER,  1916. 


Mrs.  Emily  T.  Davis Houston 

Margaret  H.  Mahoney San  Antonio 

Sister  Mary  Aquin Marshall 

Sister  Marguerite  Marie Corpus  Christi 

Sister  M.  Albertine San  Angelo 

Sister  M.  Malachy St.  Louis,  Mo. 

Sister  M.  Victor Amarillo 

Sister  Mary  Leonide Sedalia,  Mo. 

Sister  Mary  Finian Sedalia,  Mo. 

Sister  M.  Austin St.  Louis,  Mo. 

Miss  Ola  D.  Moody San  Antonio 

Miss  Mary  Conerty Dallas 

Mrs.  Alice  Q.  Eddleman Comfort 

Miss  Katherine  Sutter Houston 

Miss  A.  M.  Mayeux San  Antonio 

Margaret  J.  LaBreche Prescott,  Ariz. 

Sister  M.  Eleanor San  Antonio 

Mary  E.  Thomasson Dallas 

Fanny  Pearl  Mayfield Houston 

Sister  M.  Stella Palestine 

Sister  Mary  Eugenius Paris 

Sister  Mary  Susanna Paris 

Isabella  M.  Gosling San  Antonio 

Sister  M.  Helen .: San  Angelo 

Sister  M.  Emelia San  Antonio 

Sister  M.  Clara San  Antonio 

Sister  M.  Lydia Paris 

Sister  M.  Salome Paris 

Sister  M.  Monica Houston 

Sister  Mary  Incarnation Houston 

Sister  M.  Assumption Houston 

Sister  Mary  Albert Houston 

Sister  M.  Alphonse Galveston 

Sister  M.  Brendan Galveston 

Sister  M.  Flavian Galveston 

Sister  M.  Hedwige Galveston 

Sister  M.  Damian Galveston 

Sister  Mary  Aquin Galveston 

Sister  M.  Albins Galveston 

Sister  M.  Adrien Galveston 

Sister  M.  Veronica Houston 

Mabel  A.  Alexander Houston 

Miss  M.  L.  Hoff : Houston 

Mary  Ryan Sioux  City,  Iowa 

Jennie  V.  Henley Kingsville 

Katherine  Earley Houston 

Phellie  K.  Hughes Greenwood,  Miss. 

Mary  Ann  Arledge Sapulpa,  Okla. 

Rosa  Huffman Mississippi 

Miss  Zela  English College  Station 

Mary  D.  Lide College  Station 

Lillie  L.  Ziegler Louisville,  Ky. 

Mrs.  J.  R.  McFadden Kentucky 

Dorethea  M.  Dorpat Wichita  Falls 

Miss  K.  Bartlett San  Antonio 

Nellie  Mary  Cluney San  Antonio 

Elizabeth  M.  Holm San  Antonio 

Amanda  M.  Utech Houston 

Audrey  Abbott Tulsa,  Okla. 

Pauline  Schultz Houston 

Clifford  Chandler San  Antonio 

Ruth  Heitman Cameron 

Margaret  Brack San  Antonio 

Katie  Ander Taylor 

Cola  Dell  Veazey Kerrville 

Leonora  A.  Goetzell Kyle 

Anna  J.  Gillespie Gainesviile 

Sister  M.  Benjamin San  Antonio 

Emilie  E.  Ereck Maxwell 

Maude  N.  Burks Midland 

Mrs.  Laura  E.  Houston San  Antonio 

Ida  I.  Palmer Fort  Worth 

Mary  Stuart  Bissett Dallas 

Mary  A.  Ohlson  Raymond Houston  Heights 

Edna  L.  Hamner Fort  Worth 

Catherine  J.  Hardy Fort  Worth 

Mary  Lois  Looney Dallas 

Elizabeth  Vaden Dallas 

Willie  Maye  Hunter Dallas 

Mrs.  Louise  W.  Armistead Dallas 

Mary  Smith Dallas 

Ida  Lucille  Jordan Dallas 

Marguerite  Berwick Dallas 

Clara  M.  Bowman Dallas 

Ethel  M.  Kern Dallas 

Rubv  Bell  Davis Dallas 

Inez  B.  Stafford Farmersville 

Eunice  Pinson Fort  Worth 

Miss  Ella  WTest Fort  Worth 

Stella  S.  Wennerborn Port  Arthur 

Agnes  Marv  Hummer Oklahoma,  Okla. 

Holly  Bell Fort  Worth 

Callie  Joe  Cooper Sherman 

Anna  Lee  Burns Abilene 

Florence  Crowley Fort  Worth 

Biancv  Rose Abilene 

Pearl  Gill Palestine 

Daisy  Barron  Stell Crowell 
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Catherine  Kavagnah 

Miss  Belle  McShay 

Miss  Mina  McShay 

Charlottee  Douglas 

Josephine  L.  Valek 

Miss  P.  Dobberjine 

May  Lawrence 

Mrs.  Emelia  M.  Arnett 

Miss  Maggie  House 

Emma  W.  Voilert 

Bernice  Elsie  Thomas 

Grade  Lee  Slater 

Daisy  Bell  Deronen 

Mabel  Edna  Kelly 

Florence  G.  Wright 

Mrs.  Lena  W.  Clarke 

Jean  M.  Dunnett 

Miss  Ada  Foster 

Mrs.  Jimmie  Lee  Jones 

Charlotte  Ratliffe 

Miss  Mae  A.  Halloran 

Mrs.  Charlotte  MacGriffin. 

Charlie  Lenore  Griffin 

Miss  Rose  L.  Lane — 

M.  Ethel  Mitchell 

Maude  Newbauer 

Miss  Pearl.  Dowe 

Ada  Pearl  Shubert 

Edith  Catherine  Anderson 

Edna  Helen  Plitt 

Carrie  Rice  Gogen 

Jessie  Hardt 

Earnestina  Strack 

Minnie  A.  Kluck.._ 

Miss  F.  Chandler 

Myrtle  E.  Haynes 

Lillian  B.  Glasscock 

Alice  E.  Mosteller 

Miss  Adalina  Lyngar 

Inez  M.  Gates 

Sister  Mary  Meade 

Mary  Ellen  Dolan 


Amarillo 

Hamlin 

San  Angelo 

San  Angelo 

Ennis 

Galveston 

Houston 

■Lake  Charles,  La. 

Houston 

Galveston 

Waller 

Houston 

Bell  City,  La. 

Houma,  La. 

Houston 

Houston 

Houston 

Austin 

Houston 

Houston 

Houston 

Houston 

Houston 

Houston 

Belton 

Alvin 

Houston 

Galveston 

Round  Rock 

Galveston 

Houston 

San  Antonio 

Austin 

Austin 

San  Antonio 

Galveston 

El  Paso 

El  Paso 

El  Paso 

Wichita  Falls 

St.  Louis.  Mo. 

Fort  Worth 
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The  Tri-State  Medical  Society  (Arkansas,  Louisi- 
ana and  Texas)  will  meet  December  19-20,  at  Tex- 
arkana. 


Legal  Status  of  Chiropractors  ix  Oklahoma. — 
The  Attorney  General  of  Oklahoma,  has  ruled  that 
chiropractors  in  that  State  must  take  the  exam- 
ination of  the  State  Board  of  Medical  Examiners  if 
they  are  doing  the  work  of  osteopaths. 

Dr.  Bibb  Resigxs. — Dr.  L.  B.  Bibb,  of  Austin, 
recently  resigned  as  physician  of  the  new  colony  for 
the  feeble  minded,  which  is  to  be  established  in 
Austin.  He  is  leaving  the  State  to  make  his  home 
in  New  York.  It  was  announced  that  no  successor 
to  Dr.  Bibb  will  be  made  until  the  completion  of 
the  buildings  of  the  new  institution. — Waco  Times 
Herald. 

Texas  Homeopathic  Medical  Association  met  in 
Waco,  November  9-10.  The  following  officers  were 
elected:  President,  Dr.  J.  K.  Brouse,  Dallas;  first 
vice-president,  Dr.  H.  B.  Stiles,  Waco;  second  vice- 
president,  Dr.  J.  D.  Mitchell,  Fort  Worth;  secretary, 
Dr.  Julia  H.  Bass,  Austin;  treasurer,  Dr.  M.  D. 
Gorton,  Austin.  The  1917  meeting  will  be  held  in 
Dallas. 

Aspirin  Advertised  to  the  Public. — The  Pre- 
scriber,  a medical  journal  published  in  Edinburgh, 
Scotland,  reprinted  in  its  November  issue  the  re- 
cent editorial  in  this  journal  entitled  Aspirin  Ad- 
vertised to  the  Public,  and  closed  with  the  comment 
“So  it  appears  that  the  Americans  are  finding  out 
that  they  also  have  been  fattening  another  man’s 
pig  for  the  market.” 

Cesarean  Triplets. — According  to  a press  report, 
the  first  instance  of  the  delivery  of  triplets  by  the 
Cesarean  method  took  place  at  the  Providence  Hos- 
pital in  Holyoke,  Mass.,  sometime  in  September. 
The  babies,  who  are  apparently  vigorous,  are  two 
girls,  weighing  six  pounds  each,  and  a boy  weighing 
five  pounds,  twelve  ounces. — New  Orleans  Medical 
and  Surgical  Journal. 


Municipal  Dental  Clinic  for  Dallas. — The 
dentists  of  Dallas  in  conjunction  with  the  Infant 
Welfare  Association  recently  decided  to  form  a 
municipal  dental  clinic  for  the  purpose  of  conduct- 
ing clinics  each  week. — Dallas  Times  Herald. 

Proposed  Hospital  for  Brownwood. — A county 
and  city  hospital  for  Brownwood  was  considered  by 
the  city  council  and  county  commissioners  recently. 
The  proposed  building  will  cost  $20,000  at  the  start, 
and  built  so  that  additional  rooms  may  be  added 
as  needed. 

The  North  Texas  District  Medical  Association 
meets  in  Dallas,  Tuesday  and  Wednesday,  December 
12  and  13.  The  programs  show  that  the  session 
will  be  a most  valuable  and  interesting  one.  Mem- 
bers throughout  the  district  are  urgently  invited  to 
attend. 

Hill  County  Selected  for  Federal  Sanitary 
Survey.- — Hill  County  has  been  selected  as  one  of 
five  Texas  counties  for  the  federal  sanitary  survey, 
to  be  used  as  a model  in  an  exhibit  to  be  prepared 
by  the  Government.  Dr.  T.  E.  Hunt,  County  Health 
Officer,  was  notified  and  active  work  commenced  on 
December  1st. 

New  Dormitories  for  State  Tuberculosis  Colony. 
— Two  new  dormitories  have  been  built  recently  at 
the  State  Tuberculosis  Colony  at  Carlsbad.  These 
make  room  for  80  more  patients,  but  are  not  suffi- 
cient to  admit  all  applicants  on  file.  Plans  are 
now  being  made  to  install  a sewage  disposal  system 
at  the  colony. 

The  Thirty-Fifth  Legislature  will  convene  at 
Austin,  January  9th,  1917,  for  a ninety-day  session. 


New  Sanitarium  foe  Fort  Worth. — Drs.  Clay 
Johnson  and  F.  C.  Beall,  of  Fort  Worth,  have  let 
the  contract  for  a new  $65,000  sanitarium  to  be 
erected  on  the  site  of  their  old  hospital,  at  once. 
The  new  building  will  be  of  brick  and  will  be 
built  in  the  form  of  an  “L”  with  an  85  foot  front- 
age on  Sixth  Street  and  40  on  Lamar.  It  will  con- 
tain 50  beds,  and  will  be  three  stories  high.  The 
building  will  be  ready  for  occupancy  in  about  6 
months.  It  is  planned  to  be  one  of  a more  extensive 
system  of  unit  buildings  to  be  constructed  at  a later 
date. 

Dr.  Holman  Taylor  Injured. — Recent  daily  papers 
contained  the  announcement  that  Major  Holman 
Taylor,  of  the  Third  Texas  Infantry,  now  stationed 
at  Corpus  Christi,  had  broken  his  ankle.  It  seems 
that  Major  Taylor  was  a referee  during  one  of  the 
“war  games.”  While  riding  rapidly  his  horse 
collided  violently  with  another,  resulting  in  at  least 
a severely  bruised  ankle.  Up  to  this  date  it  has  not 
been  determined  whether  a fracture  exists  or  not. 
The  Major  is  up  and  about  on  crutches  and  will 
certainly  not  be  able  to  assume  active  duties  before 
the  first  of  the  year.  He  seemed  to  be  “safely 
wounded,”  and  it  was  hoped  that  he  might  return  to 
his  editorial  duties  on  this  Journal,  but  a furlough 
has  been  refused  him. 

Texas  Eclectic  Medical  Association  Meets. — The 
33rd  Annual  Meeting  of  the  Texas  Eclectic  Medical 
Association  was  held  in  Waco,  November  9th  and 
10th.  The  scientific  sessions  were  held  in  con- 
junction with  the  Homeopathic  Association,  which 
met  at  the  same  time.  Those  contributing  papers 
were  Drs.  E.  M.  Perdue,  Kansas  City,  Mo.;  T.  J. 
Crowe,  Dallas;  J.  J.  Hinkle,  Oenaville;  V.  Millasich, 
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Galveston;  W.  D.  Gorton,  Austin;  G.  M.  Williams, 
Merkel;  J.  D.  Mitchell,  Fort  Worth;  B.  E.  Dawson, 
Kansas  City,  Mo.;  J.  M.  Watkins,  Luling;  G.  H. 
Stagner,  Waco;  W.  W.  Wimer,  Honey  Grove,  and 
M.  F.  Bettencourt,  Mart. 

Officers  elected  for  the  year  are:  President,  Dr. 
J.  M.  Watkins,  Luling;  first  vice-president.  Dr.  D.  J. 
Thomas,  Lockney;  second  vice-president.  Dr.  G.  M. 
Williams,  Merkel;  secretary.  Dr.  H.  H.  Blankmeyer, 
Aransas  Pass;  treasurer.  Dr.  W.  W.  Wimer,  Honey 
Grove.  The  next  meeting  will  be  held  in  Waco 
during  the  1917  Cotton  Palace. 

New  axd  Noxofficial  Remedies. — Barium  Sul- 
phate for  Roentgen  Ray  Work. — Barium  sulphate 
freed  from  soluble  barium  salts.  This  salt  passes 
through  the  system  unchanged  and,  because  of  this, 
is  used  in  taking  Roentgen  ray  pictures  of  the 
stomach  and  the  intestines. 

Barium  Sulphate-Squibb  for  Roentgen  Ray  Work. 
— A brand  complying  with  the  standards  for 
barium  sulphate  for  Roentgen  ray  work,  N.  N.  R. 
E.  R.  Squibb  and  Sons,  New  York. 

Chlorazene  Tablets,  4.6  Gr. — Each  tablet  con- 
tains 4.6  grains  chlorazene  (sodium  para-toluene-sul- 
pho-chloramine).  The  Abbott  Laboratories,  Chicago. 

Americax  Cor.EEGE  OF  SuEGEOxs. — The  annual 
meeting  of  the  American  College  of  Surgeons  was 
held  in  Philadelphia.  October  27,  1916.  Dr.  Geo.  W. 
Crile,  was  elected  president  of  the  college  and 
Chairman  of  the  Board  of  Regents,  to  succeed  Dr. 
J.  M.  T.  Finney,  who  has  served  in  this  capacity 
since  its  inception.  Dr.  Rudolph  Matas  was  elected 
first  vice-president,  and  Dr.  Robt.  G.  LeConte, 
second  vice-president.  During  the  year  about  200 
Fellows  have  been  admitted  to  fellowship,  being 
selected  out  of  about  2,500  applications  now  on  file. 
Of  the  200  admitted  about  one-half  submitted  case 
histories  as  evidence  of  their  qualifications  in  sur- 
gery. There  are  now  about  3,700  Fellows  enrolled. 

Report  of  Natioxae  Board  of  Medical  Exaaiixers. 
— The  National  Board  of  Medical  Examiners  held 
its  first  examination  from  October  16  to  21,  in 
Washington,  D.  C. 

There  were  thirty-two  applicants,  from  seventeen 
states,  representing  twenty-four  medical  schools,  and 
of  these  sixteen  were  accepted  as  having  the  neces- 
sary preliminary  and  medical  qualifications,  ten  of 
whom  took  the  examination. 

The  following  men  passed;  Dr.  Harry  Sidney 
Newcomer,  Johns  Hopkins  University;  Dr.  William 
White  Southard,  Johns  Hopkins  University;  Dr. 
Orlow  Chapin  Snyder,  University  of  Michigan;  Dr. 
Thomas  Arthur  Johnson,  Rush  Medical  School,  and 
Dr.  Hjorleifur  T.  Kristjanson,  Rush  Medical  School. 

The  second  examination  will  be  held  in  Wash- 
ington, D.  C.,  June,  1917.  Further  information  may 
be  had  by  applying  to  Dr.  J.  S.  Rodman,  Secretary, 
2106  Walnut  St.,  Philadelphia,  Pa. 

Tuberculosis  Society  Orgaxized  in  Dallas. — 
Citizens  of  Dallas  met  November  14th,  and  organ- 
ized the  Dallas  Branch  of  the  American  Society  for 
the  Study  and  Prevention  of  Tuberculosis.  It  is  the 
desire  of  the  society  to  create  an  intelligent  public 
sentiment  in  favor  of  measures  looking  to  the 
location  and  proper  treatment  for  tuberculosis 
patients.  The  society  will  secure  information  about 
the  prevalence  of  tuberculosis  in  Dallas,  will  furnish 
infitruction  to  those  families  where  tuberculosis  is 
already  prevalent,  and  help  raise  funds  for  visiting 
nurses  to  be  of  service  to  those  patients  who  are 
living  with  their  families,  but  need  instructions  to 
promote  their  own  cure  and  to  prevent  infection  to 


others.  It  is  estimated  by  the  Dallas  Health  Depart- 
ment that  there  are  1,500  cases  of  tuberculosis  in 
that  city,  but  the  authorities  have  a knowledge  of  | 
the  location  of  about  1 in  20.  During  1915,  only  | 
73  cases  were  reported  to  the  Health  Department,  in 
spite  of  the  State  laws  and  city  ordinances  that 
require  all  cases  of  tuberculosis  to  be  reported.  The 
following  citizens  of  Dallas  as  a committee  on  organ- 
ization signed  the  call  for  the  meeting: 

G.  B.  Dealey,  President  of  the  United  Charities; 
Mrs.  C.  G.  Huvelle,  President  City  Federation  of 
Women’s  Clubs;  Louis  Lipsitz,  President  Dallas 
Chamber  of  Commerce  and  Manufacturers’  Associ- 
ation; Mrs.  H.  McDonald  Hinckley,  President  Dallas 
Council  of  Mothers;  Dr.  William  H.  Greenburg,  Vice- 
Chairman  Infant  Welfare  Association;  Dr.  R.  S. 
Loving.  Secretary  Dallas  County  Medical  Society; 
Henry  D.  Lindsley,  Mayor  of  Dallas;  Quentin  D. 
Corley,  County  Judge;  Dr.  E.  W.  Loomis,  City 
Health  Officer;  Dr.  T.  C.  Gilbert,  Coupty  Health 
Officer. — Dallas  News. 

Starch  and  Table  Salt  Sold  as  Neosalvarsan. — 
The  recent  indictment  by  the  Federal  Grand  Jury 
in  Newark,  N.  J.,  of  “Dr.”  Jean  F.  Strandgaard,  of 
Toronto,  Canada,  and  George  F.  Hardacre,  of 
Toronto,  and  a steward  on  the  steamship  “United 
States,”  has  revealed  to  Chief  Inspector  E.  R.  Nor- 
wood, of  the  Customs  Service  in  New  York,  what  he 
believes  to  be  a widespread  conspiracy  to  defraud 
the  Government  out  of  customs  revenue  by  smug- 
gling salvarsan  and  neosalvarsan  into  the  United 
States. 

A most  serious  feature  of  this  matter  is  the  dis- 
covery by  Inspector  Norwood  that  these  men  also 
had  in  their  possession  a large  quantity  of  spurious 
neosalvarsan.  Upon  analysis  by  the  Government 
experts,  the  contents  proved  to  be  starch  in  the 
majority  of  the  ampules  and  stained  table  salt  in 
the  others. 

A further  investigation  showed  that  during  July, 
1916,  Strandgaard  had  15,000  ampules  made  in  Jersey 
City,  which  upon  his  instructions  were  filled  by 
the  glass  blower  with  either  starch  or  salt.  A re- 
markable coincidence  is  that  during  August  and 
September,  and  as  recently  as  the  time  Strandgaard 
was  arrested  in  New  York,  physicians  and  drug 
stores  all  over  the  Middle  West  and  the  East  were 
approached  by  women  trying  to  sell,  on  the  one 
pretense  or  another,  the  frauds  made  for  Strand- 
gaard. These  spurious  products  were  put  up  in 
imitation  of  either  the  German  or  particularly  the 
English  package,  as  marketed  by  the  German  manu- 
facturers in  England  before  the  war,  in  square  paste- 
board cartons.  They  did  not  appear  in  round  alum- 
inum packages,  like  the  American  package.  They 
are  very  cleverly  executed  and  their  outside  appear- 
ance even  led  experiencd  physicians  to  be  deceived. 

The  product  has  been  sold  in  New  York,  Chicago, 
Milwaukee,  Cincinnati,  Peoria,  Kalamazoo,  Detroit, 
Terre  Haute  and  Mobile,  and  other  Western  and 
Southern  cities,  and  is  undoubtedly  still  being  ped- 
dled on  account  of  the  great  profits  accruing  to  the 
saleswomen. 

There  is  no  need  to  call  the  attention  of  phys- 
icians to  the  dangers  connected  with  the  use  of  such 
frauds.  In  view  of  the  serious  and  possibly  fatal 
results  which  would  follow  the  administration  of 
these  fraudulent  salvarsans,  it  is  incumbent  upon 
medical  men  who  have  any  information  about  the 
distribution  or  sale  of  these  frauds  to  communicate 
with  Chief  Inspector  E.  R.  Norwood,  U.  S.  Customs 
House,  New  York,  at  their  earliest  opportunity,  or, 
in  case  of  emergency,  with  the  local  police  author- 
ities. 
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EL  PASO  DISTRICT— No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society. — Dr.  J.  M.  Britton,  Cisco,  President ; 
Dr.  N.  J.  Phenix,  Coiorado,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

El  Paso — Dr.  C.  F.  Braden,  El  Paso  ; 1st  and  3rd  Mon- 
day's, September  to  May  inclusive. 

Reeves-Ward-Pecos — Dr.  W.  D.  Black,  Barstow. 

The  El  Paso  County  Medical  Society  met 
October  16th.  Thirty-five  members  and  twenty-five 
visitors  were  present.  The  following  papers  were 
read:  Seminal  Vesicle  Surgery,  Dr.  Hugh  Crouse; 
Feet,  Shoes  and  Stockings,  Major  W.  W.  Reno,  M. 
C.,  U.  S.  A. 

The  El  Paso  County  Medical  Society  met  Novem- 
ber 16th.  Twenty-three  members  and  nineteen 
visitors  were  present.  Dr.  Will  Rogers,  from  the 
Ellis  County  Medical  Society,  and  Dr.  H.  T.  Wichel- 
mann  were  elected  to  membership.  The  following 
program  was  rendered:  Liquor  Calcis  in  Fractures, 
Dr.  E.  D.  Strong;  The  Complement  Fixation  Test 
as  an  Aid  in  the  Diagnosis  of  Tuberculosis,  Major 
C.  P.  Craig,  M.  C.,  U.  S.  A.;  Seizing  the  Practical 
in  Anesthesia,  Dr.  H.  T.  Safford;  Surgical  Condi- 
tions and  Treatment  in  the  European  War,  by  Dr. 
J.  J.  Hilton,  who  has  just  returned  from  18  months 
service  on  the  British  front. 

District  Personals. — Dr.  Hugh  Crouse  and  Miss 
Maud  Austin,  of  El  Paso,  were  married  recently. 

Dr.  B.  F.  Clutter,  of  El  Paso,  and  Miss  Helen 
Love,  of  Dallas,  were  married  recently. 


SAN  ANGELO  DISTRICT— No.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  R.  H.  Cochran,  Coleman,  Presi- 
dent : Dr.  J.  S.  Anderson,  Brady,  Secretary.  Next  meet- 
ing- will  be  in  Brownwood  in  1917. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Dr.  J.  W.  Carson,  Brov/nwood ; 2nd  Tuesday 
monthly. 

Coleman — Dr.  W.  M.  Strozier.  Santa  Anna  : 1st  Thurs- 
day monthly. 

Lampasas — Dr.  J.  W.  Ellis,  Lampasas;  1st  Tuesday 
March,  .lime,  September  and  December. 

McCulloch — Dr.  J.  S.  Anderson,  Brady;  1st  Monday 
monthly. 

Menard-Kiynhle — Dr.  J.  A.  Legget,  Menard  ; 2nd 
Tuesday  monthly. 

Runnels — Dr.  E.  E.  Middleton,  Winters  ; 2nd  Thursday 
monthly. 

Tom  Green — Dr.  G.  W.  Nibling,  San  Angelo  ; Tuesday 
before  full  moon. 

The  Brown  Colinty  Medical  Society  met  in 
Brownwood,  October  11th.  Seventeen  members  were 
present.  Drs.  Polk,  of  Temple,  and  Crandall,  of 
New  York,  were  visitors.  Dr.  E.  J.  Snyder  and  W.  H. 
Paige,  of  Brownwood.  were  elected  to  membership. 
Dr.  L.  W.  Pollok  read  an  excellent  paper  entitled 
A Report  of  Urological  Cases,  with  X-ray  Findings. 
which  was  discussed  hy  Drs.  McCarver,  Yantis  and 
Brown. 

The  San  Angelo  District  Society  held  its  annual 
meeting  at  Brady,  November  7and  8th,  with  good 
attendance  and  papers  of  more  than  ordinary 
interest. 

The  open  session  for  the  public  was  held  the 
night  previous  and  the  house  was  filled  with  people 
who  seemed  to  take  considerable  interest  in  matters 
pertaining  to  health. 

Dr.  S.  C.  Parsons  delivered  an  address  on  The 
Objects  of  District  Societies,  in  which  he  outlined 
a few  of  the  reasons  which  induced  the  leaders  of 
the  State  Medical  Association  to  provide  means  of 
establishing  closer  relations  between  the  profession 
and  the  people  in  the  study  of  matters  pertaining 
to  the  prolongation  and  enjoyment  of  life. 

Since  human  life  is  the  base  upon  which  all  credit 
and  wealth  is  calculated  and  financial  men  recog- 


nize that  it  is  the  factor  which  controls  every  farm, 
business  or  bank,  the  importance  of  the  science  of 
medicine  is  becoming  more  apparent  every  year. 

Those  who  really  take  an  interest  in  human  life 
know  that  ideals  are  only  attainable  through  indom- 
itable energy  and  never  ending  patience;  that  every 
effort  toward  them  is  life  giving  and  every  advance 
however  gradual  is  worth  the  while,  from  the  fact 
that  the  growth  of  character,  the  foundation  of 
human  progress,  is  necessarily  slow!  Consequently 
it  is  of  utmost  importance  that  the  meetings  of  dis- 
trict societies  should  be  as  widely  distributed  as 
possible  so  that  those  objects  can  be  attained. 

Dr.  S.  E.  Thompson  of  the  State  Tuberculosis 
Colony  delivered  an  address  on  Tuberculosis.  He 
was  thoroughly  conversant  with  every  phase  of  the 
disease  and  knows  how  it  is  considered  by  a large 
class  of  people.  So  that  he  closely  held  the  attention 
of  his  hearer.  He  believed  the  solution  of  the  prob- 
lem lay  in  the  county  caring  for  its  individual  cases 
in  county  maintained  hospitals  with  rural  surround- 
ings. 

The  following  program  was  rendered:  Invocation, 
Rev.  T.  P.  Grant,  Brady;  Welcome  in  Behalf  of  the 
City,  Hon.  Sam  McCollum,  Brady;  Common  Intesti- 
nal Disorders,  Dr.  J.  W.  Blasdell,  Ballinger;  Milk 
in  Nutrition.  Dr.  A.  C.  DeLong,  San  Angelo;  The 
Skin  an  Aid  in  Diagnosis.  Dr.  C.  S.  Parsons,  San 
Angelo;  Prevention  of  Deafness,  Dr.  A.  L.  Anderson, 
Brownwood;  Systemic  Disturbances  Due  to  Infect- 
ion From  the  Teeth.  Dr.  J.  E.  Robinson,  Temple; 
Care  of  Advanced  Tuberculosis,  Dr.  S.  E.  Thompson, 
Carlsbad;  The  Financial  Side  of  Medicine,  Dr.  A.  C. 
Scott,  Temple;  The  Practical  Treatment  of  Syphilis, 
Dr.  N.  D.  Buie,  Marlin;  Acidosis  in  Children.  Dr. 
O.  P.  Gober,  Temple;  Report,  With  Photographs  of 
Some  Rare  Skin  Affections.  Dr.  J.  B.  Shelmire, 
Dallas;  Cholecystectomy  vs.  Cholecystostomy ; Which 
and  Why?  Dr.  L.  P.  Allison,  Brownwood;  Hip  Joint 
Disease,  Conservative  Treatment  of.  Dr.  L.  A.  Suggs, 
Fort  Worth;  Carcinoma  in  the  Female,  Dr.  L.  W. 
Pollok,  Temple;  Gall  Bladder  Infections  and  the 
Best  Method  of  Treating  Them,  Dr.  J.  P.  Runyan, 
Little  Rock,  Ark.;  The  Practitioner  and  the  Pros- 
tate, Dr.  Joseph  D.  Cohn,  Corpus  Christ! ; Pyelitis 
Complicating  Pregnancy,  Dr.  Jno.  W.  Ellis,  Lam- 
pasas. 

The  following  officers  were  elected  for  the  year 
1916-17:  Dr.  R.  H.  Cochran,  Coleman,  President; 
Dr.  J.  H.  Anderson,  Brady,  Secretary. 

Brownwood  wms  selected  as  the  place  of  meeting 
for  1917. 

The  session  was  follow'ed  with  a banquet,  with 
Dr.  J.  B.  Granville  as  toastmaster.  Covers  were  laid 
for  100;  the  toastmaster  was  at  his  best  and  every- 
one seemed  to  enjoy  the  toasts  and  their  responses. 
Doctor  Ideals,  Dr.  S.  E.  Thompson;  Our  Doctor,  Dr. 
S.  C.  Parsons;  The  Country  Doctor.  Judge  Atkinson; 
The  Doctor's  Wife.  Dr.  J.  P.  Runyan;  When  We  Say 
Goodnight,  Dr.  N.  D.  Buie. 

District  Personals. — Dr.  J.  M.  Nichols,  Bangs, 
has  just  returned  from  a three  months  stay  in  New 
York,  where  he  took  post-graduate  work. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — Dr.  E.  A.  IMalscli,  Victoria,  President  ; 
Dr.  W.  F.  Thomson,  Beaumont,  Secretary. 

COUNTY  SOCIETIES.  SECRET.tRY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Beilville ; 1st  Tuesday 
quarterly. 

Brazos — Dr.  R.  J.  Hunnicutt,  Bryan. 

Brazoria — Dr.  J.  D.  Motheral,  Angleton  ; 1st  Thursday 
after  1st  Monday. 

Burleson — Dr.  T.  L.  Goodnight,  Caldwell. 

Fort  Bend — Dr.  R.  M.  Munroe,  Richmond  ; 1st  Monday 
quarterly. 

Galveston — Dr.  W.  S.  Carter.  Galveston ; last  Friday 
monthly. 

Grimes — Dr.  E.  A.  Harris,  Navasota  ; 1st  Wednesday 
monthly. 
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Harris — Dr.  G.  C.  Lechenger,  Houston  ; every  Saturday 

^^^Madison — Dr.  J.  E.  Morris.  Madisonville  ; last  Tuesday 
monthly.  „ „ , , 

Montgomery — Dr.  A.  T.  Talley,  Conroe;  2nd  Monday 
monthly. 

Waller — Dr.  R.  E.  Bing,  Waller;  1st  Monday  quarterly. 
Walker — Dr.  J.  W.  Thomason,  Huntsville ; 2nd  Tues- 
dav  bi-monthly. 

Washington — Dr.  R.  E.  Nicholson,  Brenham  ; quarterly. 


The  Harris  County  Medical  Society  met  October 
21st.  Forty-five  members  and  4 visitors  were  present. 

Dr.  Cody  reported  two  cases  of  syphilis. 

Case  1. — Mexican,  aged  32;  complains  of  pain  in 
the  right  knee;  joint  shows  a fusiform  swelling,  is 
tender  and  boggy;  just  above  the  epiphysis  there  is 
a hard  bony  tumor  which  is  evidently  either  an 
exostosis  or  a periostitis  and  is  rather  tender  to  the 
touch.  Such  tumors  being  usually  syphilitic,  the 
case  was  treated  as  lues  and  prompt  relief  obtained. 

Case  2. — Negro,  aged  41.  Primary  sore  six  or 
seven  years  ago.  One  month  ago,  after  exposure  to 
inclement  weather,  he  noticed  a little  stiffness  and 
pain  along  the  posterior  aspect  of  the  left  leg.  This 
grew  worse  until  he  became  completely  disabled  by 
the  pain.  On  flexing  the  thigh  the  pain  becomes 
agonizing.  The  diagnosis  in  this  case  is  sciatic 
neuritis  of  syphilitic  origin.  The  case  is  shown  for 
the  purpose  of  impressing  the  fact  that  sciatica  may' 
be  a symptom  of  syphilis. 

Dr.  Patterson,  discussing  the  Wassermann  re- 
action, said  that  in  the  light  of  our  recent  knowl- 
edge it  is  possible  to  get  positive  reactions  in  other 
diseases  than  syphilis;  the  diagnositic  value  of  that 
test  is  open  to  some  question.  Thinks  that  many 
cases  are  erroneously  diagnosed  lues  when  that  con- 
dition does  not  exist. 

Dr.  Cody  said  that  in  a large  series  of  Wassermann 
tests  done  by  men  of  high  standing  in  their  line, 
agreement  was  had  in  only  45  per  cent,  of  the  cases. 

Dr.  Cooke  thought  that  Dr.  Cody  was  giving  a 
false  impression  in  his  statistical  quotation,  that 
the  point  of  disagreement  in  practically  every  case 
was  as  to  the  strength,  rather  than  the  positivity  of 
the  reaction.  “It  is  true  that  a negative  Wasser- 
mann reaction  mgy  mean  nothing  but  a positive  re- 
action will  in  practically  every  case,  save  yaws  and 
leprosy,  mean  syphilis. 

At  this  point  a motion  was  carried  that  three  men 
be  appointed  to  prepare  a discussion  on  the  value 
of  the  Wassermann  test  and  present  it  at  a future 
meeting. 

Dr.  Greer  reported  the  next  clinical  case  as  fol- 
lows: 


Case  Report. — Mr.  W.  F.;  aae  50;  uses  alcohol  and 
tobacco  moderately;  past  history  negative;  com- 
plains of  constant  non-radiating  soreness  in  the 
right  hypochondrium,  never  acute;  also  extreme 
weakness  and  a loss  of  about  20  pounds  in  weight. 
Has  very  little  appetite;  during  the  past  year  his 
skin  has  become  progressively  whiter;  bowels  con- 
stipated; vomits  infrequently,  the  vomitus  being 
simply  ingested  food.  Immediately  following  his 
meals  there  is  a feeling  of  mild  discomfort.  The 
vomitus  has  never  been  bloody,  nor  the  stools  tarry. 
Has  neither  cough,  fever,  nor  night  sweats.  Last 
summer  had  an  attack  of  chills  and  fever,  accom- 
panied by  pain  and  soreness  in  the  right  hypo- 
chondrium. The  urine  was  bloody  at  that  time;  has 
been  failing  in  strength  since  the  above  mentioned 
attack. 

In  the  spring  of  this  year  he  was  in  the  hos- 
pital complaining  of  anemia,  loss  of  weight  and 
soreness  in  the  right  hypochondrium.  During  that 
time  he  had  several  chills  and  some  fever;  malarial 
liarasites  were  not  found  but  the  Wassermann  re- 
action was  positive.  Says  he  had  syphilis  15  years 
ago.  Dates  his  decline  from  one  year  ago. 

Examination  shows  a man  past  middle  age,  lying 


quietly  in  bed  and  very  anemic.  Nutrition  fairly 
good.  Tongue  coated,  extensive  pyorrhea  present, 
no  cervical  adenopathy.  Chest  negative  save  for 
some  soft  blowing  systolic  murmurs  at  the  base 
and  apex  of  heart.  Liver  three  finger  breadths 
below  costal  margin,  edge  soft,  easily  felt,  no 
extreme  notches.  A little  soreness  in  hypochon- 
drium. Spleen,  kidneys,  genito-urinary  system,  ex- 
tremities apparently  normal. 

Considerable  muscular  weakness.  Skin,  lemon 
yellow;  stool  and  urine  normal. 

Blood:  Wassermann  positive;  red  cells  1,100,000, 
hemoglobin  19%,  color  index  0.8;  Smear:  Marked 
poikilocytosis,  no  megalocytosis  or  megaloblasts,  no 
normoblasts  or  myelocytes,  no  polychromatophilia 
or  basophilic  degeneration.  White  cells:  Polys.  55%; 
Lymph.  35%  Eosin.  2%;  Malarial  parasites  0. 

Clinical  Diagnosis. — Visceral  syphilis. 

Subsequent  History. — Remained  in  the  hospital 
for  about  two  months,  during  which  he  complained 
of  the  soreness  in  the  right  hypochondrium.  Temper- 
ature never  above  99.6.  Vomited  only  once  or  twice. 
Anemia  and  weakness  became  progressively  worse. 

Treatment,  which  had  little  or  no  effect,  consisted 
of  intramuscular  injections  of  sodium  cacodylate 
and  later  potassium  iodide  and  mercury.  Several 
days  before  death  had  swelling  of  the  hands,  which 
disappeared  on  the  day  of  his  death. 

Autopsy. — In  the  region  of  the  pyloric  end  of  the 
stomach  there  was  a mass  which  included  the  area 
from  the  serous  to  the  mucous  coat.  Stomach  not 
enlarged.  Pylorus  patent,  not  hardened  or  thicked. 
The  stomach  was  filled  with  a coffee-ground  like 
material  and  some  mucus.  The  liver  was  slightly 
enlarged,  borders  regular,  cut  easily  and  had  a nut- 
meg appearance  in  the  cut  surfaces.  Microscopical 
section  of  the  stomach  tumor  proved  it  to  be 
cirrhosis. 

The  paper  of  the  evening  was  read  by  Dr.  Violet 
Kieller,  of  Galveston,  The  Pathology  of  Ten  Cases  of 
Oastro-Intestinal  Malignancy. 

Dr.  Cody  discussing  the  paper  said  that  he  pre- 
ferred the  classification  according  to  the  micro- 
scopical appearance  of  the  tumors,  into  the  cylindro- 
cellulare,  cubo-cellulare,  and  baso-cellulare,  the  latter 
two  being  very  malignant.  The  body  attempts  to 
defend  itself  by  throwing  out  a limiting  wall  of 
scar  tissue,  which  in  the  less  malignant  types  is  at 
least  partially  successful  in  its  purpose,  while  in 
the  more  malignant  cubo-,  and  baso-cellulare  types 
the  carcinoma  grows  so  fast  that  it  cannot  be  walled 
off.  Thus  in  the  former  types  we  get  the  annular 
tumors,  which  constrict  the  gut,  and  bring  on  the 
train  of  obstructive  symptoms,  while  the  more  malig- 
nant tumors  do  not,  as  a rule  constrict  the  lumen 
of  the  gut  sufficiently  to  cause  obstruction,  until 
very  late. 

Dr.  Kieller  closing,  referring  to  Dr.  Cody’s  re- 
marks said  that  while  there  was  no  classification 
that  fulfilled  all  requirements,  the  one  she  had  pre- 
sented seemed  to  come  nearer  to  satisfying  both 
the  clinical  and  the  laboratory  wants  than  any 
other. 

Dr.  Kieller  was  extended  a vote  of  thanks  by  the 
society. 


NORTHWESTERN  DISTRICT— No.  13. 

Dr.  C.  B.  Williams,  Mineral  Wells,  Councilor. 

District  Society — Dr.  R.  A.  Duncan,  Graham.  Pres- 
ident ; Dr.  H.  H.  Key,  .Tackshoro.  Secretary.  Next  meet- 
ing will  be  in  Bowie,  April  10,  1917. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  C.  E.  Johnson.  Seymour;  2nd  Tuesday. 

Clay — Dr.  Albert  Greer,  Henrietta ; 3rd  Wednesday 
monthly. 

Eastland — Dr.  T.  B.  Busby,  Rising  Star  ; 2nd  Tuesday, 
March.  .Tuly,  September  and  December. 

Jack — Dr.  T.  C.  Cloud.  Jermyn. 

Parker-Palo  Pinto — Dr.  E.  H.  Bursey,  Weatherford: 
2nd  Tuesday  monthly. 
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Stephens — Dr.  J.  H.  Ball,  Crystal  Falls  ; 1st  Tuesday 
quarterly. 

Throckmorton — Dr.  J.  E.  King,  Throckmorton. 

Young — Dr.  W.  O.  Padgett,  Graham  ; 2nd  Tuesday  bi- 
monthly. 

The  Pabker-Paxo  Pinto  County  Medical  Society 
met  in  regular  session  at  Springtown,  November  14. 
Refreshments  at  the  Hotel,  served  by  the  courtesy 
of  Dr.  G.  M.  Jones. 

Dr.  Babosin,  dentist  and  Dr.  Wm.  Baker,  were 
visitors. 

Important  and  interesting  cases  were  reported 
and  discussed  by  Drs.  J.  H.  McCracken,  G.  M.  Jones, 
B.  R.  Beeler  and  H.  F.  Leach.  Dr.  Wm.  Baker  also 
reported  a case.  Dr.  Babosin  gave  an  interesting 
talk  on  pyorrhea.  Dr.  A.  S.  Garrett  read  a paper  on 
diseases  of  the  mouth  and  throat  and  tongue.  Dr. 
Phil  R.  Simmons  read  a paper  on  diseases  of  the 
, pharynx  and  tonsils.  Dr.  H.  F.  Leach  gave  a concise 
and  pointed  lecture  on  ulcers  of  the  stomach. 

The  next  meeting  will  be  at  Mineral  Wells,  the 
second  Tuesday  in  December. 


NORTHERN  DISTRICT— No.  14. 

Dr.  A.  W.  Carnes,  Hutchins,  Councilor. 

District  Society — Dr.  C.  R.  Johnson,  Gainesville,  Pres- 
ident : Dr.  H.  Li.  Moore,  Dallas.  Secretary. 

Secretaries  of  Sections — Obstetrics  and  Gynecology, 
Dr.  P.  A.  Pierce,  Dallas ; Medicine,  Dr.  J.  D.  Burt, 
Farmersville ; Surgery,  Dr.  J.  R.  Lewis,  Gainesville. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  E.  L.  Burton,  McKinney ; 2nd  Tuesday. 

' Cooke — Dr.  Julius  Mclver,  Gainesville  ; 2nd  Tuesday. 
f Dallas — Dr.  R.  S.  Loving,  Dallas  ; 2nd  and  4th  Thurs- 

days. 

r Delta — Dr.  C.  C.  Taylor,  Cooper ; 1st  Monday. 

Denton — Dr.  Ada  Kincaid,  Denton  ; Tuesday  following 
1st  Monday. 

. Ellis — Dr.  E.  F.  Gough,  Waxahachie ; 2nd  Tuesday. 

Fannin — Dr.  E.  H.  H.  Foster,  Bonham  ; 2nd  Thursday 
- monthly. 

Grayson — Dr.  J.  F.  Stein,  Denison  ; 1st  Tuesday. 

Hopkins — Dr.  T.  K.  Proctor,  Sulphur  Springs ; 1st 
Wednesday,  at  1 p.  m. 

Hunt — Dr.  H.  M.  Bradford,  Greenville;  2nd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard.  Kaufman  ; 1st  Tuesday, 
February,  April,  June,  August,  October  and  December. 

Lamar — Dr.  M.  A.  Walker,  Paris  : 1st  Thursday. 

Montague — Dr.  T.  H.  Clarke,  Bowde ; 2nd  Tuesday 
monthly. 

Tarrant — Dr.  J.  J.  Richardson,  Fort  Worth;  1st  and 
. 3rd  Fridaj’-s. 

' Van  Zandt — Dr.  D.  L.  Sanders,  Wills  Point;  1st  Friday 
.1  TFise — Dr.  L.  H.  Reeves,  Decatur  ; 1st  Tuesday. 

The  Hopkins  County  Medical  Society  held  an 
open  meeting  at  Sulphur  Springs,  November  9th. 
For  this  occasion  the  time  of  meeting  was  tempor- 
arily changed  to  4 p.  m.,  the  second  Thursday,  in 
order  that  out  of  town  members  might  have  ad- 
vantage of  the  moonlight  to  drive  home.  Fourteen 
members  and  Dr.  A.  W.  Carnes,  Councilor,  w'ere 
present.  After  a short  program,  the  wives  of  the 
Sulphur  Springs  members  appeared  and  took  the 
visitors  for  a drive  over  the  city. 

^ At  six  o’clock  all  doctors  and  their  wives  ban- 
queted at  the  Garrison  Hotel,  where  a num.ber  of 
excellent  and  humorous  toasts  were  indulged  in, 
including  one  from  our  Councilor  on  Our  Wives. 

At  7:30  the  public  meeting  at  the  Baptist  Church 
. was  carried  out  as  follows:  Organ  Prelude.  Miss 
Pauline  Searls;  Invocation,  Rev.  R.  B.  Whitesides; 
The  Doctor,  Rev.  W.  D.  Thompson;  Mosquitoes.  Dr. 
J.  H.  Holbrook;  Reading,  selected.  Miss  Ina  Ash- 
croft;  Vocal  Solo,  selected,  Mrs.  A.  L.  Williams; 
Medical  Progress.  Dr.  A.  W.  Carnes.  Hutchins;  Melly 
Reads  a Book.  Miss  Laura  Sherman;  The  Armies 
of  the  Earth,  Dr.  W.  W.  Long;  Benediction,  Rev. 
E.  W.  Sears. 

This  is  the  first  time  in  several  years  Hopkins 
County  Medical  Society  has  been  honored  with  a 
visit  from  their  Councilor  and  highly  appreciated 
Dr.  Carnes  visit. 

The  Tarrant  County  Medical  Society  met  Octo- 
ber 6,  at  Arlington  Heights  Sanitarium;  35  members 
present. 


Dr.  J.  H.  McLean  talked  at  some  length  regarding 
the  investigation  made  by  the  recent  Grand  Jury 
to  indict  the  persons  practicing  medicine  in  Tarrant 
County  without  license  and  those  who  are  unlaw- 
fully prescribing  or  giving  narcotic  drugs,  and  also 
the  lack  of  effort  on  the  part  of  the  County  Attorney 
to  prosecute  them.  This  matter  was  also  discussed 
by  Drs.  H.  B.  Trigg  and  T.  C.  Terrell,  who  thought 
the  best  way  to  convict  these  people  was  to  employ 
an  attorney. 

A motion  was  made  that  the  Legal  Enforcement 
Committee  see  the  County  Attorney  regarding  these 
matters.  Dr.  S.  A.  Woodward  made  a substitution  to 
the  motion  that  the  Tarrant  County  Medical  Society 
donate  $100.00  to  employ  an  attorney  to  assist  in 
convicting  these  persons  and  that  a committee  be 
appointed  to  draw  up  a resolution  to  be  presented  to 
the  County  Attorney,  stating  the  profession’s  stand 
regarding  this  matter.  The  motion  carried.  Drs. 
Trigg,  McLean  and  Woodward  were  appointed  on 
the  committee. 

The  scientific  program  of  the  meeting  was 
furnished  by  Drs.  J.  J.  Terrill,  of  Temple,  and 
Wilmer  Allison.  The  subject  of  the  paper  was 
Clinical  and  Lahoratory  Results  in  Salvarsanised 
Serum  Treatment  of  General  Paresis.  Dr.  Terrill’s 
paper  was  read  first,  which  treated  only  the  labor- 
atory side  of  the  subject.  The  paper  was  based  upon 
a series  of  cases  he  had  been  observing  for  some 
months.  There  were  nine  charts  shown,  represent- 
ing nine  patients  that  had  been  suffering  of  paresis. 
The  laboratory  work  had  been  done  upon  the  cerebro- 
spinal fluid  before  and  after  each  treatment.  Three 
tests  were  made  each  time,  the  Wassermann,  the 
Noguchi;  butyric  acid  and  the  colloidal  gold.  Dr. 
Terrill  believed  the  colloidal  gold  test  was  the  most 
important  one  of  the  three  in  diagnosing  general 
paresis.  The  technic  of  each  test  was  given  in  detail. 

Dr.  Wilmer  Allison  gave  the  clinical  side  of  the 
subject,  and  the  results  of  the  treatment.  The  cases 
had  been  treated  by  salvarsan,  neosalvarsan,  sodium 
cacodylate.  Dr.  Allison  stated  that  he  had  gotten 
the  most  satisfactory  results  with  salvarsan  by  the 
Swift-Ellis  method.  He  urged  prolonged  and  con- 
tinuous treatment,  the  value  of  which  was  demon- 
strated by  these  cases. 

The  papers  were  discussed  and  complimented  by 
many  of  the  members  present.  The  doctors  were 
served  refreshments  by  the  ladies. 

The  Tarrant  County  Medical  Society  met  Octo- 
ber 20,  1916. 

Dr.  Bond  presented  an  old  chronic  case  of  eczema. 
The  patient  had  been  suffering  of  repeated  attacks 
of  eczema  during  the  warm  months  of  the  year,  since 
1885.  The  patient  had  been  seen  and  treated  by 
several  of  the  best  dermatologists  in  the  country 
without  any  permanent  relief.  X-ray  treatment  was 
begun  in  June,  at  the  beginning  of  the  third  attack 
this  year.  He  was  greatly  relieved  by  the  first  treat- 
ment and  had  been  apparently  well  after  the  third 
or  fourth. 

The  case  was  discussed  by  Dr.  Wilson,  who  be- 
lieved the  condition  was  due  either  to  over-eating  or 
the  character  of  food  the  patient  had  been  accus- 
tomed to  eat.  The  case  was  also  discussed  by  Drs. 
Parrish  and  Harper. 

Dr.  Bond  presented  a young  man,  aged  18,  suffer- 
ing with  a very  severe  facial  acne.  The  case  for 
three  months  had  received  X-ray  treatment,  and  the 
condition  had  improved  greatly.  Dr.  Bond  said  he 
had  not  been  accustomed  to  treat  acne  with  the 
X-ray,  but  all  other  form  of  treatment  had  failed  in 
this  case  and  he  thought  he  would  give  it  a trial. 

Dr.  Wilson  said  in  discussing  the  case  that  he 
believed  the  best  form  of  treatment  was  the  use 
of  large  doses  of  acne  vaccine  together  with  massage 
and  cleanliness. 

Dr.  L.  M.  Whitsett  presented  a case  of  palmar 
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abscess.  The  patient  gave  a history  of  sticking  a 
needle  in  the  eminence  of  right  hand  several  days 
before  a physician  was  called.  He  found  the  hand 
badly  swollen  and  the  patient  running  a septic 
temperature  with  chills.  The  patient  was  treated  by 
making  several  incisions  through  the  hand  and 
putting  in  gauze  drains.  The  after-treatment  was 
hot  bichloride  and  magnesium  sulphate  packs.  There 
was  no  improvement  under  this  form  of  treatment 
and  a second  operation  was  thought  necessary  to 
save  the  patient’s  life.  The  hand  was  opened  more 
freely  and  incisions  were  made  in  the  fore-arm.  The 
patient  had  recovered  from  the  acute  condition,  but 
with  a badly  crippled  hand. 

Dr.  Harris,  thought  the  tendon  sheaths  should  be 
opened  and  drained  rather  than  make  incisions 
through  the  hand  without  regard  to  the  sheaths  of 
the  tendons. 

Dr.  Bacon  Saunders  said  palmar  abscess  was  a 
serious  condition  and  the  case  should  be  treated 
early  by  free  incisions,  with  rubber  tube  drains 
instead  of  gauze.  The  mistakes  he  believed  that 
were  made  in  treating  this  condition  were  too  few 
incisions  and  not  using  the  rubber  tube  drains 
instead  of  gauze. 

Dr.  Van  Zandt  said  he  believed  that  unguentun 
Crede  is  the  best  local  application. 

Dr.  C.  C.  Parrish  presented  a case  which  had  been 
diagnosed  pellagra  several  months  ago  and  had  been 
on  the  Goldberg  and  Wilson’s  picric  acid  treatment 
without  any  improvement.  Dr.  Parrish  gave  a short 
and  concise  history  of  the  case,  laying  special 
emphasis  on  the  symptoms  on  which  he  made  his 
diagnosis.  He  believed  the  most  important  single 
symptom  was  the  burning  sensation  in  the  stomach, 
which  these  patients  complain  of  early.  He  said  he 
had  presented  this  case  because  it  had  been  on  the 
Goldberg  and  picric  acid  treatment  and  as  far  as 
his  observations  of  treating  pellagra  were  concerned, 
he  had  not  seen  any  real  cases  of  pellagra  cured  by 
this  form  of  treatment. 

The  case  was  discussed  by  Drs.  Rountree,  Harris, 
Terrell  and  Horn. 

District  Personals. — Dr.  S.  A.  Woodward,  Fort 
Worth,  has  returned  from  Philadelphia,  where  he 
was  admitted  as  a Fellow  in  the  American 
College  of  Surgeons,  and  from  New  York,  where  he 
visited  the  clinics. 

Dr.  J.  H.  McLean,  Fort  Worth,  has  returned  from 
a trip  to  Philadelphia,  where  he  attended  the  recent 
meeting  of  the  American  College  of  Surgeons. 

Drs.  H.  B.  Dechard  and  C.  M.  Rosser,  of  Dallas, 
have  returned  from  Philadelphia,  where  they  at- 
tended the  meeting  of  the  American  College  of 
Surgeons. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  C.  E.  Seale,  Daingerfield,  Councilor. 

District  Society — Dr.  J.  N.  White,  Texarkana,  Pres- 
ident ; Dr.  T.  S.  Ragland,  Gilmer,  Secretary.  Next  meet- 
ing in  Mount  Pleasant. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bowie — Dr.  E.  M.  Watts.  Texarkana  ; 4th  Friday. 

Camp — Dr.  R.  T.  Lacy,  Pittsburg ; 2nd  Tuesday 
monthly. 

Cass — Dr.  J.  W.  Shaddlx.  Marietta;  1st  Wednesday. 

Franklin — Dr.  Geo.  Stephens,  Mount  Vernon  ; 1st  Tues- 
day. 

Grepg — Dr.  V.  R.  Hur.st,  Longview. 

Harrison — Dr.  J.  B.  Baldwin,  Marshall  ; 1st  Tuesday. 

Marion — Dr.  J.  W.  Peebles,  Avinger ; 1st  Thursday 
monthly. 

Morris — Dr.  J.  K.  Bates,  Naples;  1st  Tuesday  quar- 
terly. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2nd  Tues- 
day. 

Upshur — Dr.  B.  W.  Wood,  Gilmer  ; 2nd  Thursday. 

Wood — Dr.  A.  M.  Shelton,  Quitman  ; last  Friday 
monthly. 

The  Fifteenth  or  Northeast  Texas  District 
Medical  Society  met  at  Pittsburg,  September  13-14. 
The  welcome  address  was  delivered  by  Mayor  J.  F. 
Reynolds  for  the  city,  and  Dr.  C.  F.  Henderson,  for  the 


Camp  County  Medical  Society,  with  response  by  Drs. 
T.  F.  Kittrell  of  Texarkana  and  T.  S.  Ragland  of  Gil- 
mer. President  Lacy  delivered  his  annual  address  on 
advances  made  in  medicine  and  surgery.  It  was  the 
kind  to  develop  harmony  and  co-operation  in  the 
society.  The  following  scientific  program  was  rend- 
ered; Influence  of  Malarial  Poison  on  the  Newborn, 
Dr.  Preston  Hunt,  Texarkana;  The  Golden  Rule  as 
Applied  to  the  Doctor,  Dr.  J.  W.  Shaddix,  Marietta; 
Value  of  Recording  Blood  Pressure  During  Preg- 
nancy, Dr.  R.  C.  Farrier,  Omaha;  Glaucoma,  Dr. 
R.  H.  T.  Mann,  Texarkana;  Malarial  Hemoglobin- 
uria, Dr.  T.  S.  Ragland,  Gilmer;  Differential  Diag- 
nosis of  Gastric  and  Duodenal  Ulcers,  Dr.  H.  G. 
Walcott,  Dallas;  The  Ravages  of  Social  Disease,  Dr. 
C.  L.  Gregory,  Greenville;  Gallstones,  Dr.  R.  L. 
Grant,  Texarkana;  Differential  Diagnosis  of  Dis- 
eases of  the  Upper  Abdomen,  Dr.  C.  M.  Rosser, 
Dallas.  The  papers  were  all  well  prepared  and  well 
received,  and  showed  original  effort  and  study. 

The  following  officers  were  elected:  President, 
Dr.  J.  N.  White,  Texarkana;  first  vice-president. 
Dr.  J.  G.  Daniels,  Gilmer;  second  vice-president.  Dr. 
C.  F.  Henderson,  Pittsburg;  secretary-treasurer.  Dr. 
T.  S.  Ragland,  Gilmer. 

It  was  decided  to  publish  The  Bulletin  quarterly. 
The  dues  were  raised  from  20  to  50  cents  per  capita 
to  meet  the  expenses. 

A banquet  was  provided  by  the  Ferndale  Club, 
and  was  a most  enjoyable  occasion. 


ANNUAL  MEETING 

COUNTY  SOCIETIES 
DECEMBER 

BE  SURE  TO  ATTEND 


SOCIETY  ADMINISTRATION 

OFFICERS  STATE  ASSOCIATION  MEDICAL 
SECRETARIES. 


A.  W.  Davisson,  President Corpus  Christi 

E.  F.  Gough,  Vice-President Waxahachle 

H.  L.  Wilder,  Secretary-Treasurer Clarendon 


DR.  WILDER  TO  COUNTY  SECRETARIES. 
Dear  Doctor: 

Fifty-four  county  secretaries  attended  the  last 
meeting  of  the  State  Medical  Association.  At  the 
meeting  of  the  State  Association  of  Medical  Secre- 
taries, which,  as  you  know,  is  given  a place  the 
same  as  a section,  there  were  present  nine  county 
secretaries,  and  the  secretary  of  this  Association.  It 
takes  10  to  make  a quorum.  What  is  the  trouble? 
My  analysis  is  as  follows; 

1st.  Too  many  secretaries  are  also  delegates. 

2nd.  The  meeting  place  of  the  State  Association 
of  Medical  Secretaries  is,  usually,  placed  in  a hall 
that  is  too  obscure. 

3rd.  Lack  of  interest  in  the  secretaries  book. 

Now  all  who  are  interested  please  send  me  sug- 
gestions. 

H.  L.  Wilder,  Sec.-Treas. 

Clarendon,  Texas,  November  6,  1916. 


CHANGES  OF  ADDRESS. 

Dr.  R.  G.  Lander,  from  Cash  to  Lone  Oak. 

Dr.  C.  A.  Wvatt,  from  Henderson  to  .Toaquin. 

Dr.  F.  M.  Barnes,  from  Bomarton  to  Orlando.  Okla. 
Dr.  .Tuan  Cabello  v Liller,  from  San  Antonio  to  Satillo. 
Dr.  D.  A.  Mann,  from  Diboll  to  Beaumont. 

Dr.  E.  H.  Bursey,  from  Weatherford  to  Fort  Worth. 
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Dr.  J.  R.  Collard,  Jr.,  from  Mumford  to  Iowa  Park. 
Dr.  E.  D.  Fulton,  from  Denton  to  Dallas. 

Dr.  S.  M.  Henry,  from  Slaton  to  Southland. 

Dr.  T.  E.  Anderson,  from  Carthage  to  Albuquerque, 

N.  M. 

Dr.  A.  T.  Talley,  from  Conroe  to  Diboll. 

Dr.  Will  Rogers,  from  Milford  to  El  Paso. 

Dr.  Duncan  Stone,  from  San  Antonio  to  Brady. 

Dr.  Jno.  B.  Morgan,  from  Robstown  to  Cibola. 

Dr.  H.  L.  Wilder,  from  Glen  Rose  to  Clarendon. 

Dr.  T.  M.  Gordon,  from  Stephenville  to  Menard. 

Dr.  F.  R.  Williams,  from  Cuero  to  Houston. 

Dr.  R.  F.  Miller,  from  Brenham  to  Sherman. 


NEW  AND  REINSTATED  MEMBERS. 

Bee  County — W.  S.  Neal,  Three  Rivers. 

Eastland  County — B.  F.  Brittain,  Putnam  : A.  J. 
Parks,  Eastland ; B.  F.  Wilson,  Carbon. 

Ellis  County — Fred  L.  Story,  Ennis,  and  T.  L.  Barnett, 
Midlothian. 

Erath  County — T.  F.  Bryan,  H.  N.  Barnett  T.  J. 
Farmer,  O.  O.  Gain,  J.  R.  Sessums  and  E.  S.  Winters, 
Dublin ; Chas.  Binney,  Strawn  ; J.  A.  Copeland,  R.  D. 
Chunn,  Lingleville  ; A.  O.  Cragwall,  T.  M.  Gordon,  A.  E. 
Lankford,  J.  J.  Mulloy  and  S.  D.  Naylor,  Stephenville; 
W.  T.  Mulloy,  Huckabay  and  O.  H.  Shepard,  Morgan 
Mill. 

Grayson  Count ji — J.  C.  Carter,  C.  T.  McGregor, , 
Denison  ; E.  C.  Williams,  Collinsville. 

Hall  County — J.  B.  Ozier,  Hedley. 

Jack  County — E.  Hughes,  Bryson. 

Jefferson  County — J.  B.  Swonger,  W.  F.  Taliferro, 

J.  H.  Reagan,  H.  S.  Harlan  and  J.  S.  Pate,  Beaumont ; 
C.  A.  Cole,  Stowell. 

Johnson  County — W^m.  J.  Davis,  Dallas ; J.  F.  Dunn, 
Burleson. 

Jones  County — J.  B.  Stone,  Hamlin  and  Robt.  Dunlap, 
Avoca. 

Rusk  County — J.  G.  Sadler,  Henderson. 

Shelby  County — W.  A.  Whiteside,  Timpson. 

Tarrant  County — H.  V.  Johnson  and  H.  V.  Helbing, 
Fort  Worth. 

Van  Zandt  County — H.  T.  Fry,  Wills  Point. 

Wise  County — B.  L.  Wyatt.  Trudeau,  N.  Y. 


DEATHS 


Dr,  Albert  Gallatin  Clopton  died  at  Texarkana, 
June  21st.  He  was  born  near  Eaton,  Georgia,  in 
1828,  and  was  the  son  of  Dr.  Alford  Clopton.  He  was 
a direct  descendant  of  the  Cloptons  who  owned  and 
lived  at  the  birthplace  of  Shakespeare,  at  Stratford- 
on-Avon  in  the  seventeenth  century  and  who  were 
among  the  first  immigrants  to  the  Virginia  Colony. 
His  father  was  born  near  Richmond,  Va.,  about  the 
close  of  the  Revolutionary  War;  in  early  manhood 
he  moved  to  Eaton,  Ga.,  where  he  practiced  medi- 
cine until  1832,  when  he  removed  to  Macon,  and 
became  president  of  the  Commercial  National  Bank. 
Dr.  A.  G.  Clopton  resided  with  his  parents  until  his 
majority,  and  was  for  several  years  under  the  im- 
. mediate  instruction  of  the  famous  educator  Marvin 
M.  Mason.  At  17  he  became  imbued  with  romantic 
ideas  about  the  city  of  Mexico,  and  the  “Halls  of 
the  Montezumas,”  and  left  school  without  warning 
to  enlist  in  Capt.  R.  E.  Ligon’s  Company  of  volun- 
teers, organized  under  the  call  of  General  Gaines, 
for  active  service  in  Mexico.  The  company  em- 
barked from  Mobile  to  Brazos  Santiago,  where  it 
remained  until  disbanded,  the  same  year,  1846,  by 
General  Taylor.  At  the  age  of  20  he  studied  law 
for  one  year,  and  then  abandoned  law  for  medicine, 
graduating  from  the  University  Louisiana,  in  1851, 
and  settled  in  Arkansas.  Before  beginning  the  prac* 
tice  of  medicine,  moved  again  by  the  spirit  of  ad- 
venture, he  visited  Texas,  traveled  alone  on  its 
frontier,  and  enlisted  for  six  months  in  Shapley  P. 
Ross’  command  of  Texas  Rangers.  He  practiced 
medicine  at  Camden,  Arkansas,  for  three  years,  then 
located  in  Cass  County,  Texas,  in  1854.  In  Novem- 
ber of  the  same  year,  he  married  Miss  Anna  Hender- 
son. In  that  county  he  combined  farming  with  his 
profession,  did  a large  practice  for  six  years,  then 


moved  to  Jefferson.  He  advocated  secession  in 
public  speeches,  was  a member  of  the  secession  con- 
vention, voted  in  favor  of  it,  and  organized  in  Cass 
County  and  commanded  the  second  infantry  com- 
pany, which  entered  the  Confederate  service  from 
Texas.  The  company  was  incorporated  in  the  First 
Texas  Regiment  in  General  Hood’s  brigade.  After 
a few  engagements  with  the  enemy,  he  was  pro- 
moted to  major  of  his  regiment,  and  commanded  it 
in  the  first  charge,  which  resulted  victoriously, 
saving  the  transportation  train  of  the  Army  of 
Virginia.  At  the  reorganization  of  the  Army  of 
Virginia,  he  declined  to  continue  with  the  Army, 
though  he  received  from  General  Hood  a written 
commendation  for  galiantry  in  battle.  He  attached 
himself  to  the  medical  staff,  where  he  remained 
until  the  surrender.  He  returned  to  Jefferson  at 
the  close  of  the  war,  and  again  became  active  in 
his  profession.  He  was  elected  the  sixth  President 
of  the  Texas  State  Medical  Association  at  its  Dallas 
meeting  in  April,  1874.  He  also  took  a lively  inter- 


A.  G.  Clopton,  M.  D. 

Sixth  President  State  Medical  Association  of  Texas. 


est  in  all  political  matters  affecting  the  welfare  of 
the  country.  He  always  advocated  that  political 
leadership  should  be  on  a higher  plane  and  that 
sectionalism  should  be  abandoned  to  work  for  the 
good  of  the  whole  country.  In  1876,  he  entered  the 
race  for  Congress,  but  withdrew  in  favor  of  his 
fellow  townsman  and  friend,  David  B.  Culberson. 
He  possessed  a scholarly  education  and  was  recog- 
nized as  an  impressive  orator.  In  1886,  he  delivered 
before  the  State  University  at  Austin,  a eulogy  upon 
the  life  and  character  of  Dr.  Ashbel  Smith,  which 
was  regarded  by  all  who  heard  it  as  a masterly 
delineation  of  that  learned  and  eccentric,  yet  lovable 
physician. 

The  double  funeral  of  Dr.  Clopton  and  his  wife, 
who  died  June  22nd,  was  conducted  in  Jefferson 
from  the  Methodist  Church  by  their  pastor  and  by 
the  Masonic  Lodge.  Dr.  and  Mrs.  Clopton  were 
honored  and  beloved  by  all  who  knew  them.  They 
are  survived  by  a daughter,  Mrs.  George  Helme  of 
Texarkana. 
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BOOK  NOTES 


PuLMOXARY  TuBERcrLOSis.  By  Maurice  Fishberg, 
M.  D.,  Clinical  Professor  of  Tuberculosis,  New 
York  University  and  Bellevue  Hospital  Medical 
College;  Attending  Physician,  Montefiore 
Home  and  Hospital  for  Chronic  Diseases,  New 
York.  8 VO.,  cloth,  p.  639,  illustrated  with  91 
engravings  and  18  plates.  Lea  & Febiger, 
Philadelphia  and  New  York.  1916. 

The  author,  in  the  preface  to  the  present  volume 
informs  us  that:  “It  is  the  purpose  of  this  book  to 
supply  the  general  practitioner  with  information 
concerning  the  etiology,  diagnosis,  prognosis,  treat- 
ment of  pulmonary  tuberculosis,  its  clinical  forms 
and  common  complications.  An  experience  of 
eighteen  years  with  the  tuberculosis  problems  in 
New  York  City,  has  convinced  the  author  that: 

(1)  The  physician  can,  and  should  do  more  than 
recognize  phthisis  in  its  earliest,  or  pretuberculous 
stage  and  send  the  patient  at  once  to  a sanatorium. 

(2)  That  ‘incipient’  does  not  always  mean  curable 
tuberculosis,  and  conversely,  that  ‘advanced’  disease 
does  not  necessarily  indicate  a hopeless  outlook.” 
He  makes  the  startling  assertion  that:  “If  all  tuber- 
culous persons  in  this  country  would  consent  to 
hospitalization,  the  available  institutions  would 
hardly  accommodate  ten  per  cent  of  the  eligible 
patients.” 

Dr.  Fishberg  realizes  that  those,  even,  who 
can  get  into  hospitals  are  first  treated  by  their 
family  physicians,  and  are  more  dependent  upon 
them  for  protection  by  early  diagnosis  and  treat- 
ment than  upon  others  who  may  not  see  the  cases 
until  the  last  possiblity  for  recovery  has  vanished. 
He  seeks  to  give  information,  the  better  enabling 
physicians  to  meet  their  responsibility,  and  direct 
the  unfortunate  victims  of  this  disease  in  the  way 
of  recovery. 

The  text  is  divided  into  41  chapters,  and  dis- 
cusses every  phase  of  the  infection  from  the  tubercle 
bacillus  to  the  complications  met  with  in  the  course 
of  the  affection.  'The  style  of  the  writer  is  excel- 
lent and  clearly  tells  what  the  reader  will  most 
wish  to  know  of  the  difficulties  confronting  him  in 
the  diagnosis  and  of  the  most  beneficial  methods  of 
caring  for  his  cases.  The  book  is  modern,  scientific 
and  practical,  from  the  pen  of  a man  who  has  had 
an  improved  opportunities  to  gain  valuable  knowl- 
edge of  his  subject. 

Post-Mortem  Examixattoxs.  By  William  S.  Wads- 
worth, M.  D.,  Coroner’s  Physician  of  Phila- 
delphia. Octavo  volume  of  598  pages,  with  304 
original  illustrations.  Philadelphia  and  Lon- 
don. W.  B.  Saunders  Company.  1915.  Cloth, 
?6.00  net;  Half-Morocco,  ?7.50  net. 

Here  is  a remarkable  book  written  by  a remark- 
able man,  one  who  not  only  knows  an  organ,  can 
differentiate  its  deviations  from  normalty  when  he 
inspects  it,  whose  percept  includes  the  remotest  and 
finest  relations  and  designs  both  of  structures  and 
functions.  He  inspiries  the  reader  to  apprehend  in 
comprehensive  groups  the  source,  and  genius  of  its 
existence,  the  complexity  and  beauty  of  its  life 
functions,  and  the  mystery  of  its  decline,  death  and 
dissolution.  Such  a man  has  made  what  to  the 
vulgar  mind  is  gruesome,  the  autopsy,  a thing  of 
beauty.  With  opportunities,  4,000  autopsies,  as 
Coroner’s  Physician  of  Philadelphia,  Dr.  Wadsworth 
has  improved  his  time  and  talents  in  transmitting 
his  personality  to  his  book  and  made  it  what  should 
be  expected  instinct  with  impressive  truths  not 
often  felt  in  the  post-mortem  room.  In  the  author’s 
preface  we  read,  “During  the  sixteen  years  that  I 
have  devoted  to  the  constant  study  of  the  human 
body  I have  been  often  compelled  to  revise  the  con- 
cei)tions  that  appear  in  book  after  book  with  sur- 


prisingly familiar  phrases.  The  problems  of  human  i 
life  certainly  have  not  been  fully  solved,  and  the 
methods  of  approaching  them  at  the  post-mortem 
are  no  less  certainly  in  need  of  vast  improvement. 
The  whole  art  has  become  a matter  of  routine,  and 
has  lost  so  much  of  its  value  that  it  is  in  great 
danger  from  dry  rot.  What  should  be  a great  and 
intensely  interesting  and  profitable  study  has  be- 
come in  many  minds  simply  means  of  procuring 
material  which  is  to  be  used  in  some  minor  investi- 
gations.” And  forecasting  the  passing  of  the  newer 
methods  of  investigation,  he  predicts  the  “study  of 
the  human  being  as  the  harmonized  whole.” 

The  introduction,  written  by  the  author,  shows  his 
contempt  for  pedantic  words  and  phrases.  He  uses 
such  words  as  “post-mortem”  instead  of  “autopsy,” 
“ptomatopsy,”  “necropsy,”  and  “obduction.”  “Body” 
he  prefers  to  “cadaver”  and  “corpse.”  This  part  of  i 
the  book  is  alone  worth  the  price  of  the  book  as  a 
lesson  in  technical  values. 

The  work  is  divided  into  six  parts:  Part  one  i 
contains  the  Introduction,  Preliminaries,  and  a fine  i 
essay  on  Death  and  the  Changes  in  the  Dead  Body,  j 
including  Phenomena  of  Death.  Part  two.  Technic.  i 
Part  three.  Examination  of  the  Body;  The  Dis-  i 
section;  Special  Regions  and  Organs.  Part  four,  i; 
Special  Conditions  and  Lesions.  Part  five.  Medico-  i 
legal  Post-Mortem.  Part  five.  Photographs,  Weights  I 
and  Measures,  Repair  of  the  Body,  Conclusions,  Use-  i 
ful  Books  and  an  Index.  i 

The  composition  is  clear,  terse  and  strong.  The  | 
illustrations  good  and  the  type  excellent.  Meehan-  j 
ically  the  book  shows  the  usual  care  and  skill  with  I 
which  these  publishers  always  do  their  books.  The  I 
subscriber  will  not  regret  the  cost  of  the  volume; 
and  will  be  pleased  to  find  himself  with  a sufficient 
ready  reference  at  hand  in  time  of  need. 

i 

Diseases  of  the  Digestive  Tract,  and  Theie  | 
Treatment.  By  A.  Everett  Austin,  A.  M., 
M.  D.,  Former  Professor  of  Physiological  | 
Chemistry  at  Tufts  College,  University  of  i 
Virginia,  and  University  of  Texas;  Present  | 
Assistant  Professor  of  Clinical  Medicine,  Etc.,  i 
Etc.,  Tufts  Medical  College,  Etc.,  Etc.,  Author  I 
of  “Manual  of  Clinical  Chemistry,”  Etc.  With  | 
Eighty-five  Illustrations,  552  pages,  including  ; 
10  Color  Plates,  cloth.  C.  V.  Mosby  Co.,  St.  | 
Louis,  Mo.,  1916.  ; 

The  volume  is  divided  into  twenty-one  chapters:  i 
Chapter  1,  Surface  Anatomy  of  the  Stomach  and  \ 
Intestines;  (2)  The  Physiology  of  the  Intestines;  I 

(3)  Examination  of  the  Patient;  (4)  Physical  j 
Methods  of  Examination  of  the  Digestive  Tract;  | 
(5)  Acquisition  and  Examination  of  Gastric  Con-  i 
tents;  (6)  Examination  of  Feces;  (7)  Dietetics  in 
Digestive  Disorders;  (8)  Treatment  of  Digestive  ■ 
Disorders;  (9)  Acute  and  Chronic  Gastritis;  (10)  ' 
Gastric  Ulcer;  (11)  Ectasia  Ventriculi;  (12)  Cancer 
of  the  Stomach;  (13)  Enteroptosis;  (14)  Chronic  i 
Dyspepsia;  (15)  Functional  Disturbance  of  Intesti- 
nal Digestion;  (16)  Inflammatory  Diseases  of  the 
Intestine;  (17)  Ulcerative  Disturbances  of  the 
Intestine  and  Their  Sequelae;  (18)  Diseases  of  the 
Intestinal  and  Mesenteric  Blood  Vessels;  (19)  In- 
testinal Stenosis  and  Occlusions;  (20)  Malignant 
Growths  of  the  Intestine;  (21)  Nervous  Diseases  of 
the  Intestine. 

The  book  is  well  written,  well  printed  and  well 
built.  The  illustrations  throughout  are  good.  It  is 
well  worth  the  price,  and  will  prove  a worthy  ' 
manual  for  ready  use. 
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' GREETING  TO  THE  NEW  YEAR. 

Thou  rosy-tinted  Infant  on  the  Shores  of 
I Time, 

Thou  sweet-hreathed  Immaculate  Son  of  the 
i Ages, 

Borne  to  tis  hy  the  Tides  of  Eternity! 

Oh,  Child  of  Opportunity,  come  to  our  arms 
'While  ive  make  Thee  the  happiest  and  lustiest 
Scion 

i Of  all  our  family  of  Three  Score  and  Ten. 

Chase. 

I PROPOSED  PUBLIC  HEALTH  LEGIS- 
! LATION. 

I 

I The  Thirty-fifth  Legislature  convenes  Jan- 

I nary  9th,  for  a ninety  day  session.  Several 
f measures  relating  to  public  health  are  to  be 
;|  introduced. 

I The  Pharmacy  Bill,  outlined  later,  is  a dis- 

1 tinct  advance  over  the  old  law,  establishes 
higher  educational  requirements  and  deserves 
I the  support  of  the  medical  profession.  Already 
; the  co-operation  of  a large  number  of  legis- 
[ lators  is  assured  and  in  a high  degree  of  prob- 
= ability  the  measure  will  become  a law. 
i A Board  of  Health  Bill,  revising  and 
I strengthening  the  present  law  may  be  intro- 
f duced.  As  discussed  later,  the  nature  of  the 
measure  is  unknown  and  the  prospects  of  its 

(passage  are  not  bright. 

An  Optometry  Bill  is  ready  for  introduction 
and  the  optometrists  are  prepared  to  make 
the  most  determined  fight  in  their  history^  to 
secure  its  passage.  They  will  succeed,  unless 
^ the  medical  profession  at  large  takes  an  active 
interest  in  the  matter. 


The  Chiropractors,  with  a college  chartered 
by  the  State  and  “praetors”  disbarred  from 


practice  by  the  State  courts,  may  be  counted 
on  to  ask  the  legislature  for  relief,  but  in 
what  way  has  not  yet  been  disclosed.  On 
page  364  will  be  found  an  interesting  article 
on  “Where  Chiropractors  are  Made.” 

The  Massage  Bill,  a.sking  for  a Board  of 
Masseur  Examiners,  and  which  has  been 
introduced  in  the  last  few  legislatures,  may  be 
expected  to  again  appear.  Chiropodists  are 
next  and  have  asked  tor  similar  recogmition  in 
other  states.  Once  the  legislative  start  is  made, 
no  one  can  foresee  where  this  extra-medical 
specialization  on  the  human  frame  will  end. 

The  Working  Men’s  Compensation  Act,  or 
the  Employers  (limiting)  Liability'  Act,  is  to 
come  up  for  amendment.  Both  employers  and 
employees  have  agreed  to  certain  changes,  on 
which  a final  conference  will  be  held  in 
Austin,  January  8th  where  the  State 
Medical  A.ssociation  will  be  represented.  As 
it  now  stands  the  measure  protects  the  work- 
man and  the  employer  and  the  doctor  is  the 
goat.  The  surgeon’s  position  for  collecting  a 
reasonable  compensation  is  exceedingly  bad 
and  he  is  the  only  one  who  remains  subject  to 
suit  for  unsatisfactory  results.  The  matter 
needs  close  study  and  determined  action  by 
the  medical  profession. 

The  bill  for  “Federal  Aid  for  Indigent 
Tuherculous  Persons,”  now  before  Congress, 
is  being  pushed  in  Washington  by  the  former 
President  of  the  Texas  Public  Health  Associ- 
ation, Mr.  R.  J.  Newton.  It  is  doubtful  if  the 
measure  can  be  forced  on  the  calendar  of  the 
short  session.  The  help  of  the  medical  profes- 
sion in  Texas  is  urgently  needed  in  the  form 
of  letters  and  telegrams  to  our  congressmen 
to  work  for  this  measure.  Do  it  now. 
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THE  PROSPECTS  OP  BOARD  OF 
HEALTH  LEGISLATION. 

The  Board  of  Health  has  again  been  con- 
sidering the  introduction  of  a bill  to  enlarge 
its  powers  and  usefulness.  During  the  sum- 
mer it  contemplated  reintroducing  the'  Clark 
bill,  with  some  changes.  This  was  the  short 
bill  introduced  about  the  close  of  the  last 
legislative  session.  The  first  bill  introduced 
at  that  session  was  very  complete,  based  on 
the  plans  of  the  most  advanced  laws  in  New 
York  and  other  states.  It  had  been  carefully 
studied  by  the  Texas  Public  Health  Associ- 
ation and  the  State  Medical  Association,  per- 
fected by  expert  jiublic  health  workers,  but 
was  too  long  and  contained  too  many  details 
for  complete  digestion  by  our  legislators.  The 
short  bill  (Clark  bill),  later  introduced,  was 
intended  to  coiTect  these  faults.  It  contained 
the  essential  framework  of  the  long  bill, 
leaving  the  details  to  be  elaborated  by  the 
Board  of  Health.  It  was  a practical,  advanced 
measure  and  laid  the  foundation  for  a real 
Department  of  Health. 

"We  now  learn  that  the  Board  has  rejected 
this  plan  and  decided  to  introduce  amend- 
ments needed  to  strengthen  the  present  law. 
Perhaps  this  can  be  satisfactorily  done.  Many 
believe  that  a more  perfect  law  could  as  easily 
be  secured.  Certainly  no  great  amoimt  of 
study  has  been  put  upon  it,  up  to  this  time, 
and  the  proi^osed  revisions  have  never  been 
referred  to  the  Legislative  Committee  of  the 
State  Medical  Association,  so  that  their  nature 
is  not  widely  known. 

Our  physicians,  to  a man,  are  interested  in 
securing  the  best  possible  Department  of 
Health;  the  present  law  is  the  result  of  their 
interest,  effort  and  persistence.  They  believe 
that  in  as  far  as  practicable  a single  purpose 
should  guide  every  statutory  change ; in  short 
to  lay  the  plans  for  a Board  of  Health 
adapted  to  the  Liture  needs  and  development 
of  this  State ; a Board  properly  constituted, 
with  ami^le  power  and  capable  of  establishing 
its  departments,  as  appropriation  is  secured 
and  needs  are  develoj^ed ; a Board  the  exe- 
cutive officcj’s  of  which  shall  be  trained 
sanitarians  and  which  can  unify  and  direct 
all  couidy  and  municipal  public  health  work. 
The  State  Medical  Association  of  Texas  is 
ever  ready  to  endorse  and  push  a measure  of 


this  scope,  but  it  must  first  have  an  accurate 
knowledge  of  the  measure.  As  things  now 
stand  there  is  not  likely  to  be  much  Board  of 
Health  Legislation  this  session. 

PROPOSED  OPTOMETRY  LEGIS- 
LATION. 

Texas  optometrists  are  preparing  to  intro- 
duce an  optometry  bill  during  the  early  days 
of  the  next  Legislatiare.  This  bill  is  similar  to 
the  one  prepared  two  years  ago.  In  thirty- 
eight  states  similar  bills  have  been  passed,  but 
have  so  far  failed  in  Alabama,  Kentucky, 
Louisiana,  Mississippi,  Missouri,  Ohio,  Penn- 
sylvania, South  Carolina,  Texas  and  Wyoming. 
Optometrists  have  had  much  experience  in 
legislative  matters,  and  from  their  Journals 
we  learn  they  are  to  make  redoubled  efforts 
this  year  in  the  four  most  populous  states  yet 
outside  the  fold. 

This  legislation  in  Texas  will  be  fostered  by 
ex-Senator  J.  L.  Peeler,  who  signs  himself 
“State  Attorney  of  the  State  Optometi'ical 
Association.”  He  it  was  who  cleverly, 
although  unsuccessfully,  piloted  a similar  bill 
in  the  last  legislature.  Ex-Senator  Peeler  has 
circulated  a copy  of  the  proposed  measure, 
together  with  an  argument  in  its  favor  and 
efforts  are  being  made  to  secure  the  endorse- 
ment of  members  of  the  medical  profession 
and  i^rominent  citizens.  He  writes  that  in  his 
opinion  not  “two  per  cent  of  the  reputable 
physicians  in  Texas  will  oppose  the  bill.” 
Probably  not  a reputable  physician  in  Texas 
woxild  oppose  the  measure  for  personal  reasons 
and  few  for  business  reasons,  but  the  State 
Medical  Association,  through  its  House  of 
Delegates,  speaking  for  about  thii’ty-five 
hundred  reputable,  regular  physicians  of  this 
State,  opposes  the  measure  for  humanitarian 
reasons,  believing  such  legislation  to  be  detri- 
mental to  the  public  health. 

The  Attorney-General  has  handed  down  an 
opinion  that  the  practice  of  optometry  is  the 
practice  of  medicine.  Optometry  legislation 
then  is  in  fact  in  the  nature  of  an  amendment 
to  the  Medical  Practice  Act,  establishing  opto- 
)rietrists  in  the  eye  of  the  law  and  the  view 
of  the  public  as  cjualified  to  care  for  defective 
eyes. 

All  legislation  relating  to  public  health 
shouUl  be  based  on  the  sound  principle  that 
the  public  should  be  directed  to  trained 
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specialists  (and  physicians  are  the  only  ones) 
for  reliable  diagnosis  and  treatment  of  all 
human  ailments.  It  should  not  be  the  policy 
of  the  law  to  restrict  the  public  in  seeking 
to  relieve  themselves  of  minor  defects.  The 
people  may  buy  their  herb  tea  of  their 
druggists,  have  the  barbers  treat  their  dand- 
ruff, the  beauty  parlors  bleach  their  liver 
spots,  the  manicurists  train  their  cuticle,  the 
chiropodists  prune  their  corns,  the  shoe- 
dealers  fit  their  boots,  the  brace-makers  adapt 
their  crutches  and  the  opticians  grind  and 
sell  them  glasses  to  their  satisfaction,  but  the 
law  should  never  encourage  the  public  to 
believe  that  such  tradesmen  are  competent 
advisors  in  important  derangements  of  the 
human  body.  Pharmacists  are  trained  to  a 
knowledge  of  drugs,  but  not  to  a knowledge  of 
diseases  and  they  are  not  allowed  to  prescribe. 
•Opticians  are  trained  to  a knowledge  of  optics 
but  not  to  a knowledge  of  diseases  of  the  eye 
and  the  related  diseases  of  the  human  body 
and  should  not  be  licensed  to  prescribe.  As  a 
large  proportion  of  eye  defects  are  related  to 
diseases  of  that  organ,  or  are  the  result  of 
general  diseases  of  the  body,  a considerable 
part  of  the  clientele  of  opticians  would  fail 
to  secure  a complete  opinion  of  existing  dis- 
ease and  competent  advice  for  the  best  pos- 
sible restoration  of  eye  function.  For  this 
reason  any  law  tending  to  impress  the  public 
with  the  idea  that  opticians  are  reliable 
specialists  to  consult  in  cases  of  eye  defects, 
is  a menace  to  the  public  welfare.  Special 
legislation  is  no  more  indicated  or  needed  for 
them  than  for  any  other  of  the  above  classes 
of  tradesmen.  Optometry  legislation  establish- 
ing a high  standard  in  the  spectacle-making 
trade  is  not  objectionable.  The  pharmacy 
law  has  a similar  aim,  but  does  not  provide 
for  license  of  pharmacists  to  diagnose  and 
treat  diseases.  The  proposed  optometry  laAV 
goes  further,  licenses  examination,  diagnosis 
and  prescription  of  glasses  for  diseased  eyes 
and  in  so  far  is  a menace  to  public  health. 
Licensed  optometrists  and  licensed  ophthalmo- 
logists look  alike  to  the  laity. 

The  medical  profession  opposes  this  legis- 
lation for  two  reasons,  first,  because  it  does 
not  guarantee  to  the  public  the  best  possible 
conservation  of  vision,  and  second,  because 
such  legislation  is  the  opening  wedge  to  split 


the  Medical  Practice  Act  and  to  begin  to 
declare,  as  specialists  in  certain  fields  of 
human  ailments,  such  incompetent  classes  as 
opticians,  chiropodists,  masseurs,  chiroprac- 
tors, beauty  specialists,  etc.  It  is  a principle 
in  medical  education  that  no  doctor  is  qual- 
ified to  specialize  on  any  part  of  the  body 
without  a thorough  fundamental  education  in 
the  whole  field  of  medicine.  This  principle, 
which  has  never  been  contraverted  by  any 
well  infonned  mind,  is  violated  by  this  pro- 
posed optometry  legislation  and  in  every  state 
in  which  such  legislation  has  been  passed  its 
baneful  effects  have  been  felt  by  unfortunate 
individuals. 

If  the  medical  profession  of  Texas  awakes 
to  the  necessity  of  action  to  protect  the  public 
health,  and  if  its  members  will  use  their  pens 
and  personal  influence  with  their  represent- 
atives, such  legislation  cannot  be  enacted.  If 
the  medical  profession  makes  no  individual 
effort,  the  optometrists,  by  their  specious 
arguments  Avill  secure  from  the  technically 
uninformed  legislators  the  measure  they  seek. 
The  influence  of  the  instructed  Legislative 
Committee  of  the  State  Medical  Association 
cannot  take  the  place  of  an  active,  vigilant, 
militant  medical  profession.  We  appeal  to 
every  member  of  the  Association  to  bestir  him- 
self and  to  at  least  Avire  or  Avrite  his  Senator 
and  Representative  to  safeguard  the  public 
from  the  disastrous  deception  of  elevating 
unqualified  opticians  to  become  guardians  of 
vision. 

OPTICIANS  AS  ANATOMISTS. 

The  moment  one  begins  to  deal  Avith  the 
human  body  a knoAAdedge  of  its  structure  is 
seen  to  be  important.  Optometrists  begin  with 
physical  and  optical  problems,  but  Avhen  they 
apply  these  principles  to  the  body,  they  are 
forced  to  begin  to  study  medicine  to  approach 
efficiency.  The  last  examination  of  optome- 
trists, September  19-21,  1916,  given  by  the 
Education  Department  of  the  State  of  Noav 
York,  shoAved  this  tendency.  The  folloAving 
Avere  among  the  questions : 

Explain  the  muscle  action  involved  in  binocular 
movements  to  the  right. 

When  divergent  rays  of  light  impinge  on  the 
fovea,  Avhat  is  the  character  of  the  error? 

Give  the  origin  and  the  insertion  of  each  of  the 
extrinsic  oblique  muscles. 
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Describe  the  iris  and  give  its  nerve  supply. 

Describe  the  circumference  or  base  of  the  orbit. 

Briefly  describe  the  circulation  of  the  blood. 

What  is  the  function  of  the  crystalline  lens? 

Why  is  the  optic  disc  a blind  spot  in  the  eye? 

What  is  the  function  of  the  rod  and  cone  layers 
of  the  retina? 

What  is  the  function  of  (a)  the  lungs,  (b)  the 
bones,  (c)  the  nerves,  (d)  the  muscles? 

Describe  the  appearance  of  a retinal  hemorrhage. 

What  physiologic  changes  occur  in  the  crystalline 
lens  with  advancing  age? 

Describe  the  appearance  and  the  symptoms  of 
cataracts. 

PROPOSED  AMENDMENTS  TO  THE 
PHARMACY  LAW. 

The  druggists  of  the  State,  at  the  coming 
session  of  the  Legislature,  are  to  introduce  the 
long  talked  of  amendment  to  the  present 
Pharmacy  Law.  The  Act  has  been  operative 
for  about  7 years ; long  enough  for  its  strength 
and  weakness  to  be  thoroughly  tested.  We  have 
compared  the  iiewly  drafted  bill  with  the  old 
law  and  can  find  in  it  nothing  objectionable 
to  the  medical  profession.  It  is  a distinct  ad- 
vance in  i^harmacy  legislation. 

Tlie  principal  features  of  the  revision  are  as 
follows : 

1.  A cliange  in  the  date  of  examinations. 
Two  examinations  annually  instead  of  three. 

2.  Increased  fees  for  registration  and  exam- 
inations, in  most  instances  from  two  to  five 
times  the  amount  designated  in  the  present  law. 

3.  Re-registration  required  every  year  in 
place  of  every  two  years. 

4.  The  establishment  of  a life  certificate, 
recpiiring  no  re-registration,  at  a cost  of  $25.00. 

5.  Abolishing  recognition  of  two  year  assist- 
ant pharmacists. 

6.  Abrogating  licenses  from  the  Board  of 
Pharmacy  for  those  who  conduct  drug  stores. 

7.  Requiring  the  universal  employment  of  a 
registered  pharmacist  for  the  filling  of  all 
j)reseriptions. 

8.  Allowing  merchants  located  3 or  more 
miles  from  a pharmacy  to  sell  patent  and  pro- 
l)rietary  medicines  in  unbroken  packages;  and 
allowing  the  sale  of  poisons  for  the  arts  and 
killing  of  pests. 

f).  Defining  “reputable”  schools  of 
pharma<!y  and  fixing  the  minimum  number  of 
teachei’s,  curriculum  and  hours  of  instruction 
ill  .such  schools. 


10.  Requiring  all  applicants  for  license  to 
be  graduates  of  reputable  pharmacy  schools, 
after  January  1,  1922. 

11.  Prohibiting  the  peddling  of  drug's, 
unless  by  registered  pharmacists  or  under  their 
direct  supervision.  ♦ 

MEMBERSHIP  CARDS. 

Two  years  ago  the  State  Association  began  to 
issue  membership  cards  to  all  members  as  soon 
as  their  dues  were  received  from  county  secre- 
taries. The  plan  has  worked  well.  It  is  now 
time  to  again  pay  your  county  society  dues. 
If  your  membership  lapses  you  may  lose  the 
much  needed  help  of  our  medical  defense.  If 
your  cards  are  not  received  within  a reasonable 
time  after  paying  county  dues,  kindly  inter- 
rogate your  secretary.  This  card  is  an  evidence 
of  membership  in  the  State  Medical  Associ- 
ation of  Texas,  an  assurance  that  you  are  prop- 
erly recorded,  evidence  of  your  claim  on  the 
defense  fund  and  of  great  help  in  registration 
at  the  annual  meeting.  In  this  connection,  we 
received  this  Fall  a very  amusing  letter  from  a 
coal  mining  town,  in  which  the  mines  were 
worked  by  union  labor.  It  in  part  said : 

“The  miners  will  not  trade  at  the  company’s 
stores  unless  the  clerks  belong  to  the  ‘Clerks  Union.’ 
Everything  has  to  be  union,  even  to  the  doctor. 
There  are  only  two  doctors  here,  neither  of  them 
members  of  the  State  Medical  Association.  The 
miners  have  recently  demanded  of  these  doctors 
their  cards,  as  the  miners  call  the  State  Medical 
Association  the  Doctors’  Union  (and  really  it  is 
all  we  have).’’ 

PASSING  OF  THE  LANCET  CLINIC. 

The  Cincinnati  Lancet  Clinic,  which  for  several 
decades  has  held  a commanding  position  in  the  field 
of  medical  journalism,  has  discontinued  publication. 

Many  causes  contributed  to  its  demise.  The  recent 
excessive  increase  in  the  cost  of  printing,  and  par- 
ticularly in  the  cost  of  white  paper,  was  probably 
the  immediate  factor.  Another  important  cause, 
which  in  itself  reflects  great  credit  upon  the  men 
who  were  responsible  for  this  excellent  journal,  is 
the  fact  that  some  months  ago  its  management 
placed  its  advertising  on  a high  plane.  The  profes- 
sional men  who  backed  the  Lancet  Clinic  know  that 
off-color  advertising  is  not  compatible  with  the  type 
of  journal  they  should  produce.  Their  arbitrary 
action,  however,  decreased  their  revenues  more  than 
50  per  cent.  Our  Journal  suffered  a similar  financial 
loss  two  years  ago,  but  was  enabled  to  weather  the 
storm  by  dividing  the  deficit  among  our  4,000  mem- 
bers. The  brunt  of  the  loss  sustained  by  the  Lancet 
Clinic  fell  on  the  shoulders  of  some  forty  men. — 
The  Ohio  State  Medical  Journal. 
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WHAT  HAS  BECOME  OF  MY  HIGH 

BLOOD  PRESSURE  CASES.  ANALY- 
SIS OP  125  CASES.* 

BY 

R.  W.  BAIRD,  M.  D., 

DALLAS,  TEXAS. 

It  occurred  to  me  some  time  ago  that  by  a 
close  study  of  a number  of  high  blood  pressure 
cases,  over  a period  of  years,  I might  learn  some 
facts  that  would  be  of  interest,  if  not  of  help 
to  me  in  this  condition.  As  a direct  result  of 
that  thought  I present  these  charts  and  con- 
clusions. 

The  cases  studied  are  our  private  patients 
and  ones  we  have  seen  in  consultation.  The 
vast  majority  were  office  patients,  fairly  well 
to  do.  Physical  examinations  and  records  were 
made  by  Dr.  McBride  and  myself.  These  cases 
comprise  those  who  have  been  under  our  ob- 
servation during  the  past  six  years. 

We  have  arbitrarily  considered  a systolic 
blood  pressure  of  160  mm.  of  Hg.  as  the  begin- 
ning of  a pathologic  condition.  In  this  we  have 
the  company  of  such  men  as  Janeway,  Fisher 
and  Woley.  My  opinion  is,  hov.^ever,  that  as 
we  study  a larger  number  of  eases  the  patho- 
logic point  of  high  blood  pressure  will  be  150 
mm. 

In  this  analysis  only  systolic  blood  pressure 
is  considered.  The  diastolic  and  pulse  pressure 
give  some  very  interesting  points  for  discussion, 
but  they  have  been  noted  and  recorded  by  us 
only  during  the  last  three  years,  so  we  have 
thought  it  best  also  on  account  of  time  to  leave 
them  out  of  the  discussion. 

CHART  No.  I. 

Record  of  125  patients  during  six  years  with 
systolic  blood  pressure  160  mm.  and  over. 

LIVING. 


1.  Nephritis 14 

2.  Cardio-Vascular , ; 33 

3.  Cardiac 28 

75 

DEAD. 

1.  Nephritis 15 

2.  Cardio-Vascular 3 

3.  Cardiac 18 

4.  Apoplexy 8 

5.  Undetermined 6 


50 

In  studying  these  cases  in  reference  to  the 
incidence  of  diseases,  as  shown  in  Chart  No.‘  I, 
the  first  thing  that  attracts  our  attention  is  the 
mortality  rate  during  the  six  years  of  observ- 
ation. It  tells  us  at  once  that  we  may  expect 
about  50  per  cent,  of  our  high  blood  pressure 

♦Read  before  the  Section  on  Medicine  and  Diseases  of 
Children,  State  Medical  Association  of  Texas,  Galveston, 
May  9,  1916, 


cases  to  die  inside  of  six  years.  This  is  the 
experience  of  Dr.  T.  G.  Janeway,  ivith  whom 
my  conclusions  agree  in  several  respects.  Then 
again  we  are  surprised  at  the  predominence  of 
cardiac  involvement  over  renal  in  these  cases; 
28  living,  18  dead,  with  a majority  of  the 
cardio-vascular  cases  36  in  number  belonging 
in  the  cardiac  classification,  totaling  over  twice 
as  many  cardiac  as  nephritic  cases.  I used  to 
think  that  the  large  percentage  of  hypertension 
eases  were  of  nephritic  origin,  but  these  figures, 
with  others,  convince  me  that  the  circulatory 
system  is  largely  respon.sible  for  our  high  blood 
pressure  cases. 

In  putting  down  apoplexy  as  the  cause  of 
death  in  8,  without  autopsy,  excepting  one,  I 
lay  myself  open  to  criticism.  I saw  the  major- 
ity of  the  patients  in  their  last  hour.  In  the 
other  cases  the  medical  attendants  sent  me  a 
detailed  account  of  symptoms  at  death.  If  not 
satisfied  with  the  report  or  cause  of  death,  I 
have  placed  the  eases  in  No.  5. — Undetermined. 

CHART  No.  II. 

Early  subjective  symptoms  associated  with  high 
blood  pressure: 

1.  Cardiac  (5Ji):  Dyspnoea,  Anginoid  Pains  (12), 
Arythmia. 

2.  Renal  (39):  Polyuria,  Nocturia,  Albumin  and 
Casts. 

3.  Cerebral  (20):  Headache,  Crises  (8),  Hemi- 
plegia, Epileptiform  Convulsions,  Vision. 

4.  General:  Hemorrhage,  Senile  Gangrene,  Neur- 
asthenia, Loss  of  Weight,  Intermittent  Claudication. 

5.  Concurrent  Diseases:  Diabetes  (10),  Prostatic 
Diseases,  Pernicious  Anemia. 

As  in  Chart  I,  the  cardiac  cases  occupied  the 
first  place  so  in  Chart  II  the  symptoms  arising 
from  the  circulatory  system  outnumber  all 
others.  Dyspnoea  is  the  one  they  complain  of 
most  frequently  as  the  initial  symptom.  This 
dyspnoea  is  brought  on  by  exertion  at  first,  but 
gradually  and  surely  increases  until  “cardiac 
starts”  at  night  appear.  Anginoid  pains  have 
been  noted  in  a surprisingly  large  number  of 
these  cases,  12  in  all.  These  pains  are  brought 
on  by  exertion,  sometimes  as  a sense  of  thoracic 
fullness,  or  again,  a pain  starting  apparently 
in  the  epigastrium  and  darting  up  into  the  left 
chest.  Then  again,  the  pains  begin  in  the 
arm,  one  or  both,  above  the  elbow  and  pass 
up  into  chest. 

Case  1. — Mr.  P.  C.  C.,  age  68,  well  nourished, 
plethoric  man;  chief  complaint  (1)  sharp,  lancin- 
ating, severe  pains,  beginning  in  left  arm  midway, 
extending  upward  into  left  chest,  at  times  so  severe 
as  to  leave  him  utterly  worn  out;  (2)  shortness  of 
breath  on  exertion,  unable  to  walk  any  distance 
without  distress  of  breathing. 

Heart  aortic  second  sound  accentuated,  otherwise 
normal;  a heaving  pulsation  over  heart;  apex  in  6th 
interspace  and  to  the  left  of  nipple  line;  right 
cardiac  dilatation  moderate;  blood  pressure,  systolic 
200,  diastolic  135. 

On  account  of  cardiac  dilatation,  this  patient  was 
put  to  bed  and  given  digitalis.  After  two  weeks, 
the  anginoid  pains  returned,  the  digitalis  was  dis- 
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continued  and  the  pains  ceased.  Through  mistake 
digitalis  was  taken  again  and  in  four  days  the  pains 
returned,  but  stopped  immediately  on  discontinuing 
the  medicine. 

Case  2. — Dr.  Irvine’s  patient,  age  72,  chief  com- 
plaints (1)  anginoid  pains,  beginning  in  both  arms 
and  extending  into  chest,  coming  on  with  exer- 
tion; (2)  dyspnoea  on  exertion  which  had  grad- 
ually Increased  in  severity  until  he  is  unable  to 
walk  at  all  without  it.  Physical  examination 
showed  general  arterio-sclerosis.  Heart — aortic  and 
pulmonic  second  sounds  accentuated,  first  sound 
normal;  apex  in  5th  interspace  outside  of  nipple 
line;  blood  pressure,  systolic  210,  diastolic  165;  has 
arhythmia  and  extra  systoles  and  at  present  is 
practically  confined  to  his  bed. 

Arhythmia  is  rather  frequent  in  the  cardiac 
cases.  It  is  seen  as  palpitation,  extra-systole 
and  auricular  fibrillation.  Two  cases  of  true 
heart  block,  or  Stokes- Adams  ’ syndrome,  are 
included  in  this  list.  One  has  since  died  after 
being  under  observation  for  one  year. 

Renal  symptoms  come  next  to  cardiac  as  early 
indications  of  serious  trouble  with  high  blood 
ju’essure.  Polyuria  heads  the  list.  Not  infre- 
(luently  patients  will  come  complaining  of  this, 
when  further  investigation  will  disclose  other 
and  more  serious  objective  symptoms.  Included 
in  the  list  of  hypertensive  nephritic  cases  are 
several  interesting  patients,  who  came  with  the 
statement  that  some  insurance  medical  exam- 
iner had  found  albumin  and  casts  in  the  urine. 
T'hese  accidental  cases  have  impressed  on  me 
the  importance  of  regular,  annual,  complete 
medical  examination  of  every  man  and  woman 
after  passing  forty-five. 

Cerehral  Group.  Headache  stands  numer- 
ically first  as  a symptom.  There  are  usually 
two  types:  (1)  the  headache  that  comes  on 
early  in  the  morning,  before  getting  out  of  bed, 
often  associated  with  nausea  and  vomiting.  This 
is  a sub-oeci}iital  pain,  radiating  forward  over 
tlie  cranium  and  usually  subsides  by  noon;  (2) 
the  headache  that  is  frontal,  between  the  eyes. 
Doth  types  are  often  forerunners  of  pronounced 
Pright’s  disease. 

Case  S. — Sometime  ago,  a business  man  came 
saying  that  he  could  not  sleep  after  4 a.  m.,  on 
account  of  having  a headache,  which  began  in  the 
back  of  his  head  and  came  forward.  It  forced  him 
to  get  up  and  of  late  another  complaint  had  been 
added,  nausea  and  at  times  vomiting  before  break- 
fast. Blood  pressure  was  190  systolic,  diastolic  150, 
urine  showed  a trace  of  albumin,  and  a few  hyaline 
and  granular  casts.  This  man  died  18  months  later 
in  uremic  coma. 

Vascular  Crises  occurred  in  nine  eases  of  this 
group,  giving  temporaiy  aphasia,  extreme 
vertigo  and  momentary  jtaralysis.  Not  infre- 
quently patients  have  been  sent  to  me  by 
octdists,  to  whom  the  patients  have  complained 
only  of  loss  of  vision. 

Insomnia,  at  times  is  the  sole  eomiilaint. 

Case  .p — Recently  a lady  complained  for  several 
weeks;  of  inability  to  sleep;  no  other  symptoms. 
Blood  pressure  165  systolic,  diastolic  115,  urine 
showed  a trace  of  albumin  and  few  granular  casts; 
Hb.  75. 


Two  cases  of  intermittent  claudication,  both 
in  Jews,  occurred  in  this  list.  Hemorrhage  from 
different  parts  of  the  body  are  seen. 

Case  5. — Some  months  ago,  a lady  apparently 
well,  had  a very  profuse  and  exhausting  hemorrhage 
from  the  bowels.  Examination  gave  evidence  of  pro- 
nounced arterio-sclerosis,  arcus  senilis  and  tortuous 
superficial  arteries.  Blood  pressure,  210  systolic. 
More  recently,  she  has  had  two  distinct  attacks  of 
cerebral  apoplexy. 

Out  of  the  125  hypertensive  eases  we  had 
twelve  cases  of  diabetes,  about  10  per  cent.,  as 
a concurrent  disease. 

CHART  No.  III. 


Duration  of  life  after  finding  high  blood  pressure. 


Dying 

Deceased 

Living 

in  Time  No.  Per  Cent. 

No. 

Per  Cent. 

Less  than  year 18 

36 

24 

32 

One  year  and  over 11 

22 

17 

22  2/3 

Two  years  and  over..  8 

16 

13 

17  1/3 

Three  years  and  over  6 

12 

11 

14  2/3 

Four  years  and  over..  4 

8 

5 

6 2/3 

Five  years  and  over..  3 

6 

5 

6 2/3 

Total 50 

100 

75 

100 

Chart  No.  Ill,  shows  that  36  per  cent,  of 
those  dead  died  during  less  than  one  year  of  ob- 
servation, and  in  the  next  two  years  22  per 
cent,  of  them  died,  and  all  but  a very  small 
per  cent,  die  within  five  years. 

CHART  No.  IV. 

Height  of  blood  pressure  in  relation  to  cause  of 


death. 

Min. 

Max.  Average 

Cardiac  Dilatation 

160 

260 

190 

Bright’s  Uremia 

165 

295 

215 

Apoplexy 

190 

260 

220 

In  Chart  No.  IV,  we  have  tried  to  predict 
the  final  cause  of  death  by  studying  the  blood 
pressure.  Cases  dying  from  cardiac  dilatation 
show  a maximum  blood  pressure  of  260  with  an 
average  190.  In  the  Bright’s  cases  the  average 
is  215,  systolic.  Can  we  predict  that  a man 
with  persistent  systolic  blood  pressure  above 
215  will  probably  die  of  cerebral  apoplexy? 

Study  of  Etiological  Factors.  During  this 
analysis,  several  interesting  facts  bearing  on 
the  cause  of  high  blood  pressure  were  developed. 
First,  tonsils  as  the  source  of  infection  occupy 
an  important  place. 

Case  No.  6. — Boy,  aged  11,  systolic  pressure  135; 
urine,  a trace  of  albumin,  few  hyaline  and  granular 
casts;  Hb.  75;  R.  B.  C.  4,000,000;  W.  B.  C.  12,500, 
with  a marked  lymphocytosis  for  his  age.  History 
of  frequent  attacks  of  tonsillitis;  tonsils  large  and 
cryptic;  removed  in  capsule  two  months  ago.  All 
of  his  objective  symptoms  have  cleared  up,  health 
in  every  way  improved.  So  it  has  been  with  case 
after  case. 

We  believe  that  very  often  in  these  cases 
there  is  somewhere  a focus  of  infection,  which, 
if  early  found,  and  removed  will  save  the 
jiatients  from  invalidism  or  premature  death. 
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CONCLUSIONS. 

(1)  High  blood  pressure  more  often  indi- 
cates cardiac,  or  circulatory  disturbance  than 
renal  disease. 

(2)  Early,  important  symptoms  of  hyper- 
tension are  first,  in  cardiac  weakness,  dyspnoea, 
etc. ; second,  in  kidney  disturbances,  polyuria, 
nocturia.  If  these  early  signs  be  rightly  .inter- 
preted, we  can  often  put  off  the  serious 

{ sequences. 

(3)  As  high  blood  pressure,  albumin  and 
, casts  are  often  found  when  the  individual  be- 
lieves himself  perfectly  well,  it  behooves  us  to 

: advocate  complete  annual  medical  exam- 
1 inations  of  all  persons  after  passing  the  forty- 
j fifth  year. 

(4)  During  such  an  investigation  a careful 
search  for  any  focus  of  chronic  infection  should 
he  made,  as  in  eradicating  foci 'we  are  practic- 
ing the  highest  type  of  preventive  medicine. 

(5)  The  exact  height  of  the  blood  pressure 
(as  stated  by  Janeway)  does  not  seem  to  have 
much  bearing  on  the  life  expectancy. 


THE  FUMIGATION  OF  SHIPS.* 

BY 

R.  L.  WILSON,  M.  A.,  M.  D., 

Surgeon  United  States  Public  Health  Service 

In  Charge  United  States  Quarantine  Station. 

GALVESTON,  TEXAS. 

The  usual  meaning  of  fumigation  is  the  ap- 
plication of  a gas  or  gases,  smoke  or  vapor,  to 
a confined  space  as  a sanitary  measure.  Fumi- 
gation is  practically  synonymous  with  gaseous 
disinfection,  though  fumigants  are  nowadays 
often  used  to  kill  insects  and  other  animal 
earriei’s  of  disease  even  though  these  carriers 
may  not  often  be  infected.  To  be  certain  to 
destroy  any  infected  carrier  endeavor  is  made 
to  kill  all  possible  carriers  in  the  space  or  struc- 
ture treated.  Of  the  principal  gases  used  in 
fumigation  all  except  formaldehyde  are  not 
efficient  germicides,  but  are  used  for  their 
toxic  action  on  animal  carriers  of  diseases.  So 
gaseous  disinfection  may  be  called  fumigation, 
but  fumigation  is  oftentimes  not  disinfection. 

In  the  fumigation  of  ships  the  principal  car- 
riers of  disease  aimed  at  are  rats  and  associated 
fleas  concerned  in  the  transmission  of  plague, 
the  mosquito,  Aedes  calopiis,  the  carrier  of 
yellow  fever,  anophelines  the  carriers  of 
malaria,  and  the  body  louse,  the  carrier  of 
typhus  fever. 

The  principles  and  method  given  in  this 
article  will  not  only  be  applicable  to  ships,  but 
with  little  change  of  detail  may  apply  to  rail- 
way cars  and  houses. 

‘Read  before  the  Section  on  State  Medicine  and  Public 
Hygiene,  State  Medical  Association  of  Texas,  Galveston, 
May  10,  1916. 


First,  it  may  be  said  that  the  essential  prin- 
ciple of  efficient  fumigation  is  the  use  of  a 
definite  amount  of  the  gaseous  fumigant  to  a 
definite  space  for  a definite  time.  The  action 
of  the  fumigating  gases  under  the  different 
conditions  have  been  checked  by  many  observers 
in  various  experiments  and  in  actual  use,  so 
that  results  are  not  at  all  guess  work,  but  scien- 
tifically established. 

Second,  to  contribute  to  the  first,  the  space 
to  be  fumigated  must  be  made  sufficiently 
tight  so  that  the  gas  is  able  to  penetrate  all 
parts  of  the  enclosure  that  may  harbor  the 
biologic  forms  which  we  are  endeavoring  to  kill. 

Making  the  space  tight  sufficient  to  hold  the 
gas  will  also  insure  it  being  tight  to  shut  in 
rats,  mosquitoes  and  other  organisms  that  we 
wish  to  destroy.  The  old  notion  of  the  laity  to 
make  a little  smell  with  the  fumigant  to  chase 
out  the  “bugs”  has  no  place  in  scientific 
fumigation. 

To  contribute  to  tightness  hatches  are  cov- 
ei’ed  with  double  tarpaulin  and  battened  down ; 
ventilators  plugged  and  covered ; cracks  around 
doors  and  other  places  pasted  with  paper.  The 
slower  the  production  of  the  gas  and  the  greater 
its  diffusibility  the  more  necessary  it  is  to 
tighten  up  the  compartment.  To  favor  penetra- 
tion of  the  gas  especially  with  sulphur  dioxid 
it  is  necessary  to  open  the  limbers  in  the  holds 
of  ships  and  in  other  wmys  provide  for  free 
circulation  of  the  fumigating  gas. 

In  estimating  the  size  of  compartments  the 
grain  capacity  in  cubic  feet  of  the  holds  is 
taken.  This  the  diagram  of  the  ship  will  give, 
as  well  as  the  cubic  feet  of  the  bunkers,  poop, 
peaks  and  other  large  spaces.  The  size  of  small 
rooms  may  be  approximated,  taking  care  to  use 
plenty  of  chemicals. 

The  principal  gases  used  at  the  present  time 
for  fumigation  on  board  ship  are  sulphur 
dioxid  (SOo),  funnel  gas,  carhon  monoxide 
(CO),  hydrocyanic  acid  gas  (HCN). 

Sulphur  Dioxid  is  generated  by  burn- 
ing roll  sulphur  or  brimstone.  Brimstone 
is  Avorth  at  the  present  time  in  large  quan- 
tities in  Galveston  about  .0224  cents  per  pound. 
The  usual  amount  sufficient  to  kill  mosquitoes 
is  2 pounds  to  1,000  cubic  feet  for  2 hours.  For 
rats  use  4 to  2 pounds  from  6 to  12  hours.  The 
sulphur  is  placed  in  different  sized  dutch 
ovens.  An  oven  14  inches  in  diameter  should 
not  have  more  than  10  pounds  placed  in  it.  For 
less  than  6 hours  fumigation  there  should  not 
be  more  than  5 pounds  used.  The  sulphur  prev- 
iously broken  up  in  small  pieces  is  placed  in  the 
OA'ens  with  a depression  in  the  center.  A small 
amount  of  alcohol  is  poured  into  this  depres- 
sion and  the  sulphur  lighted  by  igniting  the 
alcohol.  To  economize  in  alcohol  a small  ball 
of  cotton  waste  saturated  in  alcohol  may  be 
used. 
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The  extent  of  the  fumigation  will  vary  with 
the  object  in  view.  Rooms  are  more  extensively 
done  for  mosquitoes,  as  they  may  be  more  gen- 
erally distributed  than  rats.  The  parts  of  the 
ship  usually  fumigated  for  rats  are  the  holds, 
poop,  forecastle  and  store  rooms.  In  addition 
coal  bunkers,  engine  room,  boats,  cabins  or 
various  small  rooms  may  be  included  if  there 
is  indication  of  rat  infestation  or  if  the  vessel 
is  considered  sufficiently  suspicious. 

To  avoid  risk  of  fire  the  ovens  are  placed  in 
galvanized  pans  containing  a small  amount  of 
water,  if  wooden  floors  or  other  combustible 
materials  are  present. 

Funnel  Gas.  Funnel  gas  from  the  combustion 
of  coke,  or  other  form  of  carbon,  has  been  used 
for  several  years.  The  efficient  gases  are  CO 
and  CO2  taking  the  place  of  oxygen  and  asso- 
ciated with  nitrogen.  This  method  of  fumigation 
calls  for  a special  outfit,  the  Ilarker  apparatus, 
consisting  principally  of  a furnace,  in  which 
the  coke  is  burned,  a fan  to  blow  the  gas  and  a 
large  pipe  to  convey  the  gas  to  the  parts  of  the 
ship  to  be  fumigated.  About  IV2  pounds  of 
coke  are  required  for  each  1,000  cubic  feet.  The 
amount  of  gas  is  tested  by  lowering  a lantern 
into  a ventilator.  The  gas  is  allowed  to  remain 
for  not  less  than  one  hour.  Its  escape  may  be 
favored  by  pumping  in  air  with  the  same  fan 
and  shutting  off  the  connection  with  the 
furnace.  Several  Ilarker  outfits  are  used  in  the 
United  States  Public  Health  Service,  usiially 
being  placed  on  steam  tugs  so  as  to  be  more  con- 
venient for  work. 

Hydrocyanic  Acid  Gas  (IICN).  Hydrocyanic 
acid  gas  has  been  made  use  of  for  some  time 
by  horticulturists  to  kill  various  insect  pests 
on  plants  and  it  has  been  used  also  to  fumigate 
flour  mills  and  grain  elevators.  Within  the  last 
two  years  it  has  been  used  quite  extensively, 
especially  by  the  United  States  Public  Health 
Service  in  fumigating  ships  to  kill  rats. 

The  gas  is  evolved  by  combining  sodium  or 
potassium  cyanid  with  sulphuric  acid,  the  acid 
sulphate  of  the  metal  being  formed  and  hydro- 
cyanic acid  given  off  freely  as  a gas  on  account 
of  the  heat  of  the  mixture  2 NaCN  H,S04=- 
Na„SO,  + 2 IICN. 

Peeent  investigations  by  officers*  in  the 
U.  S.  Public  Health  Service  have  demonstrated 
the  fact  that  it  is  not  necessai’y  to  use  so  much 
of  the  cyanid  salt  as  formerly,  thus  lessening 
the  cost  as  well  as  the  risk  to  human  life. 

At  the  present  time  it  is  found  more  eco- 
nomic to  use  sodium  instead  of  potassium 
cyanid.  The  sodium  cyanid  used  should  be  prac- 
tically free  of  sodium  chlorid,  for  if  this  chlorid 
is  pi’esent  some  hydrochloric  acid  will  be 
fonned  which  causes  a decomposition  of  a cer- 
tain amount  of  the  hydrocyanic  acid.  Special 

• 1 1 y(]rocyanip  Acid  Oas  : practical  u.'ie  a.s  a routine 

fumiKant.  Iteprint  No.  31.S  Public  Health  Reports.  Creel, 
r'afret  and  Wrifjlitson. 


attention  is  directed  to  this  point  because  there 
is  much  impure  cyanid  on  the  market,  some 
having  a large  amount  of  chlorid  in  it.  The 
cyanid  with  the  large  percentage  of  sodium 
chlorid  is  not  intended  for  fumigation.  The 
purity  of  the  sodium  cyanid  should  rate  about 
equivalent  to  126  to  130  per  cent,  in  terms  of 
potassium  cyanid.  If  it  is  in  small  masses  of 
even  weight  it  is  more  convenient  for  use  in 
small  rooms.  One  such  preparation  on  the 
market  is  in  one  ounce  sizes.  The  sulphuric 
acid  used  is  the  concentrated  commercial, 
graded  66  B. 

The  method  of  cyanid  fumigation  of  a ship 
may  be  briefly  stated  as  follows:  Amount  of 
chemicals  for  each  1,000  cubic  feet  of  space 
will  vary  slightly  according  to  conditions  espec- 
ially with  the  presence  of  obstructions  to  pene- 
tration of  the  gas,  tightness  of  the  space  and 
the  amount  of  wdnd.  For  rats,  we  usually  use, 
per  1,000  cubic  feet  water  (fresh)  ^ pint,  acid 
sulphuric  3/8  pint,  sodium  cyanid  1/4  pound, 
to  be  mixed  in  the  order  given.  Proportions 
are  4:  3 : 2. 

Containers ; Sulphuric  acid  is  shipped  in  car- 
boys of  about  200  pounds  net  each.  It  is  carried 
to  ships  in  jugs  of  one  and  two  gallons  capacitj'. 
Wooden  barrels  with  an  iron  bail  are  used  for 
the  mixture  in  the  holds,  usually  one  barrel  to 
each  hold.  Crocks  of  from  two  to  six  quarts 
capacity  are  used  for  rooms. 

Mixing : The  barrels  have  the  w’ater  and  acid 
added  on  deck  and  lowered  bj^  a derrick  into 
a suitable  low  place  in  the  hold.  The  requisite 
amount  of  cyanid  is  placed  in  a cheese  cloth  or 
light  muslin  bag  fastened  to  a strong  cord  and 
put  along  side  the  barrel,  the  other  end  of  the 
cord  being  fastened  to  the  combing  of  the  hatch 
on  deck.  The  mixing  is  done  in  the  crocks  for 
the  rooms.  The  cyanid  is  put  in  small  paper 
bags  by  the  side  of  each  crock  or  if  exit  be 
convenient  it  is  placed  directly  by  hand  from 
a bucket  into  the  crock.  The  captain  having 
been  served  with  notice  as  to  the  danger  of  the 
gas,  all  men  accounted  for  and  the  compart- 
ments made  tight  save  a means  of  exit  from  the 
rooms  and  a chance  to  lower  the  cyanid  into  the 
barrels  in  the  holds  systematically,  the  cyanid 
is  added  to  the  acid.  In  the  ease  of  the  holds 
this  is  done  from  the  deck  with  hatches  well 
covered ; with  the  rooms  from  the  inside,  care 
being  taken  to  make  a prompt  exit,  bolding  the 
breath  and  avoiding  passing  by  a crock  after 
the  cyanid  has  been  added. 

Time  of  exposure : Not  less  than  one  hour. 
If  convenient  a longer  time  may  be  used  thoiigh 
<"ne  hour  has  been  found  to  be  qiiite  efficient. 
If  there  is  a free  circulation  of  air  through  the 
rooins  after  opening,  a person  may  safely  enter 
in  a few  minutes,  doing  a minimum  amount  of 
breathing  and  bringing  out  the  crocks. 

The  barrels  are  hoisted  from  the  holds  with- 
out the  necessity  of  entering  the  space.  If  the 
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weather  is  warm  and  there  is  a fair  degree  of 
wind,  the  ventilators  and  hatches  well  open,  a 
person  may  safely  go  into  a hold  after  an  hour 
or  two  from  the  time  of  opening.  Hydrocyanic 
acid  gas  being  light  and  very  diffusible  it 
escapes  quite  rapidly.  Still  persons  have  been 
overcome  by  going  down  into  holds  too  soon, 
especially  in  a cold  climate,  so  care  must  be 
exercised.  When  possible  to  secure  the  dead 
rats  a certain  number  of  them  are  brought  to 
the  station  to  be  examined  for  plague. 

In  comparing  the  foregoing  fumigants,  SOj, 
CO  and  HCN  it  may  be  said:  (1)  As  to 
expense,  that  SOg  is  the  cheapest  but  HCN  is 
a close  second.  Considering  the  cost  of  con- 
tainers, as  well  as  the  labor  in  addition  to  the 
chemicals,  cyanid  fumigation  averages  about  25 
to  30  per  cent,  more  than  sulphur.  The  cost 
of  material  to  fumigate  an  average  sized  freight 
steamer  at  Galveston  with  sulphur  is  about  $20 
to  $25  using  800  to  1,000  pounds  sulphur.  CO 
is  the  most  expensive  on  account  of  installing 
a plant  and  maintaining  it. 

(2)  Efficiency.  All  three  can  be  relied  on 
to  kill  rats.  CO  can  not  be  depended  on  to  kill 
fleas,  mosquitoes  or  flies.  HCN  is  the  most  dif- 
fusible and  better  suited  to  the  vessel  with 
cargo. 

(3)  Detention  of  the  vessel.  The  total  time 
of  detention  is  much  less  with  HCN  and  CO. 

(4)  Damage  to  property.  Sulphur  damages 
food,  fabrics,  metals,  paint  and  varnish  to  some 
extent.  When  sulphur  is  used  in  the  store  room 
a great  many  articles  have  to  be  removed.  There 
is  some  danger  of  fire  with  SOj  and  CO  and  for 
that  reason  they  can  not  be  used  with  certain 
combustible  cargoes. 

At  present  HCN  fumigation  is  the  best  all 
round  for  rats  and  insects.  With  further  im- 
provement in  technique  little  difficulty  will  be 
experienced  in  its  use. 


KILL  THE  WINTER  FLIES! 

Now  is  the  Time  to  Begin  Next  Summer’s 
Campaign! 

Most  of  last  season’s  flies,  having  completed 
their  life  cycle,  are  dead;  but  those  hatched 
late  are  now  laying  eggs  in  favorable  places  for 
incubation  in  the  early  spring.  Some  of  these 
eggs  will  hatch  out  during  the  winter  in  an 
even  temperature. 

The  winter  flies  will  become  the  progenitors 
of  next  summer’s  countless  billions! 


“ANAESTHESIA  RAG.” 

A dispatch  from  Chicago  to  the  New  York  Sun 
introduces  the  “anaesthesia  rag,”  with  the  follow- 
ing explanation:  “The  operating  room  at  Columbus 
Hospital  was  equipped  with  a phonograph  by  order 
of  the  surgeons  when  a patient  failed  to  succumb  to 
anesthetic.  A popular  air  was  started.  The  patient 
was  soothed  into  accepting  the  anesthetic  and  his 
appendix  was  fox  trotted  out  without  a misstep. 
The  method  will  be  used  regularly.” 


THE  REWARDS  OF  THE  OBSCURE 
PHYSICIAN.* 

BY 

MANTON  M.  CARRICK,  M.  D., 

DALLAS,  TEXAS. 

In  one  of  the  cathedrals  of  Pisa,  I believe, 
is  a strange,  echoing  corridor.  You  may  shout 
one  note,  two  notes  and  hear  no  echo,  but  if 
you  combine  three  sounds  they  carry  with 
peculiar  reverberation,  echoing  and  re-echoing 
in  a marvelous  melody  throughout  the  vast 
cathedral.  In  connection  tvith  our  calling  it  is 
only  by  the  triune  combination  of  Faith,  Hope 
and  Charity  that  we  physicians  are  able  to 
extract  from  life  the  divine  harmony  that  re- 
wards us  for  our  efforts. 

To  what  end  is  this  great  army  of  physicians 
plodding,  grinding  and  struggling?  For  what 
purpose  is  the  doctor  sacrificing  his  leisure,  his 
privacy,  his  life?  What  compensates  him  for 
such  an  irregular  and  strenuous  manner  of 
living,  and  how  is  this  recompense  bestowed? 

The  reward  in  most  occupations  is  wealth, 
and  some  physicians  do  acquire  riches.  These, 
however,  are  in  the  minority.  As  business  men 
we  doctore  are,  generally  speaking,  ignominious 
failures.  Most  of  us  charge  according  to  our 
idea  of  the  patient ’s  pocket  book.  In  some  local- 
ities the  ordinary  fee  for  a two  mile  trip  at 
the  dead  of  night  in  a hard  winter  storm  is 
the  same  as  for  a trip  of  one  block  on  the 
fairest  day  in  June.  Apropos  of  this  a Dallasite 
delights  to  tell  how  he  was  routed  out  one  night 
to  visit  a family  several  miles  away.  Naturally 
he  asked  the  bearer  of  the  summons  to  ride 
with  him.  Arrivung  at  the  home  he  found  no 
one  sick,  but  Avas  at  once  presented  with  his 
fee.  By  \Amy  of  explanation  the  man  jocularly 
said,  “I  came  in  on  the  late  train,  and  I knew 
a liveryman  would  charge  a dollar  more.” 
Similar  business  methods  are  responsible  for 
the  AA’holesale  abuse  of  hospitals  and  other 
charitable  institutions.  Thousands  of  well-to-do 
■people  are  daily  recehdng  professional  service 
gratis  merely  by  declaring  themselves  indigent. 
These  services  often  include  not  only  hospital 
care,  but  also  expert  treatment. 

A physician’s  accounts  are  seldom  kept  up- 
to-date,  or  in  a business  like  manner.  He  con- 
siders 75  per  cent,  good  collecting.  If  he  ac- 
cumulates a few  hundred  dollars  he  will  prob- 
ably inATst  it  in  Alaska,  apparently  believdng 
that  others  can  handle  his  money  better  than 
he.  Assuredly  business  is  not  his  strong  point, 
nor  wealth  the  reward  of  the  average  physician. 
The  so-called  “merchant  doctor”  does  exist,  b'ut 
he  is  no  physician.  He  is  of  mixed  breed,  a 
cross  between  a miser  and  a faker.  Even  the 

♦Read  before  the  Section  on  State  Medicine  and  Public 
Hvgiene,  State  Medical  Association  of  Texas,  Galveston, 
May  10,  1916. 
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name  “merchant  doctor”  is  a misnomer,  for 
there  is  no  doctor-blood  in  him. 

Next  to  wealth,  greatness  is  usually  consid- 
ered the  logical  reward  for  service.  Some 
physicians  become  great,  but  they  are  even 
more  rare  than  those  who  become  wealthy. 
Medical  history  mentions  but  few  great  men. 
Due  credit  must  be  accorded  the  obscure  toilers 
who  have  utilized  and  disseminated  the  innova- 
tions of  their  leaders.  The  historic  characters  in 
medicine,  Hippocrates,  Galen,  Vesalius  and 
Harvey,  for  example,  were  all  men  of  great 
minds.  It  is  beyond  our  power  to  honor  their 
names  too  much;  their  reward,  no  matter  how 
great,  has  been  far  too  small.  Each  of  them 
stands  almost  alone  in  his  respective  century, 
and  represents  an  epoch  in  the  development  of 
medicine.  But  we  must  not  make  the  mistake 
of  regarding  them  as  the  only  intellect  of  their 
age,  for  as  a matter  of  fact  each  of  these  great 
men  had  his  colleagues.  For  instance,  had  it 
not  been  for  his  fellow-workers  we  would  hear 
less  about  Galen  and  medicine  in  the  second 
century.  Even  Father  Hippocrates  had  the 
support  of  his  associates. 

History  credits  Vesalius  with  originating 
human  dissection,  but  his  contemporaries  had 
long  since  recognized  the  need  for  such  a pro- 
cedure and  human  bodies  had  already  been  dis- 
sected in  secret.  Harvey  did  not  originate  the 
idea  that  the  blood  circulated;  he  merely 
demonstrated  it.  Ilis  colleagues  had  believed  it 
for  years.  And  so  all  down  through  histoiy  we 
find  great  minds  woi’king  out  great  truths  from 
known  or  accepted  data.  An  unknown  element 
observes,  believes  and  finally  convinces  the  pro- 
fession that  tuberculosis  is  a specific  disease ; 
a Koch  proves  it.  An  unknown  element  orig- 
inates the  idea  that  blood  serum  has  a germ- 
icidal action  and  he  tests  it ; a Bier  appears, 
mechanical  hyperemia  is  introduced. 

As  a matter  of  fact  all  these  great  men  lived 
at  a time  when  their  respective  Avork  was  im- 
minent. Their  success  depended  largely  upon 
their  ability  to  adapt  known  principles  to  new 
purposes.  They  dealt  largely  Avith  Avell  estab- 
lished facts  or  beliefs.  These  facts  and  beliefs 
Avere  as  important  as  the  principle  established 
from  them.  The  discoveiy  of  the  circidation  of 
the  blood  Avas  not  the  accomplishment  of  one 
man,  but  of  thousands  of  hard-Avorking,  self- 
denying,  unknoAvn  men.  Shoulder  to  shoulder 
this  tireless  band  braA'ed  the  dangers  of  per- 
secution ; spent  sleepless  AA'eeks  trying  to  prove 
their  conviction  and  suffered  not  only  disap- 
pointment, Init  Avhat  at  the  time  Avas  supposed 
to  be  defeat.  Each  thus  added  his  mite  to  the 
great  discovery.  When  Harvey  completed  the 
task,  each  breathed  the  breath  of  a con()uei'or 
cheering  the  name  of  Harvey,  Avhich  to  them 
stood  for  pei-sonal  achievement.  Each  thus  re- 
ceived his  rcAvard,  though  no  one  realized  it. 
Without  the  master  minds,  medicine  Avould 


have  advanced  more  sloAvly,  but  similar  achieve- 
ments Avould  have  resulted  eventually. 

Truth  is  ahvays  welcome  to  an  Esculapian, 
and  its  acceptance  is  never  trammeled.  Un- 
selfish co-operation  is  one  of  the  physician’s 
most  marked  characteristics,  and  because  of  this 
the  neAV  principle  is  elaborated,  utilized,  prac- 
ticed and  its  proA^en  merits  distihbuted  broad- 
cast. This  is  the  mai’k  of  the  true  doctor.  It 
distinguishes  him  from  the  commercial  world. 
Commerce  pursues  Avealth  and  Avill  exact  it  at 
any  cost  to  the  public.  The  doctor  pursues 
health  and  Avill  procui’e  it  at  any  cost  to  him- 
self. Commerce  requires  secrecy,  patents  and 
copyrights.  A new  improvement  is  to  the  doctor 
the  occasion  for  a new  book  on  the  subject,  or 
a fresh  topic  of  discussion  at  a medical  meeting. 
The  value  of  this  professional  co-operation  can 
easily  be  appreciated.  Without  it,  each  advance 
Avoiald  have  had  but  a limited  use,  then  suffered 
an  early  death.  Pasteur,  for  example,  would 
have  died  and  the  mortality  from  hydrophobia 
Avould  have  remained  unchanged.  Enslaved  to 
his  conscience  as  he  is,  the  doctor  sees  no  aim 
but  health,  and  Truth  is  the  main  object  of  his 
devotion.  The  advancement  of  Truth  is  his 
chief  reAvard. 

Great  physicians  do  not  belong  to  the  past 
alone,  for  there  is  a multitude  of  them  today. 
History  Avill  preseiwe  some  of  their  names  as 
representatiA'e  of  this  age,  though  Avho  Avill  be 
the  favored  ones,  no  one  now  knoAvs.  At  least, 
there  are  at  the  present  time  many  aaLo  toAver 
conspicuously  above  all  others.  It  has  always 
been  so.  All  of  these  are  Avell  reAvarded,  but 
Avhat  about  the  forgotten,  the  unheralded,  the 
unknoAvn?  Their  Avork  is  not  exceptional,  but 
their  mortality  rate  not  far  beloAv  the  best.  In 
emergencies  Avhere  something  must  be  done  and 
there  is  nothing  to  do  it  Avith,  our  unknoAvn 
Doctor  is  right  at  home.  Hoav  to  make  the  most 
of  AA’hat  happens  to  be  at  hand  has  been  his 
great  study,  and  he  has  learned  the  lesson  per- 
fectly. He  is  not  the  man  to  remoA^e  the  Gas- 
serian ganglion  nor  to  diagnose  a rare  disease. 
He  is  just  an  ordinary  man,  bearing  no  eiiAW  to 
his  brother  physicians.  He  is  happy  in  his  Avay, 
performing  the  three-fold  duty  of  physician, 
chauffeur  and  niirse.  He  is  cheerful  and  cour- 
teous AA’hether  his  debtors  pay  or  not,  AAdiether 
summoned  by  day  or  by  night,  Avhether  the 
patient  recovers  or  calls  in  another  doctor.  By 
planning  and  economizing  a little  he  makes  his 
income  meet  his  lionest  bills  and  his  garage 
bills.  If  an  Osier  comes  to  deliA^er  a lecture  in 
liis  toAvn,  he  listens  Avith  admiration  and  joins 
the  Avild  plaAidits  of  the  audience,  little  real- 
izing that  his  OAvn  Avork  is  as  important  to 
lmma7iity  and  deseiwes  as  much  recognition  as 
tlie  skill  that  bi’ought  faine  to  the  other. 

Pi’aise  Dr.  IMurphy  all  you  Avish,  but  remejn- 
ber  he  never  conquered  a disease  Avithout  a 
partner  in  the  honor.  The  recoA'ered  patient  is 
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indebted  not  only  to  Dr.  Murphy,  but  also  to  an 
obscure  staff  of  capable  and  careful  internes, 
pathologists,  and  assistants  who  are  largely 
sometimes  chiefly,  responsible  for  his  success, 
and  of  whose  work  and  existence  the  patient 
has  never  dreamed.  Rochester,  Minn.,  has  an 
admirable  corps  of  such  assistants  who  are 
entirely  unknown  to  fame.  The  sick  are  healed, 
the  lame  walk  and  people  call  it  Mayo.  These 
assistants  are  pouring  the  best  of  skilled  efforts 
through  the  valve  of  a Mayo.  Their  reward, 
wRieh  is  something  substantial  and  real,  is  the 
success  of  their  efforts.  A selfish  person  could 
never  enjoy  such  a reward. 

BThe  lack  of  recompense  for  his  service  is,  by 
no  means,  to  be  taken  as  an  indication  that  the 
if  physician’s  labors  are  slight.  The  profession 
I of  medicine  is  a serious  business.  From  first  to 
^ last  the  work  is  most  strenuous.  In  medicine 
t the  college  entrance  reriuirements  are  the  high- 
t est;  the  college  course  the  hardest;  the  proba- 
I tion  term  longest ; the  practice  the  most  ex- 
A hausting  and  the  responsibility  the  heaviest.  In 
^ no  other  occupation  are  rest,  recreation  and 
f study  so  imperative,  and  none  affords  so  little 
■ ; opportunity  for  them.  Suffering  humanity, 

^ permits  the  physician  neither  leisure  nor 
f privacy  and  his  own  home  is  his  poorest  retreat, 
r No  matter  how  much  the  diversion  may  be 
{ needed,  the  afflicted  public  is  constantly 
i ■ clamoring  its  interruption.  The  environment 
* . of  the  physician  is  the  most  depressing  possible, 
surrounded  as  he  is  by  an  atmosphere  of  pain 
and  sorrow'.  ‘ ‘ How  can  you  bear  to  see  so  much 
suffering  ? ’ ’ asks  the  mother.  ‘ ‘ I like  to  watch 
’ them  get  well,  ’ ’ answ'ers  the  doctor.  That  is  his 
reward. 

One  of  the  most  valuable  gifts  in  the  bestowal 
of  life  is  communion  with  our  fellow-men.  This 
feeling  is  comradeship  which  we  all  have  a right 

ito  enjoy.  Yet  this  again  is  a recompense  largely 
denied  the  physician,  for  the  practice  of  med- 
icine works  a radical  change  in  his  attitude 
toward  the  community,  to  some  extent  unfitting 
him  as  a social  being.  In  college  the  human 
body  has  become  to  him  merely  a piece  of 
mechanism  governed  practically  by  the  same 
laws  that  control  inanimate  machinery.  Exper- 
ience reveals  the  inner  life  of  this  machine. 
Necessity  entrusts  to  the  physician  the  pro- 
1 foundest  secrets  of  mankind,  and  the  more  he 
j studies,  the  more  he  becomes  differentiated 
I from  other  men.  The  community  does  not, 

' cannot  understand  the  physician.  He  lives 
: nothin  it,  but  is  to  an  extent  distinct  from  it. 

He  knows  his  fellow-creatures,  for  that  is  his 
] business.  The  public  sees  them  clothed.  The 
physician  knows  their  naked  tastes,  habits  and 
' motives.  Man  seems  less  sincere  than  of  old, 
j more  artificial  and  elusive.  This  intimate 
knowledge  of  mankind  unconsciously  creates  a 
distinct  difference  between  man  and  his 


preserver.  The  former  social  equality  and 
harmony  between  the  two  has  been  disturbed. 
The  physician’s  point  of  view  differs  from  that 
of  the  public.  The  doctor  delights  in  a class  of 
subjects  and  a freedom  of  expression  that  are 
distasteful  to,  or  at  least  not  appreciated  by, 
the  public.  A joke,  or  a bit  of  innocent  humor, 
is  usually  met  with  that  look  of  non-compre- 
hension or  even  disgust  with  which  we  have  all 
become  familiar. 

Medicine  has  disqualfied  the  doctor  some- 
what as  a social  being,  but  while  doing  so  it 
has  equipped  him  in  other  ways.  He  is  now 
a better  judge  of  character.  His  basis  for  ac- 
cording merit  is  now  broader,  more  intelligent 
and  his  sympathy  responds  to  a different  and 
truer  set  of  stimuli.  His  list  of  the  community ’s 
worthy  is  different  from  that  of  anyone  else. 
He  is  the  most  liberal  giver  in  the  commixnity, 
and  physicians  as  a body  are  the  world’s  great- 
est philanthropists.  They  give  not  to  be  seen 
of  men.  Tithes  are  no  measure  of  their  giving, 
and  the  church  cannot  understand  their  benevo- 
lence. They  do  their  own  work,  make  their  own 
terms,  receipt  their  own  bills,  and  receive  their 
omi  rew'ard.  Some  people  wonder  why  the 
physician  acquires  and  maintains  such  a strong 
influence  in  his  community.  Others  appreciat- 
ing his  independence,  his  understanding  of  his 
fellow-men  and  his  service  to  them,  understand 
the  source  of  his  pow'er. 

The  doctor  has  acquired  one  other  vahiable 
compensation.  He  may  have  partially  isolated 
himself  from  his  environment,  but  he  has 
gained  the  fellowship  of  his  profession,  even 
though  the  opportunity  for  enjoying  it  is  small. 
He  may  hunger  for  these  more  congenial  asso- 
ciates, but  this  tends  to  enhance  his  relish  when 
he  does  meet  them.  The  social  freedom  of  an 
exclusively  medical  gathering  is  unique.  No 
other  society  meets  with  such  genuine  cordiality. 
None  is  so  free  from  veneer.  Nothing  we  do 
yields  so  much  recreation  to  the  hour,  to  the 
quart  or  to  the  mile  as  does  an  ideal  gathering 
of  physicians.  Here  is  realized  that  freedom  to 
do,  to  say  and  to  feel,  for  which  the  doctor  is 
starved.  Here  we  all  understand  one  another. 
Here  the  shackles  of  restraint  are  loosened,  and 
the  artificial  and  superfluous  are  reduced  to 
a minimum.  The  appreciation  of  this  freedom 
requires  medical  experience,  but  in  such  a 
gathering  as  ours  all  the  members  are  qual- 
ified. This  is  not  the  least  of  the  physician’s 
reward. 

Our  science  has  developed  out  of  the  chaos 
which  marked  its  condition  in  the  Dark  Ages. 
It  is  but  a few  centuries  since  the  physician 
was  held  in  disrepute  and  persecution,  banish- 
ment and  execution  were  his  portion.  Today 
he  is  a privileged  character  Avho  is  nowhere 
excluded.  He  can  tuim  a city  into  a desert,  or 
a desert  into  a city.  He  can  keep  any  ship  out 
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of  any  port,  or  stop  a mailship  in  mid-ocean 
while  he  performs  an  operation.  He  has  official 
rank  in  the  army  and  made  a war  in  the  tropics 
feasible  for  the  United  States.  Through  him 
also  the  Panama  Canal  became  a possibility. 
The  world  has  at  last  been  compelled  to  recog- 
nize his  merits. 

In  the  course  of  its  extensive  development 
the  science  of  medicine  has  become  a system  of 
duties  so  infinitely  varied  in  kind  that  no  one 
man  can  possibly  be  master  of  all  its  branches. 
Every  graduate  of  a medical  school  must  learn 
which  niche  of  the  profession  he  is  best  adapted 
to  fill,  and  find  therein  his  life-work.  But  it 
should  never  be  assumed  that  the  service  of  one 
physician  is  less  important  than  that  of  another, 
or  one  set  of  duties  moi’e  indispensable.  All 
must  be  performed ; no  part  can  suffer  neglect 
with  impunity.  There  must  be  a surgeon  to 
operate,  a pathologist  to  diagnose,  and  a phys- 
ician to  prescribe  or  our  structure  falls.  There 
must  be  the  investigator  to  discover,  the  author 
to  instruct  and  the  practitioner  to  execute,  or 
our  chain  lacks  a link.  Each  class  of  the  pro- 
fession has  its  work,  but  the  hardest  part  is 
always  performed  by  the  unpretentious.  So  far 
as  independent  service  is  concerned  the  innova- 
tor is  not  to  be  placed  above  his  humble  assist- 
ant, but  must  remain  uncrowned  at  his  side. 
The  wealth  and  pomp  of  him  who  has  achieved 
fame  cannot  blind  the  just  Judge  who  will  give 
due  honor  to  every  sincere  worker. 

Ours  is  the  noblest  calling  on  earth.  Although 
fraught  with  the  most  keenly  objectionable 
features,  its  reward  is  adequate.  It  is  a pro- 
fession which  taxes  mind  and  body  alike.  No 
genuine  physician  ever  rusts  out.  The  wear  and 
tear  incident  to  his  duties  soon  produce  a 
marked  effect,  and  he  is  usually  short-lived. 
The  very  nature  of  the  work  is  such  that  in  it 
the  indolent  and  careless  starve,  the  ignorant 
tremble  and  the  crook  is  kept  dodging.  To  the 
selfish,  the  narrow  and  stubborn  the  duties 
entailed  are  both  obnoxious  and  unendurable, 
the  reward  negative.  The  appreciation  of  a 
physician’s  reward  presupposes  a broad  mind 
and  a self-sacrificing  nature. 

There  are  thousands  of  good,  earnest,  un- 
assuming doctors  plodding  along  in  an  honest, 
matter-of-fact  way,  meeting  every  day  duties 
and  perplexities  in  a capable,  conscientious 
manner.  Enslaved  to  their  profession  they  are 
oblivious  to  everything  save  the  interests  of 
others.  Thoughts  of  fame,  glory  or  wealth 
never  divert  them.  Their  keenest  satisfaction  is 
the  thought  that  pain  has  been  assuaged  or  a 
life  been  prolonged.  In  addition,  they  are  con- 
tributing a large  share  to  the  advancement  of 
humanity  and  medicine.  Their  reward  is  the 
reward  of  the  unselfish  which,  “neither  moth 
nor  rust  can  corrupt,  nor  thieves  break  through 
and  steal.” 


DEFECTS  OF  SIGHT  AND  HEARING 
THAT  RETARD  MENTAL 
DEVELOPMENT.* 

BY 

EDWARD  H.  CARY,  M.  D., 

DALLAS,  TEXAS. 

To  say  that  all  men  are  equal,  is  good  as 
political  dogma,  but  we  are  subject  to  variations 
in  anatomical  structure,  Avithout  our  knoAvledge 
or  consent.  These  variations  from  the  normal 
distort  the  usual  physiological  processes  and 
influence  the  function  of  not  only  the  organ 
involved,  but  through  our  complex  nervous 
system,  principally  the  sympathetic,  the  func- 
tions of  many  other  parts  of  the  body.  There- 
fore, structural  variations  in  an  individual, 
such  as  those  involving  the  eye,  become  a very 
great  disturbing  factor  especially  when  the 
organ  is  misused.  Particularly  is  this  true 
when  complicated  with  any  one  of  many 
human  disorders,  the  complex  being  capable  of 
disturbing  the  function  of  mind  and  body. 
Combinations  of  influences  made  possible  under 
such  circumstances  create  surface  indications  of 
differences  in  people,  the  stigma  itself,  being 
recognizable  in  these  -disturbed  and  abnormal 
functional  impulses. 

To  illustrate,  say  two  boj’-s,  have  similar 
heredity  and  histologically  similar  arrange- 
ment of  cerebral  cells.  One  of  the  boys  w^e  will 
classify  as  normal,  particularly  as  regards  the 
organs  of  special  sense,  such  as  the  eye.  The 
other  boy  has  a difference  in  his  eyes.  In 
measurement  there  may  be  only  a millimeter  or 
a fraction  thereof  difference,  but  the  mere  fact 
of  the  two  eyes  differing  is  a constant  source 
of  reflex  disturbance.  The  relative  distress  to 
this  particular  boy  will  depend  not  only  upon 
this  abnormality,  with  its  attendant  reflex 
troubles,  but  upon  many  other  factors  affect- 
ing his  nervous  system.  The  individual  in- 
volved may  become  a truant  who  refuses  an 
education,  or  the  student  who  perseveres  to  the 
point  of  becoming  a neurasthenic,  w'hile  if  he 
had  been  normal  when  born,  or  his  errors  cor- 
rected, he  would  have  become  the  equal  of  his 
brother.  To  continue  the  analogy,  if  pronounced 
abnonnality  of  sight  or  hearing  is  present,  the 
individual’s  impression  of  life  and  the  world 
generally  becomes  morbid.  His  point  of  view  is 
what  we  call  wrong.  He  habitually  gains  wrong 
mental  impressions  whether  through  faulty 
sense  of  sight  or  hearing  and  his  brain  fails  to 
store  the  normal  helpful  memories,  until  he 
finds  himself  out  of  harmony  with  his  sur- 
roundings. Who  will  say  that  his  mental 
development  is  uniform?  And  since  it  is  not, 
who  would  claim  the  product  therefrom  trust- 
worthy. 

♦Read  before  the  Section  on  Ophthalmology-,  Otology, 
Rhlnology  and  Laryngology,  State  Medical  Association 
of  Texas,  Galveston,  May  10,  191 G. 
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Hence  it  is  the  duty  of  the  teacher  to  equal- 
ize the  elements  that  control  brain  development, 
through  the  training  of  the  afflicted,  and  also 
by  educating  their  parents,  so  that  abnormal 
individuals  may  be  more  easily  helped  or  in- 
fluenced in  youth,  the  time  best  suited  for  the 
purpose.  I have  only  indicated,  so  far,  the 
simple  observation  made  by  so  many  people 
that  in  a family  one  boy  is  a student,  a comfort 
to  himself  and  those  who  surround  him.  While 
his  brother  may  appear  at  best,  a careless 
fellow,  lacking  only  ambition.  He  drifts  until 
his  natural  tendencies  lead  him  into  fields  of 
endeavor  where  concentration  or  mental  train- 
ing is  not  required  and  where  his  life  becomes 
j nervously  possible.  Failure  to  recognize  the 
defect  early,  permits  the  formation  of  habits 
difficult  to  change.  Mental  inaptitudes  are 
[ discernible,  hut  too  tiying  to  eliminate.  Hence 
1 mediocrity  walks  side  by  side  with  superiority. 
In  many  families,  where  heredity  and  environ- 
ments have  prevailed  in  a similar  degree  in  the 
same  house  we  frequently  are  able  to  make  the 
foregoing  observation. 

If  all  of  this  is  true,  how  much  more  remark- 
able must  the  difference  in  humanity  be  when 
added  to  defects  of  sight  and  hearing  there  are 
brought  into  play  different  unfortunate  heredi- 
tary environments.  Where  is  the  child  whose 
nervous  system  can  escape  a demonstrable 
blemish,  if  the  child  having  the  slightest  struc- 
tural defect  in  his  organs  of  special  sense,  has 
as  well  an  underlying  inheritance  of  a dissolute 
father,  or  his  mother  is  the  daughter  of  a 
dissolute  father.  Heredity  here  would  be  bad 
enough,  but  with  an  environment  worse  and  not 
better,  where  is  the  child  whose  mentality  can 
he  made  to  yield  the  normal  fruit  of  achieve- 
ment and  whose  life  would  be  both  a joy  to 
himself  and  a blessing  to  the  world? 

The  afflictions  of  humanity  can  be  classified 
! as  congenital,  or  acquired ; frequently  the  most 
insidious  in  retardation  of  mental  develop- 
ment happens  to  be  a little  of  both. 

Under  the  heading  of  congenital  blindness, 
the  most  important  cause  is  congenital  cataract. 

' In  this  defect  of  the  crystalline  lens,  we  usually 
' have  a history  of  others  in  the  same  family. 

It  is  said,  one  individual  so  born  is  a factor  in 
i|  it  occurring  in  fifty  per  cent,  of  his  or  her 
children,  hence  it  is  a social  problem.  It  is  true 
I they  can  he  made  to  see  in  most  instances,  but 
! ' the  battle  of  life  is  too  strenuous  for  this  defect 
I to  be  wilfully  transmitted  and  when  people  are 
i'l  educated  to  this  fact,  its  occurrence  can  be 

I classified  as  wilful. 

Ophthalmia  neonatorum,  trachoma  and  trau- 

I I matism,  the  acquired  preventable  causes,  can 
1 1 claim  the  vast  majority  of  blind,  or  near  blind. 

Crede  gave  the  world  simple  directions  which 
I have  marvelously  lessened  ophthalmia  neona- 
' I torum ; statistics  in  European  hospitals,  which 
' ! previously  showed  four  to  ten  per  cent,  now 


show  four-tenths  of  one  per  cent.,  or  less.  Scien- 
tific care  and  isolation  are  ridding  the  world 
of  trachoma,  or  rather  of  its  ill  effects  and 
present  day  regard  for  our  -ith  of  July  is  not 
now  necessarily  the  source  of  recruiting  the 
blind. 

Heredity  and  consanguinity  are  the  prom- 
inent causes  of  the  congenital  type  of  deaf- 
mutism,  while  hydrocephalus,  cerebro-spinal 
meningitis,  scarlatina,  measles,  typhoid,  diph- 
theria, mumps,  inflammation  of  the  labyrinth 
and  syphilis  are  the  accepted  causes  of  ac- 
quired deaf-mutism.  Scarlet  fever  is  stated  to 
be  the  most  frequent  cause  of  pennanent  deaf- 
ness and  deaf-mutism. 

My  own  observation  does  not  vary  from  that 
of  others  to  any  great  extent,  unless  it  be  in 
the  fact  that  I have  a record  of  several  eases 
of  deafness  in  very  young  children,  who  had 
acquired  their  deafness  when  very  young  from 
local  causes  in  the  post  nasal  space  and  in 
which  the  unusual  thing  has  been  done  in  teach- 
ing the  family  how  to  politzerize  these  cases 
every  other  day  for  an  indefinite  period,  such 
as  a year  or  more.  Nearly  all  these  cases  mani- 
fested horrible  tempers.  I could  attend  none  of 
these  cases  continuously  as  all  lived  in  the  rural 
districts.  In  each  case  adenoids  and  tonsils 
were  removed  and  the  eustaehian  tube  was 
opened  with  catheter  and  bougie ; in  most  in- 
stances this  was  not  necessary  for  the  tubes 
were  not  closed.  Treatment  rvas  put  into  the 
mothers’  hands  with  explicit  directions.  Out  of 
seven  eases  five  have  made  wonderful  progress 
in  regaining  their  hearing  and  learning  how  to 
talk.  In  each  a life  of  deaf-mutism  wms  assured. 
They  were  persistently  treated  for  their  hear- 
ing and  with  it  an  interested  effort  directed 
toward  making  them  talk.  I am  sure  the  same 
effort  expended  early  at  home  in  hundreds  of 
eases,  now  left  to  become  deaf-mutes,  would 
result  in  the  restoration  of  hearing  and  speech. 
John  Dutton  Wright  says; 

“Deaf  children  differ  from  hearing  children  in 
these  points,  apart  from  the  presence  of  deafness 
and  its  consequences:  1.  They  have  worse  eyesight. 
2.  There  is  a larger  number  of  mentally  deficient 
children  among  them — about  fifteen  per  cent.  3. 
Deafness,  when  congenital,  is  often  hereditary  and 
so  persistently  hereditary,  in  spite  of  a healthy 
environment,  that  congenital  deafness  becomes  one 
of  the  chief  objects  of  attention  of  the  medical 
inspector  of  deaf  children.  Broadly  speaking, 
poverty  and  overcrowding  have  no  ancestry  and  no 
posterity,  whilst  congenital  deafness  often  has  both. 
The  heredity  of  congenital  deafness  is  therefore  one 
of  the  most  important  discussions  for  the  medical 
inspector  of  schools.  Congenital  deafness  is  oftener 
sporadic  than  continuously  hereditary,  and  con- 
genitally deaf  children  are  oftener  mentally  normal 
than  mentally  defective.  The  following  indications 
may  serve  for  proof  of  heredity  of  such  a degree 
as  to  require  interference.  1.  The  birth  to  parents, 
one  or  both  of  which  are  congenitally  deaf,  of  a deaf 
child.  2.  The  occurrence  in  a family  of  more  than 
one  congenitally  deaf  child.  3.  The  occurrence  in 
a family  of  more  than  one  congenital  defect;  e.  g., 
blindness  with  deafness,  mental  deficiency  with 
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deafness,  or  eplipesy  with  deafness.  4.  The  occur- 
rence in  one  generation  of  congenital  deafness  and 
in  a previous  generation  of  one  of  the  other  defects 
mentioned  under  heading  3. 

“Now  I do  not  mean  to  say  that  congenital  deaf- 
ness occurring  outside  of  these  four  groups  is  never 
hereditary,  but  these  are  what  may  be  called  badly 
tainted  fraternities.  Out  of  these  groups  come  nearly 
all  mentally  defective  deaf  and  nearly  all  the  deaf 
who  after  the  school  period  cannot  support  them- 
selves. There,  is  no  doubt  that  legislation  for  the 
reduction  of  congenital  deafness  will  be  very  diffi- 
cult.” 

In  an  analysis  of  one  thousand  and  seventy- 
six  eases  of  deaf-mutisni  reported  by  Macleod 
Yearsley,  foiir  hundred  and  eighty-four,  or 
44.98  per  cent.,  were  horn  deaf,  and  five 
hundred  and  ninety-two,  or  55  per  cent.,  ac- 
quired their  defect.  Without  quoting  minutely 
his  analysis  of  this  number  of  cases,  a state- 
ment made  by  him,  I think,  fully  covers  the 
ease.  “Not  only  do  otologists  require  to  be 
awakened  to  a realization  of  their  duties  to  the 
deaf  child,  but  general  practitioners  educated 
to  that  sense.  If  marriages  of  the  deaf-born 
and  of  blood  relations  and  the  union  of  alco- 
holics, syphilitics  and  those  with  a family  taint 
of  insanity  could  be  prohibited,  these  restrict- 
ions would  be  of  great  assistance.  ’ ’ 

The  extraordinary,  whether  animate  or  in- 
animate, can  but  attract  attention.  Common- 
place truths  frequently  go  unheeded,  for  famil- 
iarity with  them  creates  carelessness,  if  not 
contempt.  So  we  remember  the  accomplish- 
ments of  Helen  Keller,  handicapped  by  the  lack 
of  two  of  the  mo.st  essential  special  senses  and 
wonder  why  anyone  should  worry  about  minor 
defects  when  here  we  have  fate  at  its  worst 
defeated  ? Again  the  senator  whose  paramount 
afflictions  were  no  insuperable  barrier  to  his 
ambition  makes  us  ask,  then  why  write  of 
minor  defects  when  the  heroic  would  be  more 
fascinating?  Spiir  the  really  afflicted  onward, 
whet  their  ambitions  and  let  them  alone  who 
only  have  nerves.  Tell  them  to  compose  them- 
selves, to  think  of  the  really  afflicted  where 
obstacles  have  been  overcome  and  ambitions 
realized.  But  in  truth  to  have  realized  so  much, 
in  the  ease  of  the  two  people  mentioned,  means 
that  they  have  absorbed  the  time,  talent,  love, 
and  faithfulness  of  others,  who  in  each  instance 
have  supplied  the  deficiency  required. 

There  is  a vast  number  of  people  afflicted, 
whose  nervous  systems  suffer  from  the  simplest 
refractive  errors  and  the  greatest  caiise  of  the 
loss  of  hearing  is  due  to  nasal  or  post-nasal 
obstruction,  all  of  which  can  be  corrected.  Many 
such  sufferers  have  no  one  to  devote  their  lives 
to  them,  or  kindle  their  ambitions.  They  only 
require  that  we  should  apply  known  scientific 
means  of  relief  to  their  individual  eases.  When 
this  is  do7ie  slight  attention  thereafter  will  be 
sufficient  to  shape,  their  neiwous  tendencies. 
To  this  mighty,  hopeful  host  of  young  the  pro- 
fession shoidd  direct  its  attention. 


IS  THE  DIAGNOSIS  AND  CONSERV- 
ATIVE TREATMENT  OP  FRACTURES 
ABOUT  TO  BECOME  A LOST  ART  ?* 

BY 

BACON  SAUNDERS,  M.  D.,  F.  A.  C.  S., 

FORT  WORTH,  TEXAS. 

The  trend  of  passing  events  in  the  treatment 
of  fractures  indicates  that  the  time  has  arrived 
when  something  should  be  said  and  done  to 
direct,  if  possible,  professional  thought  to  the 
unmistakable  drift  of  the  times.  The  truly  wise 
and  safe  mariner  will  observe  closely  and  at- 
tempt to  interpret  accurately  even  the  smallest 
signs  of  possible  danger  or  disaster  and  trim  his 
ship  accordingly,  though  at  the  time  a smooth 
sea  and  gently  sighing  breeze  may  invite  to  a 
sense  of  security  and  lethargy.  To  continue  the 
figure  it  is  believed  the  question  may  well  be 
raised  as  to  whether  a very  large  per  cent,  of 
the  medical  practitioners  of  today  are  not 
riding  in  serenity  and  contentment  on  an  ap- 
parently safe  voyage  in  the  treatment  of  frac- 
tui-es,  but  which  in  reality  has  breakers  ahead 
on  the  low-lying  shore  toward  the  end  of  the 
journey,  that  will  make  a safe  landing  difficult 
or  even  impossible. 

A careful  examination  of  the  end  results  in  a 
large  series  of  cases  will  tend  to  raise  the  ques- 
tion in  the  mind  of  the  unprejudiced  observer 
as  to  whether  the  treatment  of  fractures  under 
modern  methods  has  progressed  in  favorable 
results  beyond  what  it  was  a quarter  of  a cen- 
tury ago.  Some  of  the  most  competent  and 
experienced  surgeons  are  of  the  opinion  that 
the  average  end  results  as  now  ti'eated,  will  not 
show  improvement  over  those  by  the  older 
methods.  Others  indeed  are  convinced  that  such 
comparison  would  be  anything  but  creditable  to 
the  much  heralded  advancement  of  modern 
surgery.  If  either  of  these  eonehisions  be  even 
approximately  true  there  must  be  a reason  for 
the  lamentable  condition.  And  that  reason 
must  be  one  of  either  omission  or  commission 
or  possibily  it  levies  contributions  from  both. 
It  is  indeed  a sad  commentary  on  the  acknowl- 
edged and  admittedly  accurate  means  of  diag- 
nosis, the  product  of  and  peculiar  to  recent 
times,  that  competent  observers  shoiild  even 
question  a corresponding  improvement  in  final 
residts.  And  the  mere  suggestion  of  possible 
retrogression  ought  to  disturb  in  no  small  way 
any  tendency  there  may  be  to  complacency  and 
self-gratulation  in  regard  to  the  comparative 
efficiency  of  modern  methods  as  generally 
taught  and  commonly  practiced.  That  such 
(luestion  is  being  seriously  raised  by  surgeons 
of  undisputed  ability,  experience  and  integrity 
is  abundant  justification  for  the  query  at  the 
beginning  of  this  discussion. 

♦Read  before  the  Section  on  Surgery.  State  Medical 
Association  of  Texas,  Galveston,  May  11.  191G. 
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In  this  view  of  the  ease  a brief  and  unbiased 
consideration  of  such  methods  in  the  modem 
treatment  of  fractures  as  may  have  a causative 
relation  to  the  present  short-comings,  if  such 
short-comings  truly  exist,  may  prove  profitable. 

There  is  no  department  in  the  practice  of 
surgery  where  perfect  anatomic  knowledge, 
manual  dexterity  and  accurate  mechanical  skill 
are  more  necessary,  than  in  the  correct  diag- 
nosis and  successful  treatment  of  this  class  of 
injuries.  That  one  not  thoroughly  familiar  with 
bone  and  surface  anatomy  cannot  possibly  be 
competent  to  correctly  recognize,  and  one  who 
has  not  at  least  a fair  amount  of  trained  manual 
dexterity  and  mechanical  skill  cannot  capably 
and  safely  adjust  fractured  bones,  should  be 
universally  accepted  as  axiomatic.  The  effect  of 
the  present  vogue  in  the  treatment  of  fractures 
in  the  development  of  this  manual  dexterity 
and  mechanical  skill  is  open  to  question  and 
worthy  of  thoughtful  consideration. 

Another  consideration  that  should  be,  but  is 
probably  not,  so  generally  recognized  as  of 
equal  importance  is  that  manual  dexterity  and 
mechanical  skill  are  matters  of  training  and 
cultivation  and  cannot  be  acquired  in  any  other 
way.  Herein  probably  lies  the  explanation  as 
to  why  the  present  average  doctor  does  not 
obtain  as  good  final  results  in  his  fracture  cases 
as  his  predecessors  did.  A reason  for  the 
; failure  to  recognize  the  necessity  for  this  train- 
ing and  probably  the  most  potent  of  all  is  not 
far  to  seek.  Neither  a perfect  anatomical  knowl- 
edge, close  scrutinizing  powers  of  accurate, 
comparative  observation  nor  manual  delicacy 
and  sensibility  have  been  developed  and  per- 
< feeted  because  in  both  teaching  and  practice 
the  man  of  today  has  come  more  and  more  to 
depend  on  a shop-made  diagnosis  and  that  is 
equivalent  to  saying  a diagnosis  made  by  the 
I other  fellow.  It  is  a physical  impossibility  for 
! the  man  who  has  these  shop-made  diagnoses 
handed  over  to  him  to  be  cultivating  that  man- 
ual dexterity,  mechanical  skill  and  anatomical 
knowledge  that  are  absolutely  necessary  in  the 
proper  adjustment  of  any  fracture.  And  after 
all  is  said  and  done  this  proper  adjustment  and 
its  skillful  maintenance  is  the  great  desider- 
• atum,  in  fact  the  sole  object  of  treatment.  To 
justly  appreciate  the  handicap  under  which 
such  a poorly  equipped  doctor  is  working  and 
the  possible  and  even  probable  disastroias  re- 
sults, one  has  but  to  remember  that  in  by  far 
the  largest  majority  of  cases  and  under  an 
infinitely  greater  number  of  circumstances  this 
adjustment  can  be  more  safely  and  surely  made 
by  the  surgeon’s  skillfid  hands  and  trained  eye 
and  securely  maintained  by  suitable  mechan- 
ical appliances. 

! Unhappily,  it  is  feared,  too  many  of  us  are 
coming  to  regard  these  truths  as  small  and 
homely  things  and  accordingly  to  despise  them 
as  not  worth  the  serious  attention  of  the  really 


modem  practitioner,  who  has  so  much  para- 
phernalia at  hand,  that  in  both  teaching  and 
practice  we  are  being  allow^ed  to  forget  that  no 
matter  what  other  agencies  may  be  called  in 
to  assist,  the  one  court  of  last  and  supreme 
resort  is  the  skillful  manipulation  of  the  sur- 
geon. When  you  come  to  think  of  it,  no  criti- 
cism attaches  to  the  individual  doctor  since  the 
fault  lies  in  the  system  of  teaching  and  prac- 
tice extant  among  us  in  late  years.  And,  I am 
tempted  to  say,  is  about  to  become  rampant  in 
no  small  number  of  medical  men. 

In  consequence  of  this  feeling  of  security 
begotten  by  over-confidence  in  modem  methods, 
especially  as  regards  accuracy  in  diagnosis, 
much  of  the  carefully  garnered  knowledge  and 
the  slowly  and  painstakingly  acquired  skill  in 
manipulation  and  the  ixse  of  mechanical  appli- 
ances by  our  predecessors  is,  it  is  feared,  be- 
coming ignored  and  gradually  forgotten.  This 
applies  probably  with  more  or  less  force  to  all 
departments  of  medical  practice,  but  unless 
one’s  attention  has  been  specifically  called  to  it 
the  wonderful  effect  it  has  brought  about  in  the 
general  management  of  the  common  forms  of 
fracture  can  scarcely  be  realized.  The  doctor  of 
today  depends  as  much  on  the  r-ray  to  locate 
a fracture  as  he  does  on  the  thermometer  to 
ascertain  the  temperature.  Both  of  these  agents 
are  most  valuable  and  almost  indispensable,  but 
just  as  there  are  many  things  about  fever  that 
it  is  necessary  for  one  to  know  that  the  ther- 
mometer does  not  reveal,  so  the  rc-ray  tells  only 
a part  and  many  times  a very  small  part  of  the 
story  in  fractures.  Often  too,  this  small  part 
is  of  little  importance  to  what  the  doctor  must 
know  in  order  to  treat  the  ease  properly  and 
safely.  This  statement  is  made  advisedly,  after 
due  consideration,  in  the  face  of  the  knowledge 
that  it  is  contrary  to  both  public  opinion  and 
what  may  be  through  professional  courtesy 
called  faddism  of  the  day. 

It  is  strongly  suspected,  if  indeed  it  is  not 
a matter  of  easy  demonstration,  that  the  gen- 
eral practitioner  who  of  necessity  sees  and 
treats  the  majority  of  fractures,  at  least  in  the 
beginning,  is  depending  more  and  more,  as  the 
days  go  by,  on  the  .r-ray  specialist  to  make  a 
diagnosis  for  him.  There  could  be  no  possible 
objection  to  this,  in  fact,  it  would  be  in  eveiy 
way  commendable,  but  for  the  further  fact  that 
in  so  doing  he  is  utterly  failing  to  cultivate 
that  dexterity  and  skill  so  absolutely  necessary 
in  the  treatment  of  these  eases  and  that  cannot 
be  acquired  except  in  the  doing  of  it.  In  this 
connection  it  would  be  entirely  wholesome  to 
always  remember  that  either  with  or  without 
the  skiagraph  it  is  the  surgeon’s  dextrous 
manipulations  that  adjust  the  fragments  and  his 
mechanical  skill  that  maintains  them. 

Nothing  would  be  further  from  the  present 
purpose  and  intention  than  to  construe  these 
comments  as  meant  to  decry  the  almost  im- 


360 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


January, 


measurable  advantage  the  Roentgen  discovery 
has  been  and  is  daily  being  in  standardizing 
our  knowledge  of  fractures.  But,  while  it  would 
be  insanely  foolish  to  deny  its  invaluable  aid, 
by  the  same  token  it  is  certainly  unwise  not  to 
recognize  its  limitations  and  dangers.  Import- 
ant, valuable  and  even  necessary  as  it  often  is, 
the  aj-ray  can  neither  overcome  the  deformity 
nor  retain  in  position  or  unite  the  fragments 
of  broken  bones.  Such  beneficient  results  nuist 
be  brought  about  by  the  educated  brains  and 
trained  hands  of  the  skillful  surgeon. 

The  drift  of  the  times  then,  is  that  in  raising 
up  a body  of  practitioners  who  do  not,  eonse- 
<iuently  soon  cannot  diagnose  ordinary  frac- 
tures with  any  degree  of  confidence  without  a 
])icture  before  them,  we  are  at  the  same  time 
and  with  equal  certainty  producing  doctors  that 
are  correspondingly  devoid  of  the  technical 
skill  to  properly  treat  them.  Corollary  to  this 
and  another  untoward  tendency  of  the  times, 
predicated  on  the  want  of  absolute  and  perfect 
anatomical  coaptation  of  the  fragments  as 
shown  by  the  skiagraph,  there  are  in  almost 
^very  community  coming  to  be  surgeons  of  more 
or  less  prominence  and  influence  who  advocate 
subjecting  an  increasing  number  and  variety 
of  fractures  to  the  different  methods  of  oper- 
ative treatment. 

As  the  great  bulk  of  fractures  are  of  the 
ordinaiy  varieties  and  are  handled  by  the  family 
physician  and  furthermore  are  susceptible  of 
])erfectly  satisfactory  results  if  competently 
managed  by  ordinary  methods,  any  system  of 
teaching  and  practice  that  tends  to  discourage 
and  lessen  proficiency  in  those  ordinary 
methods  is  a distinct  menace  of  no  minor  degree 
to  the  end  results  of  fractures  as  a whole. 

The  justifiable  end  to  be  sought  in  the  treat- 
ment of  fractures  is  to  produce  such  a degree 
of  coaptation  of  the  fragments  as  will  secure 
a functionally  perfect  use  of  the  parts.  This 
can  be  done  and  as  a matter  of  fact  is  done  in 
an  overwhelming  majority  of  eases  without  per- 
fect anatomical  alignment  of  the  parts  and 
without  reference  to  the  nature  of  the  efforts 
that  may  have  been  made  to  so  align  them.  It 
is  not  necessaiy  and  seldom  possible,  to  obtain 
l)y  any  known  method  absolute  anatomical  eo- 
a])tation  where  there  has  once  been  actual 
separation.  The  discovery  of  this  want  of  abso- 
lute anatomical  coaptation  by  the  x-ray  has 
stampeded  not  a few  to  subject  many  eases  to 
vai-ious  operative  measures  neither  justified  by 
the  necessities  of  the  case  nor  the  superiority 
of  the  results  obtained.  The  small  minority  of 
cases  in  which  sueb  procedure  is  either  neces- 
sary or  justifiable  are  but  the  exceptions  that 
l)rove  the  rule  and  the  outgrowth  of  efforts  to 
obtain  perfect  anatomical  results  which  are 
s('ldom  ])ossible  by  any  known  method.  It  will 
be  a sad  day  for  tlie  hapless  victims  of  fraetiire. 


should  the  furor  to  suture,  nail,  peg  and  splice 
broken  bones  be  allowed  to  spread  beyond  a 
conservative,  well  defined  boundary.  It  will  be 
even  a sadder  day  to  the  conscientious  prac- 
titioner when  he  is  held  up  to  the  public 
ignominy  and  possible  financial  distress  in  ease 
the  skiagraph  shows  there  is  not  absolute 
anatomical  adjustment  notwithstanding  com- 
plete union  and  perfect  functional  result,  be- 
cause he  has  not  done  some  kind  of  fixation 
operation.  It  is  possible  also  that  stressing  too 
much  this  deviation  from  a perfect  anatomical 
alignment  to  patients  and  friends  may  cause 
them  to  carry  through  life  the  disturbing 
memory  of  what  to  them  will  ever  be  a crooked 
and  distorted  part,  which  without  such  memory 
would  be  just  as  good  as  it  ever  was. 

Fully  recognizing  that  operative  fixation  of 
broken  bones  is  advisable  and  even  necessary 
in  certain  well  defined  eases  it  is  not  intended 
to  condemn  or  exclude  its  careful  and  judicious 
use  under  such  circumstances.  It  should  be 
clearly  understood  though,  that  “judicious 
use”  cannot  be  safely  applied  to  the  common 
run  of  fractures  under  ordinary  circum- 
stances. Extended  observation  is  daily  tending 
to  show  that  the  end  results  after  operative 
treatment  in  a large  series  of  cases,  are  not 
more  favorable  from  the  standpoint  of  life  and 
limb  than  those  obtained  by  more  conservative 
treatment.  In  making  this  statement  I am  not 
unmindful  of  the  fact  that  there  is  among  us  a 
small  number  of  surgeons  who  speak  as  lightly 
of  “compounding”  a simple  fracture  as  they 
call  it,  as  if  it  were  a mere  bagetelle.  Verily, 
in  their  cases  the  conservative  treatment  of 
fracture  has  already  become  a lost  art.  To  this 
radical  view  most  conservative  surgeons  will 
not  find  themselves  able  to  subscribe.  Such 
unwonted  operative  activity  without  corre- 
sponding improvements  in  final  results  is  quite 
enough  to  justify  our  query  regarding  conserv- 
ative treatment  and  should  cause  us  to  pause 
and  to  inquire  in  all  candor  in  the  words  of  the 
ancient  maxim  cui  hono? 


TEA  CHEWERS  OF  SIAM. 

“Chewing  tea  comes  from  Siam,”  said  a 
traveler.  “They  call  it  mieng.  It  is  in  a 
plug,  like  chewing  tobacco,  and  it  has  a 
villainous  smell.  This  smell  is  due  to  the  fermenta- 
tion it  has  undergone.  The  tea  that  the  Siamese 
employ  for  chewing  purposes  is  a very  coarse,  rank 
plant.  It  is  gathered  like  ordinary  tea.  But  the 
leaves  after  being  compressed  into  plugs  are  buried 
for  fifteen  days.  They  ferment  during  burial.  On 
their  resurrection  they  are  very,  very  fragrant 
indeed.  The  Siamese  boatmen  chew  tea.  The  rick- 
shaw men  chew  it.  The  literateurs  chew  it.  They 
say  it  makes  them  work  better.  This  is  probably 
the  truth,  for  I chewed  a plug  myself  in  Ana  and 
it  exhilarated  me  strangely,  but  the  aftermath  was 
had — a headache,  smarting  eyes  and  nervous  depres- 
sion.— Pacific  Pharmacist. 
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THE  PHYSICIAN:  HIS  DUTIES  AND  HIS 
RELATION  TO  THE  COMMUNITY.* 

BY 

j.  B.  Mcknight,  m.  d., 

CARLSBAD,  TEXAS. 

In  all  ages  and  amongst  all  people  the  phys- 
ician has  ever  been  held  in  the  highest  esteem 
and  veneration  as  an  exceptional  person  and 
been  treated  with  distinguished  courtesy.  The 
Greeks  made  a god  of  him  and  the  divine 
Apollo,  son  of  Jupiter  and  Latona  is  said  to 
has  been  considered  worthy  of  celestial  origin, 
gratified  to  find  that  our  beloved  profession 
has  been  considered  worthy  of  celestial  origin. 

Both  before  and  after  the  coming  of  Christ 
the  practice  of  medicine,  or  rather  the  attempt 
at  healing  disease,  was  entirely  in  the  hands 
of  the  priest,  both  heathen  and  Christian.  Dis- 
ease was  regarded  as  a visitation  of  the  gods, 
or  caused  by  the  presence  of  demons  in  the 
afflicted  person.  The  “therapy”  consisted 
solely  of  prayer  and  exhortation,  in  the  one 
case,  and  “exorcisms”  to  drive  out  the  demon, 
on  the  other,  sleeping  in  the  Temple  and  later 
in  the  Church,  constituting  an  essential  part 
I of  the  formula.  In  brief,  the  “art”  of  healing 
I consisted  of  such  silly  means ; and  yet  history 
records  many  instances  of  recoveries,  attested 
by  no  less  authority  than  our  own  Galen,  and 
especially  by  the  great  Gregory,  Bishop  of 
I Tours,  a man  of  learning  and  deep  piety,  who, 

I it  seems  from  this  distant  point,  should  have 
known  better. 

It  is  almost  inconceivable  that  such  men 
■ should  have  been  so  credulous;  yet,  in  this  en- 

I lightened  age,  when  science  has  emerged  from 
the  darkness  and  superstition  of  the  middle 
ages  and  shines  resplendent,  illuminating  the 
age  in  which  we  live,  we  see  a going  back,  a 
i return  to  the  ancient  ideas  of  disease  and  heal- 
' ing  by  faith  and  prayer.  These  fanatics  stand 
exactly  where  the  Christians  of  the  first  cen- 
turies stood,  who  believed  that  prayer  would 
I render  the  best  assistance  in  all  ailments  of  the 
body.  But  they  go  further  and  deny  the  exist- 
I ence  of  disease  altogether  and  attribute  all  ail- 
I ments  to  “error,”  which  they  therefore  say 
' can  be  remedied  only  by  an  appeal  to  the 
; “Divine  Mind,”  whatever  that  may  be. 

In  this  age,  characterized  by  advancement  of 
; learning  and  progress  in  every  branch  of 
I thought,  industry  and  human  endeavor;  when 
' the  light  of  science  has  dispelled  the  mists  and 
; gloom  of  medieval  superstition  in  which  foi* 
j centuries  the  healing  art  was  enshrouded ; when 
j the  domination  of  ecclesiastieism  over  soul  and 
i body  has  long  since  ceased  to  hold  sway,  when 
j the  physico-mechanical  view  of  life  has  dis- 

1 *Read  before  the  Section  on  State  Medicine  and  Public 
1 Hygiene,  State  Medical  Association  of  Texas,  Galveston, 
t May  10,  1916. 


placed  that  of  Divine  control  over  every  organ 
of  every  individual ; when  God  was  looked  to  as 
both  cause  and  cure  of  all  human  ills;  when 
organic  evolution  is  accepted  as  the  correct 
interpretation  of  God’s  eternal  and  immutable 
laws,  it  is  truly  astonishing  to  find  that  men 
and  women  by  the  thousands  can  be  found  to 
support  a cult  that  turns  back  the  pendulum  of 
time  a thousand  years  or  more  and  inculcates 
tlie  doctrines  of  healing  by  faith  and  prayer. 
The  late  Mrs.  Eddy  and  John  Dowie  are  the 
disciples  of  such  absurd  doctrines.  Says 
Mangus : 

“If  we  examine  the  system  of  Mrs.  Eddy  we  find 
it  a mixture  of  undigested  philosophical  odds  and 
ends,  illogical  medical  aphorisms  and  shallow  inves- 
tigation, which  reaches  its  pitch  of  folly  in  the  belief 
that  disease  has  no  foundation  in  the  material 
tissues  of  the  body,  but  should  be  explained  as  aris- 
ing exclusively  from  certain  conditions  of  the  mind. 
In  accordance  with  this  conception,  which  has  been 
borrowed  from  a natural  philosophy  long  since 
relegated  to  oblivion,  the  services  of  physician  and 
physic  are  to  be  rejected  and  the  treatment  of  the 
sick  is  to  be  carried  on  in  such  manner  that  the 
patient,  under  supervision  of  an  individual  expert 
in  such  affairs,  is  merely  to  fix  his  mind  on  the 
spiritual  or  divine  principle  inherent  in  himself.  We 
are  by  no  means  astonished  that  a person  to  whom 
the  laws  of  thought  are  entirely  unfamiliar  and 
who  is  not  much  burdened  with  knowledge  of  any 
other  kind,  should  advance  such  confused  and  pre- 
posterous theories  as  those  of  Mrs.  Eddy.  History 
teaches  us  that  human  beings  have  arisen  at  all 
periods,  in  all  ranks  of  life,  and  in  cold  blood  have 
given  currency  to  the  wildest  of  theories.  But  the 
most  interesting  point  is,  that  at  this  day  when,  as 
we  might  believe  the  advances  in  physical  science 
have  enlightened  to  some  extent  even  the  most 
unintellectual,  Mrs.  Eddy  is  able  to  find  adherents, 
especially  amongst  the  best  classes  of  society,  and 
in  such  numbers  that  the  authorities  have  been 
compelled  to  interfere  in  repressing  the  practices 
of  this  medical  superstitution.  The  historian,  what- 
ever domain  he  undertakes  to  investigate,  will 
always  discover  that  stupidity  has,  at  all  times  been 
a power  superior  to  all  the  influences  of  culture 
and  learning.  Christian  Science,  proves  to  us  that 
even  in  this  era  of  scientific  enlightenment  this 
truth  remains  incontrovertable.” 

But  let  us  consider  the  physician  of  today. 
Enlightened  by  the  revelations  of  science  in 
every  branch  of  the  great  domain  of  medicine, 
armed  with  a thorough  knowledge  of  physiology 
and  pathology  and  instruments  of  precision  in 
diagnosis,  and  with  a corresponding  knowledge 
of  Materia  Medica  and  its  vast  resources,  he 
has  a rational  therapeusis  that  enables  him  to 
successfully  cope  with  all  forms  of  disease  and 
injury,  even  to  the  extent  of  anticipating  and 
preventing  them.  If  in  the  twilight  of  civil- 
ization he  was  regarded  as  a god,  in  this  day 
and  generation  he  is  entitled  to,  and  in  all 
enlightened  communities  is  accorded,  honor  and 
respect  in  recognition  of  those  marvelous 
powers. 

But  all  who  are  called  “doctor”  are  not 
physicians.  I mean  by  the  term  “physician” 
to  indicate  that  man,  armed  with  knowledge  of 
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medicine  and  familiar  with  its  resources,  with 
self  respect  and  a consciousness  of  his  elevation 
above  what  are  termed  the  masses,  wdio  so 
deports  himself  as  to  deserve  and  receive  the 
esteem,  respect  and  patronage  of  those  amongst 
whom  he  lives  and  labors.  In  his  relation  to 
society  he  should  be  an  exceptional  man.  He 
should  deport  himself  at  all  times,  in  all  places, 
in  such  a way  that  reproach  may  not  be  brought 
upon  him.  He  should  teach  both  by  precept  and 
example,  and  keep  himself  “unspotted  from  the 
world.”  With  dignity  and  self  respect,  he 
should  inspii'e  respect  in  others  and  remember 
tliat  the  young  and  thoughtless,  as  well  as  the 
older  and  wdser,  may  he  impressed  by  his 
example.  He  should  remember  that  the  family 
intrusts  him  wdth  secrets  of  their  most  intimate 
affairs  and  that  he  comes  thus  in  possession  of 
knowledge,  which,  if  imparted  to  others,  would 
create  scandal,  divorce,  or  perhaps  even  blood- 
shed. He  should  therefore  be  discreet  and  non- 
communicative,  always  ready  to  assist  by  his 
knowledge  and  sympathy  those  in  trouble  or 
affliction. 

A physician’s  character,  next  to  his  store  of 
knowledge,  yea,  even  more  than  that,  is  his 
most  valuable  asset.  He  should  be,  at  all  times, 
careful  of  what  he  says  and  when  and  where, 
of  his  personal  behavior  and  of  his  appearance, 
“the  apparel  oft  proclaims  the  man.”  I can 
imagine  nothing  more  incongruous  and  calcu- 
lated to  incite  disgust  than  a doctor  with  a 
dirty  shirt,  or  a soiled  collar  and  shabby  clothes 
and  unbrushed  shoes,  unless  I except  going 
into  the  sick  room  unshaven  and  smelling  of 
whiskey. 

It  is  not  always  the  doctor  who  is  most 
learned  that  succeeds  best.  Indeed,  to  be  a suc- 
cessful practitioner  anywhere,  requires  a com- 
bination of  qualifications,  learning,  prompt 
attentions  to  calls,  a neat  appearance,  personal 
etiquette,  a pleasing  and  cheerful  demeanor, 
especially  in  the  sick  room.  A tell-tale  face, 
showing  want  of  self  confidence  may  shake  the 
faith  of  the  patient  and  family,  a gloomy  aspect 
may  so  depress  them  that  a change  of  doctors 
may  result.  In  brief  he  who  sets  up  as  a gen- 
eral practitioner  in  any  community  must  so  act 
and  deport  himself  as  to  win  and  hold  the 
respect  of  high  and  low ; to  secure  and  zealously 
guard  his  good  name.  “A  good  name,”  says 
Othello,  “is  the  immediate  jewel  of  the  soul. 
Who  steals  my  purse  steal  trash,  but  he  who 
filches  from  me  my  good  name,  robs  me  of  that 
which  enriches  him  not,  but  makes  me  poor 
indeed.”  He  should  keep  up  with  the  progress 
of  medicine  in  all  its  branches.  To  that  end  he 
should  have  new  medical  books,  and  take  the 
best  medical  journals  and  shoiild  keep  them,  not 

like  a woman  in  Desei’ted  Village  whose  cups 
were  “on  the  shelf — all  in  a row — not  for  daily 
ii.so,  but  wisely  kept  for  show.”  He  should  read 


them  and  he  should  let  the  visitors  at  his  office 
see  that  he  is  a student  and  not  a moss-back. 
The  reputable  physician  is  always  honorable. 
He  promptly  keeps  all  appointments  and  meets 
all  obligations.  If  he  would  preserve  his  good 
name  he  should  keep  up  his  credit  and  always 
pay  his  debts.  Such  a man  should  enrich  his 
mind  by  reading  literature  other  than  medical 
text-books,  and  make  himself  acquainted  with 
the  history  of  his  profession  and  the  lives  and 
labors  of  those  illustrious  fathers  who  have  gone 
before,  and  left  us  the  rich  heritage  of  their 
works  and  successes,  the  founders  of  the  medi- 
cine of  today. 

Nor  is  this  all.  A doctor’s  duty  is  not  done 
when  he  safely  brings  the  mother  and  babe 
through  the  perils  of  parturition,  or  snatches 
from  the  jaws  of  death  a precious  child.  He 
should  be  counselor  of  each  family  and  instruct 
and  advise  the  mother  and  father  in  the  rules 
of  personal  and  home  hygiene,  never  miss  an 
opportunity  to  instruct  boys  in  regard  to  sex, 
point  out  to  them  the  dangers  of  certain  secret 
practices  and  of  sexual  immorality  and  the 
danger  of  venei’al  diseases.  In  short  should  co- 
operate with  each  family  in  the  effort  to  develop 
every  child  into  a healthy  person,  to  bring  out 
the  best  m him.  The  doctor  thus  becomes  a 
strong  factor  in  shaping  the  character  and  the 
quality  of  the  rising  generation.  Reprehens- 
ible to  the  last  degree  and  to  be  condemned  is 
the  physician  who  tells  young  men  and  boys 
that  indulgence  in  sexual  intercourse  is  essential 
to  health.  It  is  not  more  so  in  men  than  in 
women,  and  not  at  all  so  in  either.  As  proof  of 
this,  witness  the  thousands  of  blooming  young 
women,  radiant  with  health,  who  are  virtuous, 
who  must  and  do  repress  the  mother  instinct 
which  they  naturally  feel.  Entire  continence 
is  perfectly  compatible  with  perfect  health. 
Such  vicious  teaching  licenses  young  men  and 
boys  to  seek  the  purveyors  of  vice  and  they 
expose  themselves  to  and  acquire  gonorrheal  or 
syphilitic  infection.  It  is  a mistake  to  regard 
gonorrhea  as  a local  inflammation.  It  is  most 
deadly  and  far  reaching  in  its  effects  and  is 
chargeable  with  much  of  the  sterility  now  so 
general. 

‘ ‘ The  best  types  of  women  whose  hearts  and 
natures  are  crying  out  for  motherhood  are 
denied  it  in  thousands  of  cases,  because  ‘ sowing 
of  wild  oats,’  though  right  and  pi*oper  for  the 
husband  when  a young  man,  has  pi’oduced 
sterility.  The  bride  has  a greater  right  to  de- 
mand that  the  man  she  marries  shall  come  to 
her  continent  than  the  man  has  to  make  that 
demand  of  his  bride.  Morally,  their  rights  are 
equal,  but  from  the  standpoint  of  danger  the 
race  all  is  against  the  woman. 

“Unless  through  education  the  double  stand- 
ard of  morals  in  this  country  shall  be  done 
away  with  and  timidity  stripped  from  the  sex 
questions  in  society,  this  country  will  drift  into 
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the  same  condition  existing  in  France,  where 
the  birth  rate  is  but  70  per  cent,  of  the  death 
rate.  Education  is  the  one  thing  which  will 
bring  about  a stemming  of  the  tide. 

I have  endeavored  in  the  foregoing  to 
describe  the  ideal  physician  of  today.  You  will 
doubtless  say  that  with  the  average  countrj^ 
doctor  the  ideal  is  unattainable.  The  prosperous 
city  physician  with  his  thousands,  his  splendid 
office  and  motor  ear  may  dress  in  purple  and 
fine  linens  and  fare  sumptuously  every  day; 
but  you  and  I,  my  esteemed  colleagues  of  the 
dollar-a-mile  variety,  are  too  hard  worked — 
too  engrossed  with  weighty  cares  and  anxieties 
too  much  occupied  with  the  bread  and  butter 
aspect  of  our  calling  to  pay  much  attention  to 
dress  and  personal  appearance,  and  in  this  I 
sympathize  with  you,  and  “know  how  it  is 
inyself . ’ ’ In  this  we  are  like  the  city  drummer 
who,  having  stayed  all  night  at  a farm-house, 
next  morning  made  his  ablutions  in  the  tin 
wash  pan,  cleaned  his  teeth,  brushed  his  clothes, 
polished  his  shoes  and  manicured  his  nails.  The 
‘ ‘ rube  ’ ’ looked  on  aghast,  and  said  ‘ ‘ Good  Lord 
mister,  are  you  that  much  trouble  to  yourself 
every  day?” 

DISCUSSION. 

De.  P.  W.  Covington,  Austin,  said;  There  is  but 
one  point  that  can  be  added  to  Dr.  McKnight’s  very 
excellent  paper.  This  I think  is  a very  important 
one.  It  is  the  moral  duty  of  all  people  whose  income 
is  derived  from  the  misfortunes  of  others  to  assist 
in  every  way  in  lessening  those  misfortunes.  Phys- 
icians may  be  divided  into  three  classes;  first,  those 
who  never  lose  an  opportunity  to  assist  in  promot- 
ing all  things  that  might  tend  to  lessen  sickness. 
Second,  those  who  are  indifferent  to  such  meas- 
ures, and  third,  those  who  really  antagonize  such 
efforts.  In  traveling  over  the  State  I find  this  latter 
class  quite  small  in  comparison  with  that  class  in 
other  states. 


PUBLICITY  IN  PUBLIC  HEALTH  WORK.* 

BY 

W.  F.  THOMSON,  M'.  D., 

BEAUMONT,  TEXAS. 

Reducing  the  death  rate  from  19  to  15  in  a 
community  of  50,000  inhabitants,  means  an  an- 
nual saving  of  200  lives,  valued  at  one  million 
dollars.  A rate  of  i9,  in  such  a community, 
would  mean  950  deaths  annually.  240  of  these 
would  be  among  children  under  two  years  of 
age;  tuberculosis  would  put  in  its  claim  for 
114;  pneumonia  would  pluck  100;  and,  with 
the  exception  of  a few  tough  old  citizens  left 
for  old  age,  syphilis,  typhoid  fever  and  a horde 
of  other  communicable  diseases,  would  claim 
the  remainder. 

Preventing  disease  depends  upon  the  knowl- 
edge possessed  of  its  cause  and  of  how  the  cause 
is  disseminated.  The  principal  function  of  pre- 

♦Read  before  the  Section  on  State  Medicine  and  Public 
Hygiene,  State  Medical  Association  of  Texas,  Galveston, 
May  10,  1916. 


ventive  medicine  is  the  fortification  of  the 
public  against  preventable  disease.  The  public 
health  officer  is,  officially,  an  educator.  His 
problems  are  the  problems  of  the  people,  must 
be  discussed  with  the  people,  and  best  through 
the  medium  which  most  people  read — the  news- 
paper. 

The  enforcement  of  a law  designed  for  the 
protection  of  the  public  health  is  never  diffi- 
cult if  enforcement  follows  closely  an  educa- 
tional campaign  on  the  subject.  While  ignorance 
of  a law  excuses  no  one,  many  violations  of 
public  health  laws  are  committed  in  ignorance. 
A public  health  law  that  forbids  a faulty  prac- 
tice, which  has  become  a time  honored  custom, 
is  a reform  and  those  whom  it  seeks  to  reform 
are  entitled  to  enlightenment  before  prose- 
cution. 

Dirty  milk  is  dangerous,  and  the  public  is 
entitled  to  know  from  its  health  officer  what 
dairymen  possess  the  cleanest  dairies  and  pro- 
duce the  cleanest  milk.  Dirty  restaurants, 
markets  and  groceries  are  a menace  to  the 
public  health  and  the  people  are  entitled, 
through  the  columns  of  their  morning  or  after- 
noon papers,  to  know  where  they  may  be  served 
with  clean,  safe  food.  Concealing  contagious 
diseases  has  been  responsible  for  many  disas- 
trous epidemics  and  the  public  is  entitled  to 
information  concerning  the  prevalence  and 
location  of  communicable  diseases.  The  light  of 
publicity  has  a very  discouraging  influence 
over  the  purv'eyor  of  unclean  food.  The  publi- 
cation of  the  high  bacterial  counts  of  dirty 
milk,  the  low  scores  of  unclean  dairies,  and  the 
low  scores  of  unclean  markets  and  stores, 
always  results  in  a painful  loss  of  business. 
While  a dirty  dairyman  may  have  only  con- 
tempt for  a judge  of  the  corporation  court,  he 
will  fall  on  his  knees  before  that  great  magis- 
trate, the  buying  public. 

Many  newspapers  are  now  employing  health 
officers  and  other  public  health  men,  to  edit 
space  devoted  exclusively  to  the  discussion  of 
public  health  problems,  and  the  number  is  in- 
creasing. Only  those  problems  which  deal  with 
tlie  prevention  of  disease  need  be  discussed  in 
the  newspaper  column.  Reference  to  diagnosis 
and  treatment,  except  when  used  in  a pre- 
ventive sense,  has  no  place  in  the  lay  print. 

Discussions  on  health  topics,  to  be  read  and 
digested  with  the  breakfast  food,  must  be  short. 
They  must  be  so  short  that  the  modern,  restless 
reader  may  glean  the  gist  at  a glance.  Long 
winded,  semi-scientific  dissertations  are  invar- 
iably skipped  for  the  more  entertaining  “Mutt 
and  Jeff,”  or  the  sporting  page.  Ever>"  mail 
brings  to  every  editor’s  desk  long  columns  of 
public  health  stuff,  in  bulletin  form,  that  could 
be  easily  expressed  in  short  paragraphs.  Need- 
less to  say  that  only  terse  articles,  conveying 
clear  messages  in  few  words,  are  selected. 

The  importance  of  public  health  work  seems 
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now  to  be  quite  generally  recognized.  There  is 
a growing  demand  for  readable  public  health 
articles,  and  the  time  is  perhaps  not  distant 
when  eveiw  important  newspaper  will  have  a 
public  health  correspondent  on  its  staff.  Per- 
haps the  selection  of  public  health  correspond- 
ents should  be  delegated  to  managing  editors, 
Avho  are  better  judges  of  what  the  reading 
public  demands.  Appointees  from  medical 
societies  are  -often  failures  as  writers  for  the 
lay  press,  though  they  may  be  scientific  writers 
of  some  note. 

DISCUSSION. 

Dk.  W.  a.  Davis,  Austin,  said:  I think  the  news- 
paper is  the  strongest  ally  of  public  health  workers, 
but  there  is  a question  as  to  how  far  the  name  of 
the  contributor  must  or  may  appear  in  the  work. 
Newspapers  seem  to  want  an  authority  for  medical 
stories,  items,  etc.,  appearing  in  their  columns. 
This  question  has  often  come  to  my  attention  and 
the  individuals  of  the  departments,  as  well  as  city 
and  county  health  officers,  have  been  criticised  be- 
cause of  the  publicity  given  them  as  individuals. 
When  a health  officer  is  devoting  his  entire  time  to 
public  health  work  and  is  not  engaged  in  private 
practice,  there  can  be  nothing  wrong  in  mentioning 
his  name  in  any  campaign  for  the  betterment  of 
public  health.  Such  campaigns  must  have  a leader. 
The  people  must  know  who  is  in  authority  and 
from  whom  to  seek  advice.  However,  there  is  a 
limit  to  the  publicity  rightfully  given  an  individual 
and  a man’s  conscience  must  be  his  guide. 

Dr.  L.  Kaffie,  Corpus  Christi,  said:  In  Corpus 
Christ!  we  are  following  some  of  the  excellent  sug- 
gestions outlined  by  Dr.  Thomson  in  his  paper. 
There  are  published  in  the  morning  and  afternoon 
papers  once  each  month  dairy  and  restaurant  scores, 
etc. 

Surgeon  L.  P.  H.  Bahrenburg,  U.  S.  P.  H.  S., 
Galveston,  said:  The  newspapers  are  absolutely 
essential  in  the  furtherance  of  this  work.  Beaumont 
should  be  indebted  to  Dr.  Thomson  for  the  work  he 
has  done  there. 

Dr.  Thomson  in  closing,  said  the  Beaumont  papers 
have  rendered  valuable  assistance  to  public  health 
work  by  publishing  the  dairy  scores  and  the  bac- 
teriological counts  of  the  milk  inspection.  On  ac- 
count of  the  libel  law,  newspapers  in  Texas  fear 
the  publication  of  milk  inspection  reports;  but  legal 
authorities  advise  that  if  the  report  published  is 
a duplicate  of,  and  taken  from  public  records,  a 
newspaper  is  not  liable. 


MISCELLANEOUS 

WHERE  CHIROPRACTORS  ARE  MADE.* 
THOS.  F.  DUHIGG,  M.  D., 

DBS  MOINES,  IOWA. 

As  the  season  for  legislation  approaches  I feel 
that  the  information  I have  concerning  chiro- 
practors should  be  put  at  the  disposal  of  those  in- 
terested in  guarding  the  public  health  and  main- 
taining respectable  educational  standards.  The 
chiropractor’s  machine-made  bills  will  be  introduced 
into  the  legislature  of  every  state  where  they  have 
not  received  recognition. 

Iowa  schools  of  chiropractic  probably  graduate 
more  than  the  schools  of  any  other  three  states. 
Davenport  is  called  the  home  of  this  sect;  but  Iowa 
does  not  recognize  chiropractors,  and  they  are  liable 
to  a fine  of  $300  if  they  practice  here.  Obviously 
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they  swarm  to  other  states,  in  some  of  which  they 
are  permitted  by  law  to  practice,  and  in  others  they 
are  merely  tolerated.  It  strikes  us  as  peculiar  that 
other  states,  some  with  high  educational  standards, 
should  take  large  consignments  of  our  “graduates” 
chiropractors  who  have  graduated  from  schools 
which  require  no  preliminary  qualifications  and 
which  have  no  libraries  or  hospitals — graduates  of 
schools  without  any  standing  inspected  by  no  one, 
regulated  by  no  one  and  conforming  only  to  their 
own  low  estimate,  which  refers  entirely  to  financial 
and  not  at  all  to  scientific  standards. 

After  reading  the  reports  of  the  inspector  of  the 
State  of  Pennsylvania,  I believe  the  forty-seven 
other  states  will  exclude  the  graduates  of  the  Iowa 
schools  of  chiropractic  the  same  as  Pennsylvania 
has  done.  This  report  is  remarkable  in  that  it  was 
made  by  one  outside  Iowa  and  in  the  interest  of 
the  health  of  the  people  of  a far  distant  State.  It  is 
a testimonial  to  the  care  and  judgment  exercised 
by  the  officials  of  the  great  commonwealth  of 
Pennsylvania  in  safeguarding  the  lives  and  health 
of  those  they  are  sworn  to  protect.  Likewise  it  is 
an  indictment  of  the  officials  in  all  those  states 
which  have  accepted  these  graduates  without  first 
having  made  a careful  inspection  and  ascertained 
the  extreme  wretchedness  of  the  physical  equipment 
of  the  schools  and  the  mental  equipment  of  their 
graduates. 

The  accompanying  tabulation  gives  the  reports  on 
the  three  schools  of  chiropractic  at  Davenport,  la., 
made  by  the  inspector  of  the  Pennsylvania  Bureau 
of  Medical  Education  and  Licensure: 


CHIROPRACTIC  COLLEGE  OF  IOWA. 

A Tabulation  from  Reports  of  the  Inspector  of  the 
Pennsylvania  Bureau  of  Medical  Education  and  Licensure. 


Davenport 

Universal 

Palmer 

College 

College 

School 

Buildings 

One,  an  old 

One,  fair 

Four 

church 

size 

(crowded) 

Access  to  hospitals 

None 

None 

None 

Dispensary  facilities 

No  evidence  of 

Ample* 

Admission  requirements. 

None 

Com.  schl. 

Com.  schl. 

Anatomy,  dissecting 

Not  taught 

Dissection 

Only  dogs 

few  dogs 

dissected 

Histology 

No  equipment 

Didactic  only 

Very  incom- 

plete 

Embryology 

Not  taught 

Not  taught 

Not  taught 

Surgical  anatomy 

Not  taught 

Not  taught 

Not  taught 

Physiology 

Didactic  only 

Lectures  only 

Lectures  only 

Physiologic  chem 

Not  taught 

Lectures  only 

No  equipment 

Chemistry,  inorganic  and 

organic 

Not  taught 

No  practical 

No  equipment 

work  done 

for  teaching 

by  students 

Bacteriology 

Not  taught 

Not  taught 

No  equipment 

Pharmacolog\' 

Not  taught 

Not  taught 

Not  taught 

Microscopic  diag 

Not  taught 

Not  taught 

Not  taught 

Medicine 

Not  taught 

Not  taught 

Not  taught 

* 

* 

« 

Surgery 

Not  taught 

Not  taught 

Not  taught 

Anesthesia 

Not  taught 

Not  taught 

Not  taught 

Gynecology 

Not  taught 

Not  taught 

Eye.  ear.  nose  and  throat 

• 

Dermatology  and  genito- 

• 

* 

Class  rooms 

One 

Two 

Four 

Clinical  ampitheatre 

One  large 

Two 

Medical  library 

None 

Small 

None 

Microscopes 

None 

Two 

Twelve 

Have  oil  immer 

None 

One 

One 

Reflectoscopes 

Yes 

Yes 

Stereopticons 

None 

Yes 

es 

Obstetric  manikin 

Part  of  one 

Yes 

Yes 

Maternity  work 

Not  taught 

Not  taught 

Lectures  only 

Large  sup. 

Models 

None  seen 

Yes 

Yes 

•This  subject  is 

taught  only  from  the 

chiropractic 

standpoint,  as  it  is 

related  to  certain  spinal 

“lesions.” 

Regarding  the 

individual 

colleges  the  inspector 

made  the  following  statements: 

Davenport  College  of  Chiropraetic. — “Their  alleged 
‘chemical  laboratory’  consisted  of  a table  about  18 
inches  square,  on  which  were  six  dusty  bottles  and 
three  dirty  test  tubes.  There  were  no  records  of 
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work  done  by  the  students  or  of  attendance  at 
lectures  or  clinics.” 

Universal  Chiropractic  College: — “They  are  not  in 
any  way  equipped  to  give  the  character  of  instruct- 
ion that  would  make  their  graduates  safe  advisers 
to  the  sick.” 

Palmer  School  of  Chiropractic: — “They  pretend  to 
give  a course  in  obstetrics  with  no  practical  exper- 
ience. A person  who  assumed  to  practice  on  inform- 
ation gained  from  this  course  alone  would  be 
dangerously  incompetent. 

“Some  of  their  professors  are  exceedingly  ignor- 
ant. The  ‘professor’  of  chemistry  alleged  he  taught 
the  ‘Widal  test’  chemically,  but  chemicals  for  even 
ordinary  tests  were  not  in  evidence;  those  in  evi- 
dence showed  no  marks  of  use,  most  of  the  bottles 
being  still  sealed. 

“This  institution  is  not  physically  equipped  to 
turn  out  safe  graduates.” 

A letter  from  Dr.  J.  M.  Baldy,  president  of  the 
Pennsylvania  Bureau  of  Medical  Education  and 
Licensure,  to  whom  the  manuscript  of  this  article 
was  submitted,  states  as  follows: 

“The  data  quoted  from  our  inspection  is  correct. 
I have  gone  over  it  myself  and  have  submitted  it 
to  the  inspector.” 

It  is  sufficient  to  say  that  the  three  schools  are 
uniform  on  the  following  points:  None  has  a 
library,  a hospital,  a laboratory  that  is  worthy  of 
the  name,  post-mortems  or  capable  teachers.  Add 
to  this  farce  students  without  preliminary  education 
beyond  the  mere  ability  to  read  and  write  and  who 
“graduated”  after  a course  of  only  one  year  in  one 
of  these  “colleges,”  and  we  have  an  individual  who 
is  hopelessly  handicapped  for  life,  one  who  cannot 
in  any  sense  he  considered  a safe  adviser  of  the  sick. 

These  reports  set  forth  everything  with  painful 
exactness  and  embarrassing  detail.  Any  patriotic 
legislator  will  be  justly  incensed  at  the  thought  of 
taking  the  intellectual  refuse  from  these  schools 
who  are  not  permitted  to  practice  in  Iowa,  to  be 
used  in  his  own  state  as  the  guardians  of  life  and 
health.  They  should  not  be  given  legal  recognition 
to  practice  in  any  state.  If  they  are  permitted  to 
practice,  it  should  be  only  after  they  have  obtained 
the  same  professional  and  preliminary  training  that 
is  required  of  physicians,  which  in  Iowa  is  a high 
school  education  and  two  years  of  college  work  plus 
four  years  of  professional  training  in  a medical 
school  that  maintains  a standard  satisfactory  to  the 
licensing  board. 


THE  NEW  RUSH  MEDICAL  COLLEGE. 

The  Board  of  Trustees  of  the  L'niversity  of  Chicago 
announce  the  gift  of  $1,000,000  by  the  General  Educa- 
tion Board  and  $1,000,000  by  the  Rockefeller  Found- 
ation for  the  organization  of  medical  instruction  at  the 
University  of  Chicago.  The  amount  will  be  supple- 
mented by  $3,300,000  to  be  raised  by  the  University 
of  Chicago.  One  million,  two  hundred  thousand 
dollars  of  this  amount  has  already  been  pledged. 
This  money  will  be  added  to  the  $2,000,000  endow- 
ment of  the  present  two-year  school  and  will  be  used 
to  establish  an  undergraduate  medical  school,  a 
graduate  medical  school  and  a foundation  for  med- 
ical research,  all  parts  of  the  University  of  Chicago. 
The  undergraduate  medical  school  will  be  on  the 
south  side,  directly  connected  with  the  University, 
and  will  give  the  entire  four  years  of  the  under- 
graduate course.  This  will  be  the  Medical  Schobl 
of  the  University  of  Chicago.  In  addition  to  the 
$2,000,000  endowment  which  now  supports  the  pres- 
two-year  course,  there  will  be  provided  $1,000,000 
for  new  hospital  buildings;  ground  valued  at 
$500,000  has  been  donated  by  the  University; 
$1,500,000  maintenance  of  the  250-bed  clinical  hos- 
pital at  the  University  and  $1,500,000  as  endow- 
ment for  salaries,  making  a total  of  $6,000,000  for 


the  undergraduate  school.  In  this  school,  all  of 
the  teachers  will  he  whole  time  men. 

On  the  West  Side,  Rush  Medical  College,  the 
Central  Free  Dispensary  and  the  Presbyterian 
Hospital  will  be  combined  to  form  a post-graduate 
department.  An  effort  will  be  made  to  co-ordinate 
the  0.  S.  A.  Sprague  Memorial  Institute,  the  work 
of  which  is  now  directed  by  members  of  the  faculty 
of  Chicago  University  and  Rush  Medical  College. 
A laboratory  building  for  the  post-graduate  depart- 
ment, to  cost  $300,000,  will  be  erected  on  the  site 
of  the  old  Rush  Medical  College  Building.  An 
endowment  of  $1,000,000  will  be  provided  for  this 
department.  The  post-graduate  instruction  will  be 
of  the  same  grade  as  the  work  in  the  undergraduate 
department. 

Research  work  is  to  go  on  in  all  departments. 
Graduate  students  are  to  be  offered  an  opportunity 
to  do  research  work.  The  Presbyterian  Hospital, 
comprising  440  beds,  of  which  325  are  ward  beds, 
will  be  utilized  in  this  work.  In  both  the  graduate 
and  research  schools,  all  heads  of  departments  and 
all  laboratory  teachers  will  be  full  time  men.  The 
adjunct  staff  will  be  made  up  of  clinical  instructors 
and  part  time  teachers. 

In  developing  the  undergraduate  department,  not 
only  the  Presbyterian  Hospital,  but  other  stand- 
ardized hospitals  will  be  brought  into  relation  with 
the  undergraduate  school,  for  furnishing  the  neces- 
sary facilities  for  the  fifth  or  intern  year.  It  is 
possible  that  the  Children’s  Memorial  Hospital,  the 
Durand  Hospital,  the  Home  for  Destitute  and 
Crippled  Children  and  the  St.  Joseph’s  Hospital 
may  become  part  of  the  new  organization. 

The  Presbyterian  Hospital,  the  Sprague  Memorial 
Institute  and  other  affiliating  institutions  will  not 
become  the  property  of  the  new  school,  but  will 
each  retain  its  independence.  However,  such  prop- 
erty as  can  legally  be  transferred  will  be  turned 
over  to  the  new  school.  The  governing  body  will  be 
the  trustees  of  the  L’niversity  of  Chicago.  The 
Rockefeller  Foundation  and  General  Education 
Board  will  not  be  represented  on  the  governing 
body.  The  graduate  instruction  offered  will  be  of 
the  highest  type. 

These  plans  require  for  their  consummation  a 
total  of  $7,300,000,  of  which  $2,000,000  already 
exists  in  the  endowment  of  the  two  year  medical 
department  now  conducted  by  the  University  of 
Chicago,  while  $2,000,000  more  is  provided  for  by 
the  gift  just  announced  and  $1,200,000  by  private 
subscription,  making  a total  of  $5,200,000  that  has 
already  been  secured,  leaving  $2,100,000  still  to  be 
raised.  The  Trustees  of  the  LTniversity  of  Chicago 
and  of  Rush  Medical  College  and  the  Board  of 
Managers  of  the  Presbyterian  Hospital  have,  by 
resolution,  agreed  to  the  plan  under  which  the  gifts 
of  $2,000,000  are  made.  The  additional  money  is 
needed  to  carry  them  out,  but  the  plans  themselves 
are  not  contingent  on  securing  the  money.  Details 
regarding  the  names  of  the  schools,  the  organization 
of  the  faculties,  and  the  relation  of  Rush  Medical 
College  have  not  yet  been  taken  up  and  will  not 
be  until  the  funds  are  raised. — Jour,  of  the  A.  M.  A. 


NEW  AND  NON-OFFICIAL  REMEDIES. 

During  November  the  following  articles  have  been 
accepted  by  the  Council  on  Pharmacy  and  Chemistry 
for  inclusion  with  New  and  Non-Ofhcial  Remedies: 

H.  K.  Mulford  Company:  Mercurialized  Serum- 
Mulford,  No.  5-A  and  5-B;  Mercurialized  Serum- 
Mulford.  No.  6-A  and  6-B. 

Swan-Myers  Company:  Swan’s  Bacillus  Bulgar- 
icus.  A pure  culture  in  tubes  of  the  hacillus  hul- 
garicus;  designed  for  internal  administration  and 
direct  application  to  body  cavities,  abscesses  and 
wounds;  supplied  in  boxes  of  twelve  tubes.  The 
tubes  must  be  kept  in  a cool  place  and  must  not  be 
used  after  the  date  stamped  on  the  package. 
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Southern  Medical  Journal. — At  the  meeting  of 
the  Southern  Medical  Association  held  in  Atlanta, 
November  14-16,  $10,000  was  subscribed  to  pay  off 
the  indebtedness  of  the  Southern  Medical  Journal 
and  give  it  a working  margin  of  $3,500. 

Meningitis  on  the  Border. — Three  cases  of  spinal 
meningitis  resulting  in  two  deaths,  have  developed 
among  the  troops  on  duty  in  the  El  Paso  District 
during  the  second  week  in  December.  The  situation 
was  reported  well  in  hand  and  no  danger  of  an 
epidemic. — Dallas  Times-Herald. 

The  Yellow  Fever  Hero. — It  is  a pleasure  to  note 
that  finally  recognition  of  the  family  of  Dr.  James 
Carroll  has  been  obtained  from  Congress  through 
efforts  of  a committee  headed  by  Dr.  C.  A.  L.  Reed, 
of  Cincinnati.  Dr.  Carroll’s  widow,  Mrs.  Jennie 
Carroll,  is  to  receive  from  the  government  one  of 
the  cottages  in  Officer’s  Row,  at  Ft.  Thomas,  Ken- 
tucky, to  be  used  by  her  and  her  family  as  a perma- 
nent home.— riie  Medical  Fortnightly,  Dec.,  1916. 

Tuberculosis  Deaths  in  Texas. — The  Bureau  of 
Vital  Statistics  of  the  State  Health  Department 
reports  that  during  the  year  there  have  been  28,318 
deaths  reported.  Of  these  tuberculosis  caused  10 
per  cent.,  and  infantile  diarrhea  5 per  cent.  A large 
number  of  the  tuberculosis  deaths  were  non-resi- 
dents of  the  State,  who  sought  relief  here  in  the 
last  stages  of  the  disease. — Fort  Worth  Record. 

New  Sanitarium  Proposed  for  Waco. — The 
Sisters  of  Charity,  Providence  Sanitarium,  Waco, 
have  decided  to  build  a new  wing  to  the  sanitarium 
and  a nurses  home  at  a cost  of  $150,000.  The  citizens 
of  Waco  are  asked  to  contribute  one-third  of  the 
amount,  while  the  Sisters  guarantee  the  remainder. 
The  new  wing  will  be  six  stories  high  and  contain 
at  least  100  rooms.  The  home  for  the  nurses  will 
be  four  stories  and  accommodate  50  nurses. — Waco 
Times-Herald. 

St.  Paul’s  Sanitarium  Annex  Dedicated  at 
Dallas. — The  new  addition  to  St.  Paul’s  Sanitarium, 
Dallas,  was  formally  dedicated  November  26th,  by 
Bishop  Lynch.  The  addition  has  five  floors,  each 
175  by  90  feet,  with  35  rooms  on  each  floor.  This 
increases  the  capacity  to  about  250  patients.  There 
are  no  large  wards,  6 being  the  greatest  number  of 
beds  in  a room  in  any  of  the  90  wards.  The  entire 
annex  is  built  upon  the  most  modern  lines  and  is 
furnished  in  the  most  approved  manner. 

Diagnosis  Hospital  to  re  Established  in  New 
York  City. — Following  up  with  apparent  activity 
the  suggestion  of  Dr.  Charles  H.  Mayo  in  a recent 
address,  comes  the  announcement  in  the  daily  press 
of  New  York  of  the  opening  shortly  in  that  city  of 
a hospital  to  be  devoted  exclusively  to  rendering 
diagnostic  service  to  physicians  and  patients  in 
all  obscure  or  other  cases  where  the  diagnosis  is  not 
readily  apparent  by  ordinary  methods  in  the  hands 
of  the  general  practitioner. — The  Charlotte  Medical 
Journal. 

The  Foi.som  Modification  of  the  Braasch  Cysto- 
scoPE. — In  the  Ilrologic  and  Cutaneous  Review  of 
November,  1916,  Dr.  A.  I.  Folsom,  of  Dallas,  Texas, 
contributes  an  article  entitled  “A  Modification  of 
the  Braasch  Cystoscope.”  The  article  is  illustrated 
by  photographs  and  cuts  showing  the  nature  of  the 
modification  to  be  a window,  low  in  the  stem  of  tl-"^ 
cystoscope,  directed  anteriorly.  By  a mirror  arrange- 
ment the  anteriol  wall  of  the  bladder  is  distinctlv 
visible.  Dr.  Folsom  states  that  he  has  used  this 
device  for  throe  years  under  various  conditions  and 
it  has  been  a source  of  great  satisfaction  to  him.  He 
believes  that  it  makes  of  Braasch  cystoscope  a per- 


fect instrument  for  the  observation  of  the  bladder 
in  all  its  parts. 

The  St.  Louis  Southwestern  Railway  Hospital 
Association  (Cotton  Belt),  has  received  a gift  from 
Edwin  Gould,  President  of  the  Cotton  Belt,  in  the 
form  of  a trust  fund  that  will  bring  in  $5,000  an- 
nually. The  money  will  be  used  principally  for 
research  work  in  preventive  methods  and  also  pro- 
vide medicines,  with  special  reference  to  typhoid 
fever  and  malaria  among  the  employes.  Dr.  Smiley, 
Chief  Surgeon  in  charge  of  the  Company  hospital 
at  Texarkana,  will  have  direct  charge  of  the  oper- 
ations and  the  disbursement  of  the  fund. — Fort 
Worth  Record. 

Houston  Gets  Next  Child  Welfare  Conference. — 
Houston,  Texas,  has  been  selected  as  the  1917  meet- 
ing place  for  the  Child  Welfare  Conference  of  the 
Texas  Congress  of  Mothers  and  Parent-Teacher 
Associations.  At  the  Eighth  Annual  Conference 
early  in  November  a resolution  was  adopted  entitled, 
“For  a Continuance  of  Child  Welfare  Work,’’  which 
provides  that  the  congress  shall  continue  its  efforts 
in  behalf  of  better  birth  registration,  for  preventing 
needless  blindness  of  infants,  and  for  an  adequate 
system  of  medical  inspection  by  legal  enactment. 

Compulsory  Health  Insurance  Opposed  by  Labor. 
— At  the  conference  on  social  insurance,  in  Wash- 
ington, D.  C.,  December  5-9,  Samuel  Gompers,  Pres* 
ident  of  the  American  Federation  of  Labor  pro- 
tested in  no  uncertain  terms  against  the  enactment 
of  legislation  providing  for  compulsory  health  insur- 
ance. Mr.  Gompers  argued  that  compulsory  social 
insurance  would  tend  to  make  class  distinctions 
rigid  and  that  it  wouid  not  reduce  poverty,  because 
the  relief  afforded  by  it  would  be  merely  temporary. 
Organized  labor,  he  said,  would  not  give  its  consent 
to  any  effort  to  compel  those  in  industrial  activities 
to  take  out  health  and  accident  insurance  policies. — 
Journal  A.  M.  A. 

Heroin  Addicts  Increiasing.— At  a meeting  of  a 
committee  of  judges,  physicians,  and  others,  organ- 
ized to  fight  the  drug  habit  in  New  York,  recently, 
the  statements  were  made  that  heroin  addicts  are 
becoming  so  numerous  in  the  city  that  the  city 
hospitals  and  institutions  must  enlarge  the  facil- 
ities greatly  if  they  are  to  deal  successfully  with 
the  cases  turned  over  to  them  by  the  courts;  that 
ninety  per  cent,  of  all  drug  victims  are  enslaved 
to  heroin;  that  heroinism  is  particularly  pernicious 
and  that  while  the  drug-store  sales  have  been  cut 
75  per  cent.,  smugglers  of  the  drug  still  keep  the 
sidewalk  dealers  supplied.  A large  per  cent,  of 
heroin  addicts  are  youths  who  owe  their  degeneracy 
to  the  use  of  this  drug.  The  U.  S.  Army  is  calling 
in  heroin  from  its  medical  stores. 

Bogu.s  Diplopias  Being  Issued? — A diploma  of  the 
Dallas  Medical  College,  dated  April  1,  1904  and 
issued  to  one  “Bishen  Singh  Mutto”  was  found  in 
the  possession  of  a man  named  Warrick,  in  Shreve- 
port, La.,  by  Dr.  Oscar  Dowling,  health  officer  of 
Louisiana.  On  Warrick’s  desk  was  seen  a business 
card  giving  the  following  information:  “Bishen 
Singh  Mutto,  Pinjah,  India,  General  Commercial 
Agent,  329  South  San  Joaquin,  Stockton,  California.’’ 
The  card  indicated  also  that  Mutto  was  a job  con- 
tractor for  several  different  lines  of  work.  The 
diploma  was  evidently  fraudulent.  A photographic 
reproduction  of  it  shows  eighteen  names  signed  to 
it,  all  of  which  were  apparently  written  by  one 
individual,  although  crude  attempts  had  been  made 
to  disguise  the  writing.  The  diploma  was  doubtless 
from  the  old  jilate  of  the  Dallas  Medical  College  in 
1904,  the  year  it  became  extinct.  Mutto’s  name  is 
not  found  on  the  lists  obtained  of  those  who  grad- 
uated from  this  college  in  1904,  or  any  other  year. 
Licensing  boards  are  advised  to  be  on  the  lookout 
for  these  bogus  diplomas. — Journal  A.  M.  A. 
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BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  T.  B.  Bass,  Abilene,  President ; 
Dr.  N.  J.  Phenix,  Colorado,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Ector-Midland-Martin-Howard — Dr.  M.  E.  Campbell, 
Big  Springs  ; 2nd  Monday  monthly. 

Fisher-Stonewall — Dr.  R.  I.  Grimes,  Sylvester;  1st 
Tuesday  in  January  and  March. 

Jones — Dr.  A.  McK.  Jones,  Anson  ; 2nd  Tuesday 
monthly. 

Knox-Haskell — Dr.  Judd  E.  Hammond,  Munday ; 2nd 
Tuesday,  alternating  monthly. 

Mitchell-Nolan — Dr.  T.  J.  Ratliff,  Colorado  ; 2nd  Tues- 
day quarterly. 

Scurry-Dickens-Kent — Dr.  H.  E.  Rosser,  Snyder;  1st 
Tuesday  in  January,  April,  July  and  November. 

Taylor — Dr.  R.  P.  Glenn,  Abilene ; 2nd  Tuesday 
monthly. 

The  El  Paso-Big  Springs  District  Medical 
Society  met  in  semi-annual  session,  November  21, 
at  Abilene.  Bad  weather  cut  the  attendance,  but 
the  meeting  was  highly  satisfactory,  and  a splendid 
program  rendered.  Dr.  J.  M.  Britton,  president, 
presided.  The  invocation  was  delivered  by  Rev. 
R.  C.  Burkett;  the  address  of  welcome  in  behalf  of 
Abilene  by  Mayor  B.  N.  Kirby;  the  welcome  address 
in  behalf  of  the  Taylor  County  Medical  Society  by 
Dr.  L.  J.  Pickard;  response  by  Dr.  T.  J.  Ratliff, 
Colorado.  The  program  was  as  follows:  Epilepsy, 
Dr.  T.  B.  Bass,  Abilene;  Twelve  and  One-Half  Years 
Experience  in  the  Treatment  of  Skin  Diseases  With 
the  X-Ray,  Dr.  Geo.  D.  Bond,  Fort  Worth;  discus- 
sion opened  by  Dr.  N.  J.  Phenix,  Colorado;  Em- 
physematous Gangrene,  With  Report  of  Case,  Dr. 
L.  P.  Amason,  Wichita  Palls;  Mistakes  in  Diag- 
nosis and  Treatment,  Dr.  W.  W.  Lynch,  Midland. 
The  following  officers  were  elected  to  serve  during 
the  coming  year:  President,  Dr.  T.  B.  Bass,  Abilene; 
vice-president.  Dr.  W.  W.  Lynch,  Midland;  secre- 
tary-treasurer, Dr.  N.  J.  Phenix,  Colorado,  re-elected; 
censor  for  3 years.  Dr.  M.  Armstrong,  Menard. 

There  was  no  public  meeting  held  on  account  of 
the  inclement  weather.  The  next  meeting  will  be 
held  in  Colorado. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  C.  R.  Hartsook,  Wichita  Faiis,  Counciior. 

District  Society — Dr.  S.  P.  Vinyard,  Amarillo,  Pres- 
ident : Dr.  J.  J.  Grume,  Amarillo,  Secretary. 

Secretaries  of  Sections — Surgery,  Dr.  J.  J.  Hanna, 
Quanah  ; Medicine.  Dr.  Wade  H.  Walker,  Wichita  Falls  ; 
Gynecology  and  Obstetrics,  Dr.  G.  T.  Thomas.  Amarillo. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Childress — Dr.  R.  B.  Wolford,  Childress  ; 1st  Tuesday 
monthly. 

Collingsworth — Dr.  D.  B.  Beach,  Dodsonville ; Tues- 
days. 

Donley — Dr.  T.  H.  Ellis,  Clarendon ; 1st  Thursday 
monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell  ; 2nd  Monday 
quarterly. 

Hale-Swisher — Dr.  A.  H.  Lindsay,  Plainview ; 2nd 
Tuesday  monthly. 

Hall — Dr.  W.  C.  Mayes,  Memphis ; 2nd  Tuesday 
nionthly. 

Hardeman — Dr.  T.  D.  Frizzell,  Quanah  ; 2nd  Thursday 
monthly. 

Hemphill-Roberts-Lipscomh-Ochiltree — Dr.  H.  C.  Cay- 
lor,  Canadian  ; 1st  Tuesday  monthly. 

Luhhock-Croshy — Dr.  J.  T.  Hutchinson,  Lubbock ; 1st 
and  3rd  Tuesdays  monthly. 

Potter — Dr.  J.  J.  Crume,  Amarillo ; 2nd  Monday 
monthly. 

Wichita — Dr.  Q.  B.  Lee,  Wichita  Falls ; 2nd  and  4th 
Tuesdays  monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3rd  Monday 
monthly. 

The  Childress  County  Medical  Society  reports 
the  election  of  officers  for  the  ensuing  year  as  fol- 
lows: President,  Dr.  R.  W.  McFerran,  Childress; 
vice-president.  Dr.  J.  F.  Harrell,  Kirkland;  secre- 
tary-treasurer, Dr.  R.  B.  Wolford,  Childress;  censor, 
Dr.  P.  B.  Bryan,  Childress;  delegate.  Dr.  H.  D. 
Barnes,  Childress;  alternate.  Dr.  J.  H.  Jernigan, 
Childress. 


The  election  was  held  December  5th  at  Childress 
Sanitarium  after  which  a banquet  was  served  by 
the  hospital  management. 


SAN  ANGELO  DISTRICT— No.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  R.  H.  Cochran,  Coleman,  Presi- 
dent ; Dr.  J.  S.  Anderson,  Brady,  Secretary.  Next  meet- 
ing will  be  in  Brownwood  in  1917. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Dr.  J.  W.  Carson,  Brownwood  ; 2nd  Tuesday 
monthly. 

Coleman — Dr.  W.  M.  Strozier,  Santa  Anna  ; 1st  Thurs- 
day monthly. 

Lampasas — Dr.  J.  W.  Ellis,  Lampasas:  1st  Tuesday 
March,  June,  September  and  December.  *■ 

McCulloch — Dr.  J.  S.  Anderson,  Brady;  1st  Monday 
monthly. 

Menard-Kimble — Dr.  J.  A.  Legget,  Menard;  2nd 
Tuesday  monthly. 

Runnels — Dr.  E.  R.  Middleton,  Winters  ; 2nd  Thursday 
monthly. 

Tom  Green — Dr.  G.  W.  Nibling,  San  Angelo  ; Tuesday 
before  full  moon. 

The  Tom  Green  County  Medical  Society  met  in 
regular  session  on  November  15th,  in  San  Angelo. 
The  new  constitution  and  by-laws  was  given  its 
third  and  final  reading  and  adopted. 

Drs.  Homey,  Nibling  and  DeLong  were  appointed 
a committee  to  arrange  for  a series  of  public  meet- 
ings through  the  winter. 

Drs.  Parsons  DeLong  and  Hixon  were  appointed 
to  confer  with  the  city  and  county  authorities  with 
reference  to  building  a county  hospital  at  an  early 
date. 

A vote  of  thanks  was  tendered  Drs.  Thompson 
and  McAnulty  for  the  able  preparation  of  the  new 
constitution  and  by-laws. 

Dr.  H.  K.  Hinds  was  elected  to  membership. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  C.  S.  Venable,  San  Antonio,  Councilor. 

District  Society — Dr.  E.  H.  Sauvignet,  Laredo,  Pres- 
ident ; Dr.  L.  J.  Manhoff,  Aransas  Pass,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Atascosa — Dr.  W.  E.  Seale,  Charlotte;  2nd  Tuesday 
bi-monthl3L 

Bexar — Dr.  W.  H.  Hargis,  San  Antonio ; from  Octo- 
ber to  May.  1st  Thursday,  Section  on  Eye,  Ear,  Nose 
and  Throat ; 2nd  Thursday,  Section  on  Medicine ; 3rd 
Thursday,  State  Medicine,  Public  and  Personal  Hj'giene  ; 
4th  Thursday,  Obstetrics  and  Gs’necologjt 

Comal — Dr.  L.  G.  Wiile,  New  Braunfels ; 2nd  Satur- 
day quarterly. 

Guadalupe — Dr.  A.  H.  Neighbors,  Seguin ; 1st  Tuesday 
monthly. 

Gonzales — Dr.  Geo.  Holmes,  Gonzales  ; Ist  Monday 
monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City  ; bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  Wm.  Lee  Secor, 
Kerrville  : 1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  R.  L.  Graham,  Cotulla ; meets 
quarterly. 

Medina — Dr.  J.  H.  Fletcher,  Hondo ; 2nd  Wednesday 
monthly. 

Uvalde-Edwards — Dr.  S.  B.  Hudson,  Sabinal ; 1st  Tues- 
day monthly. 

Val  Verde — Dr.  D.  A.  York,  Del  Rio ; 1st  Monday 
monthly. 

Wilson — Dr.  J.  E.  Sparks,  Floresville  ; quarterly. 

The  Gonzales  County  Medical  Society  met  in 
regular  session  December  4th,  at  Gonzales.  The 
following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  J.  J.  Fonts;  vice-president.  Dr.  J.  C. 
Smith;  secretary-treasurer.  Dr.  Geo.  Holmes;  censor. 
Dr.  E.  J.  Hinton;  delegate.  Dr.  W.  J.  Hildebrand; 
alternate.  Dr.  T.  H.  Harrel. 


AUSTIN  DISTRICT— No.  7. 

Dr.  T.  J.  Bennett,  Austin,  Councilor. 

District  Society — Dr.  Z.  T.  Scott,  Austin,  President ; 
Dr.  W.  A.  Harper,  Austin,  Sec^etar5^ 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Bastrop — Dr.  C.  H.  Carter,  Smithviile ; 2nd  Tuesday 
bi-monthly. 

Burnet — Dr.  H,  S.  Garrett,  Bertram. 

Caldwell — Dr.  L.  L.  Hewlett,  Lockhart ; 2nd  Tuesday 
bi-monthly. 

Hays — Dr.  P.  J.  Shaver,  San  Marcos. 
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Lee — Dr.  C.  S.  Gates,  Giddings  ; 1st  Monday  In  March, 
June,  September  and  December. 

Llano — Dr.  C.  F.  Darnall,  Llano ; 2nd  Tuesday 
monthly. 

San  Saba — Dr.  C.  L.  Behrns,  Cherokee ; 2nd  Tuesday 
each  month. 

Travis — Dr.  Edgar  Mathis,  Austin ; 2nd  Thursday 
monthly. 

Williamson — Dr.  W.  G.  Pettus,  Georgetown  ; 2nd  Wed- 
nesday. 

The  Travi.s  County  Medical  Society  met  in  reg- 
ular session  November  9th.  The  following  were 
present:  Drs.  Joe  Gilbert,  Smartt,  Kriesle,  Garcia, 
Graves,  W.  E.'Watt,  Beverly,  Key,  Maxwell,  Gregg, 
Bennett,  Haigler,  Hill,  Dawson,  Hudson,  Scott, 
Hilgartner,  Nichols,  Joe  Wooten  and  Edgar  Mathis. 
Visitors:  Dr.  W.  E.  Campbell  of  Cedar  Creek  and 
a committee  of  three  ladies  from  the  Austin  Y.  W. 
C.  A.,  Miss  Pyle,  Mrs.  Hunnicutt  and  Miss  Noye 
Smith. 

Dr.  Hudson,  who  had  been  unable  to  present  his 
report  as  delegate  before,  went  over  thoroughly  the 
essential  points  of  interest  of  the  Galveston  meet- 
ing and  many  of  the  papers  read  before  the  various 
sections. 

Under  discussion  of  the  report,  Dr.  T.  J.  Bennett, 
councilor,  spoke  on  that  part  of  the  delegate’s  re- 
port dealing  with  the  Health  Insurance  Problem. 
He  agreed  with  Dr.  Hudson’s  idea  of  this  mooted 
subject  and  said  he  thought  that  all  regular  phys- 
icians should  stand  together  in  differentiating  be- 
tween the  ordinary  fraternal  insurance,  which  is  a 
laudable  cause,  and  that  form  of  insurance  in  which 
a soulless  corporation  is  behind  the  project  and  the 
doctor  is  only  secondarily  considered  in  the  scheme. 
Drs.  Joe  Wooten,  Garcia,  W.  E.  Watt,  Kriesle,  Hill 
and  Smartt  also  discussed  the  different  phases  of 
contract  practice  which  were  detrimental  to  the 
modern  physician  in  many  ways  other  than  that  of 
“much  work  and  little  pay.’’ 

Miss  Pyle,  secretary  of  the  local  Y.  W.  C.  A., 
spoke  of  the  various  needs  of  her  society  with  its 
new  gymnasium  building  and  asked  the  co-operation 
of  the  physicians,  especially  as  regards  the  physical 
development  department.  Mrs.  Hunnicutt  and  Miss 
Noye  Smith  also  addressed  those  present.  A vote 
of  thanks  was  extended  Dr.  S.  E.  Hudson  for  his 
full  and  painstaking  report. 

Dr.  Garcia  reported  a case — baby  aged  4,  with 
malaria,  greatly  enlarged  spleen  and  marked  edema. 
Dr.  W.  E.  Watt,  reported  an  appendectomy  in  a 
young  woman,  with  infection  following  and  neces- 
sity for  secondary  drainage  operation  a few  days 
later.  Case  discussed  by  Drs.  Joe  Wooten,  Hill  and 
Joe  Gilbert. 

Dr.  Smartt  reported  a case  of  diphtheria  in  a 
child,  complicated  after  five  or  six  days  by  enlarge- 
ment of  the  liver;  death.  Discussed  by  Drs.  Bennett, 
Hill,  Campbell,  Kriesle  and  Joe  Wooten. 

Dr.  Jackson,  of  Manor,  was  unanimously  elected 
to  membersblp. 

Dr.  Bennett  presented  the  following  amendment 
to  chapter  1,  section  1 of  the  by-laws. 

Honorable  Membership. — Any  member  of  this 
society  who  has  lived  an  upright  and  honorable  pro- 
fessional life  and  attained  to  the  age  of  70  years, 
shall  be  eligible  to  honorary  membership  without 
dues  or  assessment  for  the  rest  of  his  life,  upon 
the  unanimous  vote  of  all  members  present  at  any 
reg\ilar  meeting.  Discussed  by  members  present 
and  passed  over  to  the  December  meeting. 

A motion  made  and  carried  that  at  the  December 
meeting  an  assessment  of  $1.00  a plate  be  levied  on 
those  members  present  for  a dinner  at  7 p.  m., 
before  the  regular  meeting. 

Lunchooii  was  served  after  adjournment. 

The  Tk.wis  County  MEnir.M,  Society  held  its 
monthly  meeting  December  14.  1916,  following  the 
regular  annual  banquet.  Present:  Drs.  Pettway, 
Joe  Gilbert.  Beverly,  Key.  Hill,  Hudson,  Clarke, 


Lauderdale,  Haigler,  Gregg,  W.  N.  Watt,  Bennett, 
Dawson,  Jackson,  Kriesle,  Horace  Gilbert,  Woolsey, 
Nichols,  Smartt,  Edgar  Mathis,  Scott  and  W.  E. 
Watt.  Visitor,  Dr.  J.  M.  Burks,  of  Dale. 

The  routine  order  of  business  was  dispensed  with. 
The  amendment  to  the  by-laws  from  the  November 
meeting  was  unanimously  adopted.  Dr.  Bennett 
then  moved  that  a committee  be  appointed  to  wait 
on  those  members  of  the  society  who  were  affected 
by  this  amendment.  Dr.  Hill  made  an  amendment 
to  this  motion  that  Drs.  J.  B.  Sappington,  L.  D.  Hill, 

R.  S.  Graves  and  Jno.  D.  Fields  be  elected  to  hon- 
orary membership  at  once  and  then  be  notified  by 
a committee.  This  amendment  to  Dr.  Bennett’s 
motion  was  carried  by  acclamation.  Drs.  Bennett, 
Hudson,  Hill  and  Pettway  were  appointed  on  the 
above  notification  committee. 

The  following  officers  were  elected:  President, 
Dr.  A.  F.  Beverly;  vice-president,  Dr.  Frank  C. 
Gregg;  secretary -treasurer.  Dr.  Edgar  Mathis;  Dr. 
H.  B.  Hill,  censor  for  1916-1919  and  Dr.  Sam  Key, 
censor  for  1916-1918,  to  fill  the  unexpired  term  of 
Dr.  A.  F.  Beverly.  The  other  censor.  Dr.  T.  O. 
Maxwell  serves  until  1917,  also  the  delegate.  Dr. 

S.  E.  Hudson  and  his  alternate  Dr.  J.  W.  McLaugh- 
lin serve  another  year. 

The  newly  elected  President  Dr.  A.  F.  Beverly, 
was  conducted  to  the  presiding  chair  by  Dr.  T.  J. 
Bennett.  In  his  speech  of  acceptance.  Dr.  Beverly 
pledged  his  active  support  to  society  work  and 
spoke  strongly  regarding  the  work  of  chiropractics 
in  our  midst  and  the  need  of  legislative  work  in 
the  future.  He  promises  that  with  some  help  from 
the  members  of  the  society,  we  will  have  a “dog- 
gone good  society’’  for  the  year  1917.  President 
Beverly  appointed  Drs.  Joe  Gilbert,  Bennett  and 
Nichols  as  the  committee  on  Public  Health  and 
Legislation. 

The  newiy  appointed  vice-president,  Dr.  Frank  C. 
Gregg,  also  made  a short  spirited  talk  regarding 
society  work  and  fraternal  feeling. 

The  Williamson  County  Medical  Society  met  in 
Georgetown,  December  13.  The  following  members 
were  present:  Drs.  Helms  and  Stromberg,  of  Taylor, 
Cook  and  C.  C.  Foster  of  Granger,  Gross  of  Weir, 
Willerson  of  Jarrell,  A.  Nowlin  of  Liberty  Hill; 
Foster,  Fleming,  Nowlin,  Moses,  Martin  Schultz, 
Henchen  and  Pettus  of  Georgetown,  and  Feaster  of 
Coupland. 

Dr.  Henchen  reported  a case  of  diphtheria. 

Dr.  Willerson  exhibited  a case  of  psoriasis,  which 
was  discussed  by  Drs.  Nowlin,  Gross  and  Schultz. 

Dr.  Helms  .reported  an  interesting  case  of  eczema, 
complicated  with  kidney  disease. 

The  society  by  unanimous  vote  decided  to  in- 
crease the  county  dues  to  $1.50,  as  $1.00  was  in- 
adequate to  meet  the  actual  expenses. 

Dr.  Asa  Nowlin  of  Liberty  Hill  was  elected  a 
member. 

The  following  were  elected  officers  for  the  ensuing 
year:  President,  Dr.  G.  A.  Wedemeyer,  Taylor; 
vice-president,  Dr.  C.  C.  Foster,  Granger;  secretary- 
treastirer.  Dr.  W.  G.  Pettus,  Georgetown;  censor. 
Dr.  G.  E.  Henschen,  Georgetown.  This  being  the 
occasion  of  the  annual  election  of  officers,  the 
Georgetown  physicians  served  a nice  dinner  at  the 
Alcove  to  all  members  of  the  society. 


DEWITT  DISTRICT— No.  8. 

Dr.  Walter  Shropshire,  Yoakum,  Councilor. 

District  Society — Dr.  E.  A.  Malsoh,  Victoria,  President  ; 
Dr.  W.  F.  Thomson,  Beaumont.  Secretary. 

COUNTY  SOCIETIES.  SECRETAET  AND  D.\TE  OP  MEETING. 

Colorado — Dr,  W.  .T.  Boherts,  Ea.vle  Lake : 2nd  Tues- 
day monthly. 

DeWitt — Dr.  B.  J.  Nowierski.  Yorktown  ; 3rd  Wednes- 
day monthly. 

Fanctte — Dr.  E.  C.  Schulze,  La  Grange : 2nd  Tuesday 
monthly. 

T.atmca — Dr.  Walter  Shropshire.  Yoakum  : 2nd  Tues- 
day monthly. 
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Matagorda — Dr.  S.  A.  Foote, 
day  monthly. 

Victoria-Calhoun — Dr.  F.  L. 
Wednesday  monthly. 

Wharton-Jackson — Dr.  C.  W. 
Friday  monthly. 


Bay  City ; 2nd  Wednes- 
Sargeant,  Victoria;  3rd 
Gray,  El  Campo ; 3rd 


The  DeWitt  County  Medical  Society  met  in. 
Cuero  December  20,  1916,  with  five  members  pres- 
ent. The  following  officers  were  elected  for  1917: 
President,  Dr.  H.  C.  Eckhardt,  Yorktown;  vice- 
president,  Dr.  J.  R.  Frobesse,  Cuero;  secretary- 
treasurer,  Dr.  B.  J.  Nowierski,  Yorktown,  re-elected; 
delegate.  Dr.  J.  W.  Burns,  Cuero;  alternate.  Dr.  J.  R. 
Frobesse;  censors,  Drs.  J.  B.  Pridgen,  Thomaston; 
J.  M.  Lackey,  Cuero;  A.  Backman,  Yoakum. 

A committee  consisting  of  Drs.  Eckhardt,  Pridgen 
and  Frobesse,  was  appointed  by  the  president  to 
draft  resolutions  on  the  death  of  Dr.  Robt.  Westphal. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — Dr.  E.  A.  Malsch,  Victoria,  President; 
Dr.  W.  F.  Thomson,  Beaumont,  Secretary. 


COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellviile ; 1st  Tuesday 


quarterly. 

Brazos — Dr.  R.  J.  Hunnicutt,  Bryan. 

Brazoria — Dr.  J.  D.  Motheral,  Angleton  ; 1st  Thursday 


after  1st  Monday. 

Burleson — Dr.  T.  L.  Goodnight,  Caldwell. 

Fort  Bend — Dr.  R.  M.  Munroe,  Richmond  ; 1st  Monday 
quarterly. 

Galveston — Dr.  W.  S.  Carter,  Galveston ; last  Friday 
monthly. 

Grimes — Dr.  E.  A.  Harris,  Navasota ; 1st  Wednesday 
monthly. 

Harris — Dr.  G.  C.  Lechenger,  Houston  ; every  Saturday 
night. 

Madison — Dr.  J.  E.  Morris.  Madisonville ; last  Tuesday 
monthly. 

Montgomery — Dr.  A.  T.  Talley,  Conroe;  2nd  Monday 


monthly. 

Waller — Dr.  R.  E.  Bing,  Waller;  1st  Monday  quarterly. 
Walker — Dr.  J.  W.  Thomason,  Huntsville ; 2nd  Tues- 
day bi-monthly. 

Washington — Dr.  R.  E.  Nicholson,  Brenham  ; quarterly. 


The  Haekis  County  Medical  Society  met  Novem- 
ber 18,  1916.  Thirty-eight  members  and  one  visitor 
were  present. 

Dr.  B.  V.  Ellis  reported  the  following  case: 
Patient  a woman  in  labor;  baby  born  at  6:05  a.  m.; 
no  alter  pains;  placenta  refused  to  pass;  waited 
until  8,  placenta  removed  under  general  anesthetic. 
Patient’s  complexion  was  not  very  good;  she  com- 
plained of  intense  frontal  headache  and  pains  in 
knees,  otherwise  condition  good.  Patient  suddenly 
died,  cause  unknown. 

Dr.  Michael  asked  as  to  the  symptoms  immed- 
iately preceding  death  and  on  being  answered  that 
the  patient  simply  gasped  for  breath  suggested  the 
possibility  of  pulmonary  embolism. 

Dr.  Blair  reported  the  case  of  a man  who  has  for 
several  months  had  a little  fistula  discharging  from 
the  auricle.  Dr.  Dickson  discussed  the  case  and 
said  that  on  questioning  the  patient  he  found  that 
he  had  had  an  abscess  in  the  external  auditory 
canal;  the  sinus  is  the  result  of  this  abscess  point- 
ing through  the  auricle  instead  of  into  the  canal; 
suggests  that  this  condition  be  treated  by  free 
opening  and  curettage. 

Dr.  Claude  C.  Cody,  read  the  paper  for  the  even- 
ing, The  Relation  Between  Nervous  Dyspepsia  and 
Chronic  Appendicitis.  He  discussed  the  nervous 
control  of  the  gastro-intestinal  tract,  especially  the 
balance  maintained  by  the  so-called  automatic 
system.  He  said  if  this  system  is  congenitally  weak- 
ened or,  if  being  in  itself  normal,  it  is  subject  to 
disturbing  influences  from  other  systems,  either  the 
nervous  or  visceral,  a train  of  symptoms  called 
nervous  dyspepsia  will  result.  Taking  this  syndrone 
as  a root  or  basic  seat  of  symptoms  there  may  be 
one  or  two  features  added  which  will  distinguish 
it  as  a primary  condition  or  as  the  result  of  disease 
in  other  organs.  Thus,  in  cases  of  chronic  appendi- 


citis this  syndrone  will  have  added  to  it  either  the 
history  of  a previous  acute  attack  of  appendicitis 
or  one  or  more  of  the  physical  signs  which  dis- 
tinguish that  disease.  In  treatment,  where  the 
appendix  is  involved,  its  removal  is,  of  course,  the 
best  method  of  curing  dyspepsia.  The  operation 
should  be  so  performed  as  to  prevent  either  kinks 
or  adhesions  from  interfering  with  the  normal  func- 
tion of  the  ileocecal  valve. 

Dr.  Neuhaus  in  discussion  said  that  he  agreed 
with  Dr.  Cody  in  the  essentials  of  his  paper,  but 
he  thinks  it  is  very  difficult  at  times  to  differ- 
entiate the  true  nervous  from  the  reflex  type.  We 
should  confine  the  many  reflex  to  those  accom- 
panied by  organic  lesions  and  the  nervous  to  other 
types.  Tenderness  over  McBurney’s  point  may  not 
mean  chronic  appendicitis  and  it  has  been  found  in 
many  cases  of  appendicular  dyspepsia  that  the  gall 
bladder  was  also  at  fault. 

Dr.  Hodges  thinks  that  many  mistakes  are  made 
both  ways.  There  is  a type  of  dyspepsia  with  in- 
testinal stasis  that  closely  resembles  appendicitis. 
There  is  a constipation  which  causes  a prolapse  and 
enlargement  of  the  gut  and  may  give  the  symptoms 
of  appendicitis.  He  also  thinks  that  many  ap- 
pendices are  unnecessarily  removed.  One  should  be 
very  careful  in  advising  operation  aiid  should  also 
correct  the  daily  life  of  the  patient  if  a cure  is  to 
be  effected. 

Dr.  Greer  thinks  it  is  better  to  divide  the  subject 
into  three  heads,  the  post-appendicular,  the  sub- 
acute appendicular  and  the  acute  appendicular  con- 
dition. He  doubts  if  there  is  a chronic  appendix 
and  thinks  that  the  appendix  is  often  removed 
where  the  adhesions  present  really  amount  to 
nothing.  Deep  pressure  in  the  right  iliac  region 
will  cause  pain  in  the  epigastrium  and  will  differ- 
entiate the  appendix  with  pain  in  the  epigastrium. 
Rosenow  proved  that  many  of  the  ulcers  in  the 
stomach  are  embolic  and  that  in  some  cases  of 
nervous  dyspepsia  with  appendicitis  there  may  be 
ulcers  invisible  to  the  naked  eye  which  become  well 
when  the  appendix  is  removed  because  the  source 
of  these  emboli  has  been  eliminated. 

Dr.  Blair  says  that  he  has  devoted  fifteen  years 
to  the  study  of  chronic  diseases  and  is  not  yet  a 
Christian  Scientist,  but  thinks  that  many  such  cases 
are  the  result  of  mental  distress,  which  may  be 
caused  by  unhappy  marriages,  business  troubles,  etc. 
Thinks  that  the  trouble  should  be  looked  for  in 
the  patient’s  head. 

Dr.  King  said  that  the  ground  was  so  well  covered 
in  Dr.  Cody’s  paper  that  there  was  nothing  left  to 
criticise.  Thinks  there  can  not  be  a chronic  ap- 
pendicitis without  a previous  acute  attack.  Just 
as  we  have  given  up  other  so-called  diagnostic  symp- 
toms in  appendicitis  we  may  have  to  give  up  pain 
over  McBurney’s  point.  If  there  is  a history  of  an 
acute  attack  that  means  that  the  dyspepsia  is  due 
to  appendicitis.  Kellog  says  that  none  of  these 
troubles  are  really  due  to  incompetency  of  the  ileo- 
cecal valve. 

Dr.  Cody,  closing  said,  that  if  he  were  called  upon 
to  criticise  the  paper  he  would  say  that  its  main 
weakness  was  on  the  point  of  diagnosis.  He  recog- 
nizes this  weakness,  but  excuses  it  on  the  ground 
that  to  go  into  the  question  of  differentiation  would 
have  necessitated  the  writing  of  a volume.  Even  in 
the  typical  case  mentioned  as  the  primary  cause,  it 
may  take  a considerable  period  of  observation 
before  one  can  determine  the  true  condition.  We 
must  observe  the  diurnal  variability  of  the  symp- 
toms. Another  diagnostic  feature  of  this  condition 
is  the  variability  in  the  results  of  gastric  analyses, 
where,  as  in  true  organic  lesions  of  the  stomach, 
such  variability  can  not  be  demonstrated.  Probably 
the  most  difficult  cases  to  differentiate  are  incipient 
tuberculosis  and  pellagra. 
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The  Harris  County  Medical  Society  met  Novem- 
ber 4,  1916.  Twenty-five  members  were  present. 

Dr.  Belle  C.  Eskridge  read  a paper  entitled  "Why 
Not  Circumcise  the  Girl  as  Well  as  the  Boy?” 

Discussion  was  opened  by  Dr.  Priester,  who  said 
that  he  considered  this  a step  in  advance  of  the 
general  opinion  and  that  Dr.  Eskridge  should  be 
complimented  on  the  paper.  Dr.  Priester  agrees 
with  Dr.  Eskridge  in  the  opinion  that  it  is  almost 
impossible  to  tell  what  a normal  hymen  is. 

Dr.  King  considered  this  paper  a preliminary 
study  of  the  subject. 

Dr.  Daily  said  that  masturbation  is  often  caused 
by  the  presence  of  adhesions  and  retained  smegma 
and  is  relieved  by  circumcision. 

Dr.  Krause  reported  the  case  of  a woman,  aged 
23,  whose  disposition  was  gradually  changing. 
Examination  showed  an  adherent  clitoris,  which 
was  separated  and  a tonic  was  advised.  After  the 
operation  the  patient  returned  to  her  former  atti- 
tude toward  life.  Adherent  clitoris  in  girl  babies 
is  often  the  cause  of  bed  wetting.  Consequently, 
girl,  as  well  as  boy  babies,  should  be  examined  at 
birth. 

Dr.  Eskridge,  closing  said,  that  she  is  confident 
that  it  is  just  as  important  to  circumcise  the  girls 
as  the  boys. 


SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  A.  R.  Sholars,  Orange,  Councilor. 

District  Society — Dr.  E.  A.  Malsch.  Victoria,  President ; 
Dr.  W.  F.  Thomson,  Beaumont,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Jasper-Newton — Dr.  D.  McMicken.  Kirbyville ; 4th 
Wednesday  quarterly. 

Jefferson — Dr.  A.  H.  Braden,  Beaumont : 1st  Monday 
monthly. 

Nacogdoches — Dr.  T.  J.  Blackwell,  Nacogdoches ; 2nd 
Wednesday  monthly. 

Orange — Dr.  J.  P.  Hewson.  Orange;  1st  Tuesday 
monthly. 

Polk — Dr.  R.  P.  Stewart,  Corrigan ; 1st  Wednesday 
monthly. 

Sabine — Dr.  W.  T.  Arnold,  Jr.,  Hemphill ; 2nd  Wednes- 
day monthly. 

Shelby — Dr.  J.  G.  Rushing,  Center;  quarterly. 

The  Jefferson  County  Medical  Society  reports 
the  following  officers  for  1917;  President,  Dr.  W.  E. 
Tatum,  Beaumont;  vice-president,  Dr.  M.  Swear- 
ingen, Port  Arthur;  secretary-treasurer.  Dr.  A.  H. 
Braden,  Beaumont;  delegate,  Dr.  C.  A.  Cobb,  Beau- 
mont; alternate,  Dr.  J.  R.  Bevel,  Batson;  censor. 
Dr.  W.  E.  Crumpler,  Port  Arthur. 


EASTERN  DISTRICT— No.  11. 

Dr.  C.  C.  Nash,  Palestine,  Councilor. 

District  Society — Dr.  G.  G.  Bell,  Tyler,  President;  Dr. 
W.  O.  Funderburk.  Palestine,  Secretary.  Next  meeting 
will  be  held  in  Jacksonville. 

COUNTY  SOCIETIES,  SECRETARY'  AND  DATE  OF  MEETING. 

Anderson — Dr.  E.  B.  Parsons.  Palestine;  every  Monday 
night. 

Angelina — Dr.  J.  C.  Van  Nuys,  Lufkin  ; 1st  Tuesday 
monthly. 

Cherokee — Dr.  T.  H.  Cobble,  Rusk  ; 4th  Tuesday 
monthly. 

Freestone — Dr.  E.  V.  Headlee,  Teague;  1st  Tuesday 
monthly. 

Uenderson — Dr.  A.  H.  Easterling,  Athens;  1st  Mon- 
days. 

Houston — Dr.  W.  W.  Latham,  Crockett;  2nd  Tuesday 
monthly. 

Leon — Dr.  D.  C.  Carrington.  Marquez;  1st  Tuesday  in 
April  ; 2nd  Tuesday  in  October. 

Panola — Dr.  A.  M.  Baker,  Carthage. 

A’l/.sA.-— 1 )r.  W.  P.  White,  Henderson;  2nd  Tuesday 
quaiterly. 

.S'mifh—Dr.  Hubert  Ferrell,  Tyler;  2nd  Tuesday 
monthly. 

Trinity — Dr.  W.  J.  Magee.  Groveton  ; 3rd  Thursday 
monthly. 

T HE  Anderson  County'  Medical  Society  met  in 
regular  session,  December  4th,  1916.  The  following 
officers  were  elected  for  the  year  1917:  President, 
Dr.  11.  R.  Link,  Palestine;  vice-president.  Dr.  E.  V. 


Converse,  Palestine;  secretary-treasurer.  Dr.  E.  B. 
Parsons,  Palestine;  delegate.  Dr.  E.  B.  Parsons; 
alternate.  Dr.  G.  H.  Moss,  Frankston;  censors,  Drs. 
A.  L.  Hathcock,  R.  M.  Dunn  and  R.  H.  McLeod, 
Palestine. 


CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  E.  B.  Baker,  Gatesville,  Pres- 
ident ; Dr.  H.  F.  Connally,  Waco,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bell — Dr.  L.  R.  Talley,  Temple  ; 1st  Wednesday  quar- 
terly. 

Bosque — Dr.  C.  C.  Cate,  Morgan ; 1st  Tuesday  quar- 
terly. 

Comanche — Dr.  Charles  Ory,  Comanche ; 1st  Thursday 
quarterly. 

Coryell — Dr.  E.  B.  Baker,  Gatesville ; last  Wednesday 
bi-monthly. 

Erath — Dr.  E.  S.  Winters,  Dublin ; 2nd  Wednesday  bi- 
monthly. 

Falls — Dr.  S.  D.  Whitten,  Marlin ; 1st  and  3rd  Mon- 
days. 

Hamilton — Dr.  J.  B.  Winn,  Hamilton  ; 2nd  Wednesday 
monthly. 

Hill — Dr.  J.  E.  Boyd,  Hillsboro ; 2nd  Friday. 

Hood- Somervell — J.  H.  Gandy,  Lipan ; Wednesday 
before  the  full  moon. 

Johnson — Dr.  C.  L.  Edgar,  Cleburne;  3rd  Tuesday 
monthly. 

Limestone — Dr.  R.  B.  Jackson,  Mexia ; 3rd  Thursday 
bi-monthly. 

Milam — Dr.  D.  E.  Munroe,  Cameron  ; 2nd  Tuesday  bi- 
monthly. 

McLennan — Dr.  C.  E.  Collins,  Waco;  1st  Tuesday. 

Navarro — Dr.  E.  H.  Newton,  Corsicana;  1st  Monday 

Robertson — Dr.  A.  J.  Sharp,  Franklin ; 2nd  Tuesday  bi- 
monthly. 

The  McLennan  County  Medical  Society  held  its 
annual  meeting  December  5th  in  the  Gold  Room  of 
the  Hotel  Raleigh.  The  following  officers  were 
elected  for  1917:  President,  Dr.  J.  T.  Harrington; 
vice-president.  Dr.  H.  M.  Lanham;  secretary-treas- 
urer, Dr.  C.  E.  Collins,  re-elected;  censor.  Dr.  C.  W. 
Davis;  delegate,  Dr.  Carl  Lovelace.  A committee 
was  appointed  to  consider  the  question  of  securing 
a permanent  meeting  place  for  the  society.  After 
speeches  made  by  the  newly  elected  officers  an 
enjoyable  banquet  was  served.  Dr.  Doyle  L.  East- 
land  acted  as  toastmaster.  Dr.  Ferrell  was  called 
upon  to  tell  “What  a Sidestep  is.”  For  a few 
minutes  it  seemed  that  he  really  intended  to  speak 
on  that  topic,  when  he  “sidestepped”  and  grace- 
fully introduced  Hon.  O.  H.  Cross,  who  spoke  on 
“The  Two  Best  Things  in  the  World— the  Doctor 
and  Woman.” 

Mrs.  R.  E.  Conger  of  China  Springs,  was  asked  to 
respond  to  the  toast,  “The  doctor  as  he  is  at  home.” 
Being  a doctor’s  wife  herself  she  naturally  knew 
whereof  she  spoke.  How  could  one  tell  of  the  doctor 
as  he  is  at  home,  she  inquired,  when  the  doctor  is 
never  there.  Her  tribute  to  physicians  was  so  well 
received  that  she  was  given  an  ovation  when  she 
closed. 

The  subjects  responded  to  were:  Our  Predeces- 
sors. Dr.  W.  L.  Crosthwait;  What  the  World  Expects 
From  the  Medical  Profession.  Hon.  Tom  Connally  of 
Marlin,  Congressman-elect;  The  Part  the  Medical 
Profession  Played  in  the  Construction  of  the 
Panama  Canal,  Dr.  G.  S.  McReynolds,  Temple;  The 
Doctor  Fifty  Years  Hence.  Dr.  J.  W.  Torbett, 
Marlin;  Dr.  H.  C.  Black,  the  “Ole  Olsen”  of  the 
society  told  several  characteristic  stories,  and 
closed  by  asking  all  present  to  join  him  in  wishing 
good  speed  to  the  retiring  President,  Dr.  Eastland, 
wherever  duty  calls  him.  Dr.  Eastland  is  a member 
of  the  U.  S.  Reserves  now  stationed  in  San  Antonio. 

The  Navarro  County'  Medical  Society'  met  in 
Corsicana,  December  4th,  1916.  Sixteen  members 
were  present.  The  following  officers  were  elected  . 
for  1917:  President,  Dr.  W.  D.  Fountain.  Corsicana; 
vice-president,  Dr.  H.  B.  Jester,  Corsicana;  secre- 
tary-treasurer, Dr.  E.  H.  Newton,  Corsicana;  censor. 
Dr.  M.  L.  Hanks,  Corbet. 
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NORTHERN  DISTRICT— No.  14. 

Dr.  A.  W.  Carnes,  Hutchins,  Councilor. 

District  Society — Dr.  Will  Cantrell,  Greenville,  Pres- 
ident : Dr.  H.  L.  Moore.  Dallas,  Secretary. 

Secretaries  of  Sections — Obstetrics  and  Gynecolosr;/, 
Dr.  F.  A.  Pierce,  Dallas;  Medicine,  Dr.  J.  D.  Burt, 
Farmersville ; Surgery,  Dr.  J.  R.  Lewis,  Gainesville. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  E.  L.  Burton,  McKinney  ; 2nd  Tuesday. 

Cooke — Dr.  Julius  Mclver,  Gainesville;  2nd  Tuesday. 

Dallas — Dr.  R.  S.  Loving,  Dallas  ; 2nd  and  4th  Thurs- 
days. 

Delta — Dr.  C.  C.  Taylor,  Cooper ; 1st  Monday. 

Denton — Dr.  Ada  Kincaid,  Denton  ; Tuesday  following 
1st  Monday. 

Ellis — Dr.  A.  L.  Thomas,  Ennis  ; 2nd  Tuesday. 

Fannin — Dr.  E.  H.  H.  Foster,  Bonham  ; 2nd  Thursday 
monthly. 

Grayson — Dr.  A.  M.  Kahn,  Denison  ; 1st  Tuesday. 

Hopkins — Dr.  T.  K.  Proctor,  Sulphur  Springs ; 1st 
Wednesday,  at  1 p.  m. 

Hunt — Dr.  H.  M.  Bradford,  Greenville  ; 2nd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday, 
February,  April,  June,  August,  October  and  December. 

Lamar — Dr.  M.  A.  Walker,  Paris  : 1st  Thursday. 

Montague — Dr.  T.  H.  Clarke,  Bowie ; 2nd  Tuesday 
monthly. 

Tarrant — Dr.  R.  B.  Sellers,  Fort  Worth  ; 1st  and 
3rd  Fridays. 

Van  Zandt — Dr.  E.  Blankenship,  Wills  Point  ; 1st 
Friday. 

Wise — Dr.  L.  H.  Reeves,  Decatur  ; 1st  Tuesday. 

The  Dallas  County  Medical  Society  met  in 
regular  session,  November  9,  1916.  Thirty-four 

members  and  three  visitors  were  present. 

Dr.  W.  D.  Jones  read  a paper  in  Frontal  Sinusitis, 
illustrated  with  skiagraphic  plates.  The  paper  was 
discussed  by  Drs.  Wilkinson,  Decherd  and  Kindley. 

Dr.  May  Agnes  Hopkins  presented  a paper  on 
Infant  Feeding,  which  was  discussed  by  Drs.  Moore, 
Lehmann,  Baker,  Hannah  and  Loving. 

The  Arrangement  Committee  for  the  North  Texas 
Medical  Society  meeting  in  Dallas  was  appointed: 
Drs.  C.  R.  Hannah,  J.  P.  Hall,  W.  M.  Young,  J.  H. 
Dean  and  J.  H.  Smart. 

Dr.  Gauldin  spoke  of  certain  objectionable  fea- 
tures of  institutional  contract  practice  as  it  ap- 
peared to  him,  and  suggested  that  the  society 
endeavor  to  effect  a remedy.  The  subject  was  dis- 
cussed at  some  length  by  several  members  and  the 
president  appointed  a committee  to  make  an  investi- 
gation and  report  at  a subsequent  meeting.  The 
committee  appointed  was:  Drs.  Moore,  Lehman  and 
Marchman. 

The  Dallas  County  Medical  Society  met  in 
regular  session  November  23,  1916.  Twenty-one 
members  and  four  visitors  were  present. 

Dr.  Homer  Donald  read  a paper  on  Arterio- 
sclerosis, which  was  discussed  by  Drs.  Baker  and 
Hill. 

Dr.  C.  M.  Rosser  addressed  the  meeting,  giving 
an  account  of  the  trip  to  Atlanta  and  the  success 
of  the  meeting. 

A motion  was  made  and  seconded  that  the  society 
endorse  a permanent  plan  and  authorize  the  contin- 
uation of  the  committee  organization  for  the  pur- 
pose of  stimulating  and  securing  attendance  to  the 
Southern  Medical  meeting  at  Memphis.  After  some 
discussion  the  motion  was  withdrawn. 

A communication  was  read  from  the  National 
Association  for  the  Study  and  Prevention  of  Tuber- 
culosis, urging  the  society  to  endorse  the  National 
Tuberculosis  Week  and  especially.  National  Medical 
Examination  Day,  on  December  6.  Upon  motion  by 
Dr.  Marchman  the  society  voted  to  endorse  the 
movement  and  also  to  endorse  the  Dallas  Branch  of 
the  National  Association  and  to  lend  assistance  in 
the  sale  of  Red  Cross  Christmas  Seals. 

The  Ellis  County  Medical  Society  met  in 
Waxahachie,  December  19,  1916.  Thirty-two  mem- 
bers were  present.  Drs.  R.  H.  Salmon.  Maypearl, 
and  Herbert  Donnell,  Rockett,  were  elected  to  mem- 
bership. The  following  officers  were  elected:  Pres- 
ident, Dr.  P.  H.  Jenkins:  vice-president,  R.  I.  Tibbs, 
Maypearl;  secretary-treasurer,  Dr.  A.  L.  Thomas. 


Several  officers  and  committee  reports  were  read 
and  received.  Hon.  Mark  Smith  of  Waxahachie 
delivered  an  interesting  lecture  on  Medical  Juris- 
prudence. The  meeting  adjourned  for  a banquet,  at 
which  Dr.  J.  C.  Loggins  presided  as  toastmaster. 
Dr.  J.  C.  Cheatham  and  Dr.  W.  D.  Boyd  paid  tributes 
to  the  retiring  president  and  secretary  respectively, 
and  Drs.  W.  P.  McCall  and  R.  H.  Looney  paid 
tributes  to  the  incoming  officers. 

Dr.  W.  D.  Jones,  Dallas,  talked  on  Medical  Co- 
Operation. 

The  Grayson  County  Medical  Society  met  in 
Sherman,  December  5,  with  seventeen  members 
present.  The  following  officers  were  elected  for 
1917:  President,  Dr.  O.  C.  Ahlers,  Sherman,  re- 
elected; vice-president.  Dr.  E.  R.  Birch,  Denison; 
secretary-treasurer.  Dr.  A.  M.  Kahn,  Denison; 
censor  for  3 years.  Dr.  D.  Spangler,  Sherman. 

Dr.  E.  D.  Neer,  Sherman,  read  a good  paper  on 
Vesico-vaginal  Fistula,  which  was  thoroughly  dis- 
cussed. Dr.  A.  M.  Kahn,  Denison,  read  a paper  on 
Physicians'  Neglect  and  Shortcomings. 

The  Kaufman  County  Medical  Society  met  in 
annual  session  at  Kaufman,  December  5,  with  22 
members  and  one  visitor  present.  Reports  from  the 
officers  of  the  year’s  work  was  heard.  These  showed 
a greater  average  attendance  than  the  preceding 
year,  the  interest  greater  and  results  better. 

No  county  dues  had  been  collected  for  the  past 
two  years  and  yet  there  was  $34.55  in  the  treasury. 
Expenses  of  the  society  were:  State  dues  $135.00; 
county  expenses,  $91.43.  Luncheons  paid  for  out  of 
society  funds  each  meeting  cost  $70.50  this  year. 
County  dues  for  1917  were  placed  at  $2.00,  and  as 
the  State  dues  are  $3.00,  each  member  will  pay 
$5.00  for  1917. 

There  were  45  members  at  the  beginning  of  the 
year;  received  three  new  members;  transferred  2; 
deceased  1;  membership  now  45.  There  are  in  the 
county,  ex-members  5;  never  were  members  4;  mem- 
bers of  other  county  societies  3;  retired  physicians 
3;  negro  physicians  6.  Total  66. 

The  new  officers-elect  are:  President,  Dr.  T.  M. 
Jarmon,  Terrell;  vice-president,  Wm.  Thomas, 
Terrell;  secretary-treasurer.  Dr.  B.  J.  Hubbard, 
elected  for  the  eleventh  consecutive  year;  censor, 
Dr.  J.  M.  Still,  Kemp;  delegate.  Dr.  B.  J.  Hubbard, 
Kaufman;  alternate.  Dr.  D.  H.  Hudgins,  Forney; 
committee  on  public  health  and  legislation,  Drs. 
R.  J.  Rowe,  R.  W.  Holton  and  W.  J.  Pollard,  all  of 
Kaufman. 

Society  adjourned  at  1 p.  m.  to  permit  members 
to  attend  the  funeral  of  Dr.  J.  A.  Yeager,  Next 
meeting  at  Terrell,  February  6,  1917. 

The  Van  Zandt  County'  Medical  Society  met  in 
regular  session  on  December  8,  1916.  There  w'ere 
such  a small  number  of  members  present  that  the 
society  suspended  business  until  December  8,  at 
Canton. 

The  following  members  were  present  with  Dr.  V. 
Bascom  Cozby  in  the  chair,  Drs.  M.  L.  Cox,  W.  C. 
Hearin,  J.  A.  Kellam,  Wm.  H.  Terry,  Jas.  K.  P. 
Bowen,  B.  B.  Brandon  and  D.  Leon  Sanders.  The 
following  non-members  were  present:  Drs.  Ernest 
Blankenship,  F.  V.  Bryant,  W.  C.  Sumner,  T.  F. 
Lee  and  H.  A.  Castleberry.  The  following  visitors 
were  present:  Dr.  Oscar  M.  Marchman,  Dallas;  Dr. 
J.  R.  Worley,  Dallas  and  A.  W.  Carnes  of  Hutchins. 

The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  Wm.  H.  Terry,  Grand  Saline; 
first  vice-president.  Dr.  Ben  B.  Brandon.  Edgewood; 
second  vice  president.  Dr.  C.  R.  Williams,  Wills 
Point;  third  vice-president.  Dr.  Willard  C.  Hearin, 
Canton;  secretary-treasurer.  Dr.  Ernest  Blankenship, 
Wills  Point;  censors,  Drs.  Marion  L.  Cox.  Canton; 
Jas.  K.  P.  Bowen,  Grand  Saline  and  Hiram  A. 
Castleberry  of  Ben  Wheeler.  Time  of  meeting  for 
1917  will  be  the  first  Friday  in  each  month;  com- 
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mittee  on  public  health  and  legislation,  Dr.  W.  C. 
Sumner,  Martin’s  Mill;  Dr.  F.  V.  Bryant,  Martin’s 
Mill,  and  Dr.  Robert  L.  Gray,  Edom;  delegate,  Dr. 
D.  Leon  Sanders,  and  alternate.  Dr.  V.  Bascom 
Cozby. 

After  the  election  of  officers  Dr.  A.  W.  Carnes 
addressed  the  society  in  a very  interesting  and  in- 
structive manner.  Dr.  Oscar  M.  Marchman  delivered 
an  interesting  address.  Dr.  J.  R.  Worley  delivered 
an  address  upon  the  subject  of  Anesthesia,  and 
demonstrated  the  use  of  the  pulmotor  with  pig 
lungs,  which  was  interesting  to  all  present. 

The  "society  adjourned  to  meet  at  Wills  Point  on 
the  first  Friday  in  January. 

After  adjournment  the  doctors  repaired  to  the 
Dixie  Hotel,  where  they  joined  their  wives,  who 
had  been  entertained  by  Mrs.  W.  C.  Hearin  while 
the  doctors  held  their  meeting.  All  were  ushered 
into  the  hotel  dining  room,  where  covers  were  laid 
for  twenty-six  and  a splendid  supper  fully  sustained 
the  Van  Zandt  reputation  for  good  feeding. 

Dr.  Cox  of  Canton,  acted  as  toastmaster  and  Drs. 
Worley  and  Marchman  of  Dallas,  and  Dr.  Carnes  of 
Hutchins,  replied  in  the  most  pleasing  manner.  Drs. 
Cozby  and  Bowen  of  Grand  Saline,  responded  for 
the  County  Society  and  Mrs.  D.  Leon  Sanders  of 
Wills  Point,  for  the  ladies. 

The  North  Texas  Medical  Association  held  its 
74th  semi-annual  meeting  in  Dallas,  December  12-13. 
The  addresses  of  welcome  were  delivered  by  Mayor 
Henry  D.  Lindsey  and  Dr.  S.  E.  Milliken,  President 
of  the  Dallas  County  Medical  Society.  Dr.  C.  R. 
Johnson,  President  of  the  North  Texas  made  the 
response.  The  sessions  were  held  in  the  Palm 
Garden  of  the  Hotel  Adolphus,  which  was  admir- 
ably arranged  for  the  occasion,  the  lunch  room 
being  divided  off  from  the  auditorium  by  a curtain. 
At  noon  each  day  the  members  were  served  a 
sumptuous  lunch  by  the  Dallas  County  Medical 
Society,  without  leaving  the  room.  The  following 
was  the  program; 

The  General  Practitioner,  Dr.  W.  J.  Wheeler,  Com- 
merce; Edema  of  the  Lungs,  Dr.  J.  C.  Loggins,  Ennis; 
Chronic  Iritis.  Dr.  J.  C.  Carter,  Denison;  Case 
Reports.  Dr.  J.  B.  Shelmire,  Dallas;  Orthostathis 
Alhuminuria,  Dr.  K.  H.  Beall,  Fort  Worth;  Syphilis 
of  the  Nervous  System.,  Dr.  C.  L.  Gregory,  Green- 
ville; Rahies  and  Its  Treatment,  Dr.  T.  C.  Terrell, 
Fort  Worth;  Heart  Load  in  Blood  Pressure,  Dr. 
Wm.  Brumby,  Waco;  Hoiv  Church  and  State  and 
Other  Outside  Duties  Add  to  and  Detract  From  the 
Welfare  of  the  Doctor.  Dr.  E.  A.  Hopkins,  Wolfe 
City;  Treatment  of  Typhoid  Fever.  Dr.  W.  S. 
Southerland,  Sulphur  Springs;  The  Harrison  Nar- 
cotic Law.  Dr.  A.  W.  Acheson,  Denison;  Hemor- 
rhaaic  Nephritis.  Dr.  A.  M.  McElhannon,  Sherman; 
A Frequent  But  Often  Overlooked  Source  of  Tuber- 
culosis. Dr.  R.  W.  Baird,  Dallas;  A Plea  for  Com- 
plete Differential  Blood  Count  in  all  Original  Exam- 
inations. Dr.  C.  L.  Maxwell.  Myra;  The  Experience 
of  a Country  Practice  Necessary  for  a Complete 
Medical  Training.  Dr.  C.  T.  Bradford,  Klondike; 
Anesthesia.  Dr.  .Tno.  R.  Worley,  Dallas;  Case  Reports 
(Lantern  Slides).  Dr.  J.  B.  Shelmire,  Dallas;  The 
Significance  of  Pain  in  and  About  the  Head.  Dr. 
D.  L.  Bettison,  Dallas;  Cesarean  Section:  When. 
Whti  and  Hoiv.  Dr.  C.  R.  Hannah,  Dallas;  The 
Little  Things  in  Obstetrics.  Dr.  W.  G.  Harris,  Plano; 
Spinal  Anaesthesia  in  Gynecologic  Operations.  Dr. 
F.  H.  Newton.  Dallas;  The  Use  of  Forceps  in  Labor, 
Dr.  J.  A.  Gracy,  Fort  WorCh',  Post  par  turn  Hemor- 
rhage. Dr.  J.  E.  Dildy,  Dallas;  Puerperal  Eclampsia. 
Dr.  J.  E.  Dildy;  Significance  of  Abdominal  Pain. 
Dr,  Will  Cantrell,  Greenville;  Appendicitis — Case 
Report.  Dr.  W.  C.  Crutcher,  Mt.  Vernon;  Dealing 
With  the.  Gross  Findings  in  Late  Appendix  Cases. 
Dr.  W.  S.  Wysong.  McKinney;  What  About  Goitre? 
Dr.  C.  M.  Rosser.  Dallas;  Disease  of  the  Bile-Bear- 


ing Passages:  Diagnostic  Signs  and  Symptoms,  Dr. 
W.  C.  Calvert,  Dallas.  The  Medical  Aspect,  Dr. 
W.  C.  Morrow,  Trenton;  An  Unusual  Abdominal 
Tumor,  Case  Report,  Dr.  M.  Smitn,  Oklahoma  City; 
Cancer  of  the  Breast,  Dr.  J.  E.  Gilcreest,  Gaines- 
ville; Splenectomy  in  Banti’s  Disease,  Report  of 
Cases,  Dr.  J.  G.  Ellis,  Jr.,  Denison. 

The  following  officers  were  elected:  President, 
Dr.  Will  Cantrell,  Greenville;  vice-president.  Dr. 
C.  O.  Harper,  Fort  Worth;  secretary.  Dr.  H.  Leslie 
Moore,  Dallas,  re-elected;  treasurer.  Dr.  D.  L. 
Bettison,  Dallas;  judicial  council,  Drs.  R.  C.  Whid- 
don,  Gainesville  and  P.  D.  Boyd,  Fort  Worth.  The 
section  officers  are  as  follows: 

Medicine,  Dr.  Will  Horn,  Fort  Worth,  Chairman; 
Dr.  W.  C.  Morrow,  Trenton,  Secretary. 

Gynecology  and  Obstetrics,  Dr.  W.  W.  Long, 
Sulphur  Springs,  Chairman;  Dr.  C.  L.  Maxwell, 
Myra,  Secretary. 

Surgery,  Dr.  M.  E.  Lott,  Dallas,  Chairman;  Dr. 
J.  G.  Ellis,  Jr.,  Denison,  Secretary. 

The  next  meeting  will  be  held  in  McKinney,  in 
June,  1917. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  C.  E.  Seale,  Daingerfleld,  Councilor. 

District  Society — Dr.  J.  N.  White,  Texarkana,  Pres- 
ident ; Dr.  T.  S.  Ragland,  Gilmer,  Secretary.  Next  meet- 
ing in  Mount  Pleasant. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bowie — Dr.  E.  M.  Watts,  Texarkana  ; 4th  Friday. 

Camp — Dr.  R.  Y.  Lacy,  Pittsburg;  2nd  Tuesday 
monthly. 

Cass — Dr.  J.  W.  Shaddix,  Marietta  ; 1st  Wednesday. 

Franklin — Dr.  Geo.  Stephens,  Mount  Vernon  ; 1st  Tues- 
day. 

Gregg — Dr.  V.  R.  Hurst,  Long\'iew. 

Harrison — Dr.  J.  B.  Baldwin,  Marshall ; 1st  Tuesday. 

Marion — Dr.  J.  W.  Peebles,  Avinger ; 1st  Thursday 
monthly. 

Morris — Dr.  J.  K.  Bates,  Naples;  1st  Tuesday  quar- 
terly. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2nd  Tues- 
day. 

Upshur — Dr.  B.  W.  Wood,  Gilmer  ; 2nd  Thursday. 

Wood — Dr.  A.  M.  Shelton,  Quitman ; last  Friday 
monthly. 

The  Titus  County  Medical  Society  met  in  Mount 
Pleasant,  December  12,  1916.  Members  present  were 
Drs.  S.  R.  Crabtree,  J.  S.  Taylor,  W.  A.  Jackson, 
T.  S.  Grissom,  A.  A.  Smith,  R.  E.  Burrus,  T.  M. 
Fleming  and  W.  H.  Blythe.  Dr.  J.  W.  Johnson  of 
Cookville  was  elected  to  membership.  The  election 
of  officers  for  1917  resulted  as  follows;  President, 
Dr.  S.  R.  Crabtree:  vice-president.  Dr.  J.  S.  Taylor; 
secretary-treasurer.  Dr.  W.  H.  Blythe,  re-elected: 
delegate.  Dr.  A.  A.  Smith;  alternate.  Dr.  T.  S. 
Grissom;  censor.  Dr.  W.  A.  Jackson,  for  1917,  1918 
and  1919;  public  health  and  legislative  committee, 
Drs.  J.  S.  Taylor,  A.  A.  Smith  and  T.  M.  Fleming; 
county  chairman  for  the  committee  of  public  health 
education  among  women,  Texas  Division  of  the 
A.  M.  A.,  Dr.  T.  S.  Grissom.  Dr.  A.  A.  Smith  was 
appointed  to  get  up  the  scientific  program  for  the 
January  meeting. 


SOCIETY  ADMINISTRATION 


OFFICERS  STATE  ASSOCIATION  MEDICAL 
SECRETARIES. 


A.  W.  Daitsson.  President Corpus  Christi 

E.  F.  Gough,  Vice-President Waxahachle 

H.  L.  Wilder,  Secretary-Treasurer Clarendon 


CHANGES  OF  ADDRESS. 

Dr.  E.  C.  Schulze,  from  LaGrange  to  Shiner. 

Dr.  S.  E,  Thompson,  from  Carlsbad  to  San  Angelo. 

Dr.  E.  T.  Powell,  from  San  IMarcos  to  Gillett. 

Dr,  W.  E.  Park,  from  Springfield,  TIL  to  Jacksonville. 
Dr.  F.  R.  Williams,  from  Cuero  to  Worchester.  Mass. 
Dr.  A.  R.  Kuvkendall,  from  Tburber  to  Davton. 

Dr.  W.  H.  Warrick,  from  .Toaquin  to  Center. 

Dr.  R.  F.  Miller,  from  Brenham  to  Sherman. 
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Dr.  J.  H.  Hicks,  from  Farmersville  to  Josephine. 
Dr.  B.  T.  Bryant,  from  Tyler  to  Garden  Valley. 
Dr.  A.  H.  Fortner,  from  Dallas  to  Sweetwater. 

Dr.  Duncan  Stone,  from  San  Antonio  to  Brady. 

Dr.  H.  L.  Wilder,  from  Glen  Rose  to  Clarendon. 
Dr.  J.  W.  Morgan,  from  Robstown  to  Cibola. 

Dr.  Will  Rogers,  from  Milford  to  El  Paso. 

Dr.  J.  D.  Gray,  from  Shiner  to  Yoakum. 

Dr.  J.  L.  Boyd,  from  Taylor  to  Boyd. 

Dr.  E.  D.  Fulton,  from  Denton  to  Dallas. 

Dr.  R.  C.  Black,  from  Tanglewood  to  Denton. 

Dr.  J.  H.  Phillips,  from  Rogers  to  Oenaville. 

Dr.  K.  A.  Wilson,  from  Odessa  to  Terlingua. 

Dr.  W.  N.  Brooks,  from  Groesbeck  to  Edinburg. 
Dr.  T.  B.  Selman,  from  Voth  to  Silsbee. 

Dr.  C.  M.  Payne,  from  Corpus  Christ!  to  Benford. 
Dr.  O.  C.  Nevill,  from  Bailey  to  Bonham. 

Dr.  J.  Frank  Clark,  from  Iowa  Park  to  Alpine. 

Dr.  A.  S.  Holley,  from  Houston  to  Galveston. 

Dr.  Ernest  H.  Stark,  from  Ladonia  to  Paris. 

Dr.  I.  J.  Dawson,  from  Staples  to  Webberville. 


DEATHS 


j Dr.  Robert  Westphal,  of  Yorktown,  died  at  a 
hospital  in  Cuero,  October  21,  1916,  aged  46  years. 
( His  death  was  due  to  a complication  following  an 
operation  for  the  removal  of  his  right  kidney.  He 
was  the  son  of  August  Westphal,  who  with  his 
wife  came  from  Germany  in  1854,  and  settled  near 
Georgetown.  Dr.  Westphal  was  born  October  17, 
1870  at  Yorktown,  and  attended  the  public  schools 
of  that  place.  He  early  decided  to  become  a phys- 
ician, and  spent  two  years  at  Dr.  Hartman’s  Surg- 
ical Institution,  Columbus,  Ohio,  and  then  spent 
four  years  at  the  Starling  Medical  College  of  that 
• city,  graduating  in  1902,  with  highest  honors  and 
winning  a gold  medal  as  a reward  for  his  high 
attainments. 

In  1901  he  married  Miss  Saddie  Laylander,  who 
survives  him.  He  also  leaves  two  children,  Robert 
Darwin,  aged  11  and  Corine  aged  8. 

In  1907,  Dr.  Westphal  went  to  Europe  and  took 
post-graduate  courses  in  Berlin  and  other  cities. 
After  returning  he  settled  in  Yorktown,  where  he 
was  actively  engaged  in  practice  of  medicine  up  to 
the  time  he  went  to  Cuero  for  treatment,  a few 
weeks  before  his  death.  He  was  an  active  member 
of  the  DeWitt  County  Medical  Society,  and  was 
affiliated  with  numerous  other  scientific  organ- 
izations. 

! Dr.  Westphal  was  always  quiet,  unassuming  and 
I studious,  and  was  rated  as  one  of  the  best  phys- 
I icians  in  the  State.  He  was  proficient  in  the 
I German,  English,  Spanish  and  French  languages, 
! and  was  a clear  thinker  on  any  and  all  subjects. 
1 Dr.  Westphal  was  not  a church  man,  but  the  soul 
' of  honor,  and  by  his  excellent  habits  and  exemplary 
life  had  won  the  confidence  and  esteem  of  every  one 
who  knew  him.  Few  men  had  as  many  friends  and 
none  can  say  a v/ord  to  his  discredit. 

The  funeral  took  place  from  the  residence  of  Dr. 
Nowierski.  A large  assemblage  of  people  from  every 
part  of  DeWitt  and  surrounding  counties  attended 
' the  burial,  which  took  place  at  the  Westslde  cem- 
I etery.  Judge  Boal  delivered  a beautiful  and  appro- 
I priate  funeral  oration  at  the  grave. 

Dr.  Henry  Kern  Le.ake,  one  of  the  most  prom- 
j inent  physicians  and  surgeons  of  Dallas  and  Texas 
as  well,  died  at  his  home  October  29,  1916,  after  a 
very  brief  illness;  age  69  years.  He  was  born  in 
Yazoo  County,  Mississippi,  June  8,  1847,  the  son  of 
i Dr.  W.  J.  Leake  and  Martha  L.  Hughes  Leake.  He 
came  of  a line  of  ancestors  many  of  whom  were 
physicians  and  surgeons.  He  was  broadly  educated 
in  the  schools  of  this  country  and  Europe,  and  was 
regarded  as  a man  of  great  intellectual  ability.  He 
I graduated  from  Kentucky  School  of  Medicine  in 
, 1869.  He  was  affiliated  with  his  County,  State  and 
' National  medical  organizations,  and  numerous  other 
scientific  bodies.  Dr.  Leake  served  in  the  Confed- 
; erate  ranks  in  the  Civil  war.  In  medical  circles  in 
this  section  of  the  country,  he  had  been  a leader 


since  he  came  to  Dallas  in  1875,  when  Dallas  was 
a village.  His  life  and  influence  has  been  an  im- 
portant factor  in  the  advancement  of  surgery  in 
North  Texas.  He  was  held  in  high  respect  by  a 
large  concourse  of  friends. 

Dr.  Neal  Lorimer  Burgess,  of  Sumner,  died  at 
his  home.  He  was  born  October  14,  1877,  at  Middle- 
ton,  Tennessee,  the  son  of  Mr.  and  Mrs.  A.  K. 
Burgess.  His  medical  education  was  received  at  the 
Memphis  Hospital  Medical  College,  where  he  grad- 
uated in  1906.  He  began  the  practice  of  medicine  at 
Enloe  in  1906  and  remained  there  until  1912,  when 
he  removed  to  Sumner,  where  he  was  practicing 
at  the  time  of  his  death.  He  is  survived  by  a wife 
and  two  children.  He  was  a member  of  his  State 
and  County  societies  and  was  held  in  respect  and 
confidence  by  all  who  knew  him. 

Dr.  W.  H.  Ash,  of  Jourdanton,  died  of  heart 
failure,  November  17th,  at  his  home;  aged  69  years. 
He  was  an  active  practitioner  for  35  years,  though 
he  had  retired  from  practice  several  years  ago.  He 
was  a good  citizen  and  a Christian  gentleman  and 
Jourdanton  will  miss  his  presence.  Thus  one  more 
old  veteran,  who  has  so  often  done  for  others,  has 
fallen  asleep  to  rest  from  his  labors. 

Dr.  R.  j.  Kennedy,  age  75  years,  died  at  the  home 
of  his  daughter,  Mrs.  Bennett  Boggess,  1315  Fifth 
Ave.,  Fort  Worth,  November  8,  1916,  of  acute 
Bright’s  Disease.  He  was  born  near  Tuscaloosa, 
Ala.,  June  6,  1841.  His  father  moved  to  Itawamba 
Cou'nty,  Mississippi,  where  he  was  reared  to  young 
manhood,  attending  the  common  schools  until  the 
war  between  the  states  came  on.  He  enlisted  in 
Company  “H,”  1st  Mississippi  Volunteer  Infantry, 
September  1st,  1861,  was  discharged  by  reason  of 
disability  May,  1862.  He  enlisted  in  Company  “I,” 
4th  Mississippi  Volunteer  Cavalry,  October  1st,  1862, 
serving  the  confederate  states  four  years.  Immed- 
iately after  the  war,  he  studied  medicine,  arriving 
in  Texas  in  1870,  he  practiced  his  profession  in 
Henderson  and  Van  Zandt  counties  for  thirty  years. 
He  was  a Mason,  Knight  of  Honor  and  member 
R.  E.  Lee  Camp,  U.  C.  V.,  of  Fort  Worth.  He  was 
buried  with  Masonic  honors  at  his  old  home  in  Van 
Zandt  County  near  Canton.  He  was  a man  of  high 
sense  of  honor,  a good  father,  a true  friend  and  a 
member  of  the  Christian  Church. 

He  was  married  in  1864  to  Miss  Mamie  Bowling 
in  Itawamba  County,  Mississippi,  there  being 
thirteen  children  born  to  this  union,  eight  of  whom 
survive,  one  son  being  Dr.  C.  T.  Kennedy  of  Green- 
ville. One  of  the  interesting  events  in  his  life 
occurred  in  1870,  when  he  left  Mississippi  for 
British  Guiana,  South  America,  with  his  wife  and 
three  children.  On  arriving  at  New  Orleans,  La.,  he 
learned  that  yellow  fever  had  broken  out  in  that 
small  British  possession,  so  he  turned  to  practice 
medicine  in  Texas,  instead  of  in  South  America. 

Dr.  ChxXRLes  Young  Hogsett.  died  in  Saratoga, 
N.  Y.,  November  27,  1916.  He  was  born  in  Fort 
Worth,  Texas,  on  November  9,  1872,  where  he 

received  his  early  education.  In  1891  he  entered 
the  University  of  Virginia,  where  for  two  years  he 
took  an  academic  course  and  then  began  the  study 
of  medicine,  graduating  from  the  Medical  Depart- 
ment in  1895.  He  then  went  to  New  York  and 
entered  the  New  York  Polyclinic,  where  he  studied 
during  1895  and  1896,  taking  up  ophthalmic  and 
aural  work  as  a specialty.  He  also  studied  in 
various  clinics  and  private  institutions.  Later  he 
took  a course  in  the  New  York  Ophthalmic  and 
Aural  Institute,  receiving  a certificate  of  pro- 
ficiency from  this  Institute  in  1897.  Immediately 
afterwards  he  was  appointed,  by  competitive  exam- 
ination, resident  physician  and  surgeon  in  the  New 
York  Ophthalmic  and  Aural  Institute,  of  which 
Dr.  Herman  Knapp  was  head  .physician  and  sur- 
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geon,  now  the  Herman  Knapp  Memorial  Eye  Hos- 
pital. There  he  served  as  resident  physician  and 
surgeon  for  one  year  and  then  studied  in  London, 
Paris,  Vienna  and  Berlin,  in  both  public  and 
private  institutions. 

In  the  latter  part  of  1899  he  returned  to  Texas 
and  opened  offices  in  Dallas,  where  he  practiced 
until  the  Fall  of  1903,  when,  owing  to  ill  health, 
he  returned  to  his  home  in  Fort  Worth.  In  the 
Fall  of  1904  he  opened  offices  in  Fort  Worth, 
where  he  engaged  in  practice  until  March,  1916, 
at  which  time,  owing  to  failing  health,  he  closed 
his  offices  and  went  to  New  York  for  medical 
attention.  After  being  treated  for  several  months 
in  various  sanitariums  he  failed  to  get  relief.  He 
was  a member  of  the  State  Medical  Association, 
the  Tarrant  County  Medical  Society  and  a Fellow 
of  the  American  Medical  Association  and  the 
American  Academy  of  Ophthalmology  and  Oto- 
Laryngology. 

Dr.  Hogsett  had  a State  and  National  reputation. 
He  had  a technical,  analytic  mind  and  grasped  the 
problems  of  his  profession  in  a remarkably  master- 
ful manner.  He  was  considered  one  of  the  ablest 
ophthalmologists  in  the  South,  gentle  in  manner, 
thorough  in  work  and  openly  candid  with  patients. 
He  never  married  and  the  devotion  of  his  life  was 
centered  upon  his  family,  his  profession  and  his 
patients.  His  loss  is  deeply  mourned  by  a wide 
circle  of  friends  and  professional  brethren. 


BOOK  NOTES 


PVELOGR.^PHY  ( PyELO-URETEROGKAPHY  ) A STUDY  OF 
THE  Normal  axd  Pathologic  Anatomy  of  the 
Renal  Pelvis  and  Ureter.  By  William  F. 
Braasch,  M.  D.,  Mayo  Clinic,  Rochester,  Minn. 
Octavo  volume  of  323  pages,  containing  296 
pyelograms.  Philadelphia  and  London.  W.  B. 
Saunders  Company,  1915.  Cloth,  $5.00  net. 

This  volume,  by  Dr.  Braasch,  is  an  attempt  in 
one  of  the  newer  fields  of  medical  research  and  is 
worthy  of  serious  study  whether  the  student  is  in- 
clined to  specialize  in  urology  or  not. 

Scarcely  a dozen  years  ago  Voelker  and  Lichten- 
berg  began  the  first  demonstrations  of  the  outline 
of  the  human  renal  pelvis  and  ureter  by  the  x-ray, 
which  had  been  rendered  opaque  by  Tupper,  in  1897, 
who  suggested  the  use  of  the  simultaneous  use  of 
the  opaque  ureteral  catheter  and  radiography;  but 
little  notice  was  taken  until  1901,  when  Kolicher 
and  Scmidt,  independently  suggested  the  same 
method  and  were  followed  in  1902  by  von  Illyes 
and  Lowenhardt,  and  Fenwick  suggested  the  use  of 
bougies  in  1905.  Afterwards  liquids  opaque  to  the 
x-ray  were  used  for  rendering  both  the  ureter  and 
renal  pelvis  visible  in  the  radiogram.  LTpon  these 
Braasch  has  built  his  work  in  illumining  a little 
known,  but  promising  field  for  practical  and  valu- 
able results. 

The  text  treats  its  subject  in  ten  chapters  on, 
History;  Technic;  Normal  Pelvis;  Abnormal  Posi- 
tion; Mechanical  Dilatation;  Inflammatory  Dilata- 
tion; Renal  Stone;  Renal  Tumor;  Congenital 
Anomaly;  and  is  clear,  concise  and  forceful,  the 
author  showing  his  extensive  and  earnest  study  of 
his  subiect. 

The  book  is  well  printed  upon  good  stock,  and 
bound  in  excellent  style,  both  the  author  and  pub- 
lishers are  to  be  congratulated  by  the  subscriber 
who  is  fortunate  enough  to  own  a copy. 

Studies  in  Ethics  for  Nttrses.  By  Charlotte  A. 
Aikens,  Author  of  Hospital  Management, 
Primary  Studies  for  Nurses  and  Clinical 
Studies  for  Nurses,  etc.  12mo  of  320  pages. 
Philadelphia  and  London.  W.  B.  Saunders 
Company,  1916.  Cloth,  $1.75  net. 

The  author  tersely  declares,  “The  training  of  a 


nurse  includes  two  distinct  parts,  distinct,  yet  insep- 
arable. First,  the  technical  instruction  and  exper- 
ience required  in  the  practical  care  of  the  sick  and 
the  prevention  of  illness.  Second,  the  training  in 
conduct,  the  Ideals  of  personal  living.  The  question 
of  personal  living,  the  ideals  of  character  and 
service  which  a nurse  holds  will  greatly  influence 
her  practical  work  every  day  of  her  nursing  career. 
It  is  easy  in  the  pressure  of  training  school  life  to 
devote  all  one’s  time  to  the  first,  the  technical  part, 
of  a nurse’s  training,  to  subordinate  the  ethical  to 
the  technical,  or  to  allow  the  ethical  training  to  be 
crowded  out  entirely.’’ 

The  above  quotation  alone  should  be  sufficient  to 
show  the  high  value  of  the  little  volume  now  under 
consideration,  and  the  finely  balanced  views  of  its 
author.  It  is  fortunate  and  grateful  to  see  the  efforts 
being  made  in  certain  quarters  to  give  prominence 
to  this  much  neglected  phase  of  the  medical  pro- 
fession. 

The  volume  is  handy,  but  constructed  to  endure 
strenuous  use.  It  is  printed  on  good,  dull,  lustreless 
paper,  in  ten  point,  leaded  type,  and  sold  at  a 
reasonable  price.  It  treats  clearly  and  fully  every 
feature  of  the  technical  and  ethical  training  and 
life  of  the  nurse,  making  an  unexcelled  text-book 
for  the  teacher  and  a useful  book  of  reference  for 
the  graduate  as  well  as  the  student  nurse. 

Venereal  Diseases.  A Manual  for  Students  and 
Practitioners.  By  James  R.  Hayden,  M.  D., 
F.  A.  C.  S.,  Professor  of  Urology  at  the  Col- 
lege of  Physicians  and  Surgeons,  Columbia 
University,  New  York;  Visiting  Genito- 
urinary Surgeon  to  Bellevue  Hospital;  Con- 
sulting Genito-Urinary  Surgeon  to  St.  Joseph’s 
Hospital,  Yonkers,  New  York.  12  mo.,  365 
pages,  with  133  illustrations.  Cloth,  $2.50  net. 
Lea  & Febiger,  Publishers,  Philadelphia  and 
New  York,  1916. 

This,  though  an  old  work,  is  a new  book.  The 
text  is  so  completely  revised,  and  with  such  discreet 
judgment,  that  it  takes  its  place  among  the  most 
up-to-date  in  studies  in  venereal  affections,  so-called, 
and  more,  for  w’hile  some  others  have  seized  every 
“new  thing”  that  has  been  dreamed  by  innovation- 
ists  believing  themselves  to  be  researchers,  its 
author  has  with  fine  discrimination  accepted  what 
his  judgment  approved  and  rejected  what  it  does 
not  find  worth  while  of  the  new;  discarded  the 
effete  and  preserved  in  its  place  all  that  has  come 
out  of  the  past.  Neither  enthusiasm  nor  the  new, 
nor  conservatism  has  been  shown  in  the  contents  of 
his  work.  The  touch-stone  of  fixed  proofs  has  ap- 
peared to  rule  and  has  been  applied  to  all  that  has 
been  admitted  to  the  text.  Hence,  no  curiously 
wrought  theories  nor  formulae  have  found  approval. 

Thirty-six  chapters  have  been  devoted  to  gonor- 
rhea and  its  complications  and  sequellae;  urinary 
fever;  common  affections  of  the  glands  and  prepuce; 
chancroid,  syphilis  and  its  protean  manifestations. 
Treatment  is  in  each  disease  given  candid  attention, 
and  discriminatingly  advised.  Neither  radically 
progressive  nor  ultra  conservative,  the  author  is  to 
be  congratulated  for  the  extreme  good  sense  he  has 
shown  in  the  construction  of  the  text,  and  the  pub- 
lishers felicitated  in  their  good  fortune  in  giving 
a discriminating  profession  this  trustworthy  work 
at  this  critical  period  when  so  many  are  wildly 
grasping  at  every  new  and  passing  thing,  in  fact  or 
fancy,  presented  as  a cure  or  specific.  Of  course 
the  author  has  not  yet  reached  nor  claimed  per- 
fection. but  neither  has  he  been  led  to  believe  that 
specifics  are  so  plentiful  as  the  optimistic  age 
would  suggest,  and  many  certainly  believe. 

BOOKS  RECEIVED. 

The  Nervo-Muscular  Mechanism  of  the  Eyes  and 
Routine  in  Eye  Work,  G.  C.  Sa^-age. 
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INTEGRITY  OF  PRACTICE  ACT 
DEPENDS  ON  YOU. 

A few  men  at  Austin  cannot  do  the  work  of 
the  whole  medical  profession.  The  Medical 
Practice  Act  is  assaulted  by  chiropractors  and 
opticians.  They  each  Ai’ish  to  tpiickly  attain  the 
zone  of  money  and  public  confidence  without 
the  necessity  of  medical  education.  On  page  399 
will  be  found  a complete  list  of  Representatives 
and  Senators.  It  is  a duty  every  doctor  in 
Texas  oives  the  public  and  the  medical  pro- 
fession to  immediately  write  his  legislative 
representatives  urging  opposition  to  these 
measures.  Do  it  now;  a feiv  days  and  it  vill 
he  too  late. 

THE  PITY  OF  IT. 

There  is  a sickness  not  catalogued  in  medical 
lore.  We  cannot  name  it.  The  symptoms  ivords 
fail  to  describe.  It  attacks  the  members  of  a 
legislative  committee,  doctors  in  the  best  of 
health,  ivho  pay  their  oivn  expenses  and  neglect 
their  own  business  to  represent  the  State  kled- 
ical  Association  and  the  interests  of  public 
health  before  the  Legislature.  Premonitory 
symptoms  first  appear  in  a committee  room. 
There  is  ahvays  present  a cluster  of  some  kind 
of  uneducated,  pseudo-medical  sect,  trying  by 
legislative  enactment  to  escape  making  itself  fit 
for  public  confidence.  Symptoms  become  more 
pronounced  as  a paid  attorney  begins  to  brow- 
beat the  physicians,  calling  them  “political 
doctors  vdio  meddle  in  other  peoples  affairs, 
while  respectable  practitioners  are  at  home 
taking  care  of  their  patients.  ’ ’ The  crisis  of 
the  attack  arrives,  ivhen  these  correspondence- 
school-miracle-vmrkers  read  out  a bunch  of  tele- 
grams signed  by  reputable  and  intelligent  mem- 


bers of  the  medical  profession  endorsing  their 
schemes.  The  symptoms  which  follow  resemble 
the  algid  stage  of  acute  apomorphinism.  Recov- 
ery is  sloAv,  helped  by  said  reputable  and  in- 
telligent medical  brethren  vuring  in  explan- 
ations that  they  signed  these  telegrams  under 
misunderstandings,  etc.,  etc.  Will  the  etiolagic 
factor  underlying  these  biennial  attacks  iieA'or 
be  eliminated? 

LEGISLATIVE  SITUATION  JANUARY  31. 

The  Chiropractic  BUI,  H.  B.  122,  introduced 
by  Parks,  of  Dallas,  was  sent  to  the  Committee 
on  Public  Health.  Without  knowledge  of  the 
Chairman  of  this  Committee  it  Avas  remoA^ed  to 
the  Committee  on  Criminal  Jurisprudence, 
Williams  of  Waco,  Chairman,  AAdiere  it  was 
reported  out  favorably,  Avithout  opportunity 
for  public  hearing.  On  January  30th,  the 
House  refused  to  recommit  the  measure  by  a 
vote  of  55  to  51.  It  is  noAv  on  the  calendar. 

January  21th  our  Legislative  Committee, 
represented  by  Drs.  A.  C.  Scott,  Bacon 
Saunders,  W.  A.  King,  M.  M.  Morrison,  H.  C. 
Morrow,  W.  K.  Minton,  Manton  Carrick,  I.  C. 
Chase  and  members  of  the  State  Health  De- 
partment, together  Avith  Dr.  Paul  M.  Peck  from 
the  Osteopathic  Association,  discussed  the  bill 
AAuth  the  Public  Health  Committee  of  the 
Senate.  The  committee  reported  the  bill 
unfavorably,  Senator  McNealus,  Dallas,  alone 
signing  a minority  report.  The  bill  is  thus 
before  the  Senate. 

The  Texas  Osteopathic  Association  has 
earnestly  opposed  the  bill  by  letters,  literature 
and  the  personal  work  of  Drs.  Peek,  HolloAvay 
and  Mason. 
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The  Optometry  Bill,  H.  B.  No.  62,  was  intro- 
duced in  the  House  signed  by  Nordhaus,  of 
San  Antonio,  and  thirteen  others.  A hearing 
before  the  Committee  on  Public  Health  was 
lield  January  26.  Our  Legislative  Committee 
was  represented  by  Drs.  J.  M.  Inge,  A.  C. 
Scott,  Jno.  T.  Moore,  E.  H.  Cary,  W.  B.  Thorn- 
ing,  C.  E.  Cantrell,  J.  H.  Florence,  W.  K. 
::\Iinton,  Manton.  Carrick,  I.  C.  Chase  and  mem- 
bers of  the  State  Health  Department.  The  bill 
was  reported  out  favorably  6 to  5,  a minority 
report  being  signed  by  7,  the  text  of  Avhich  is 
printed  on  page  399.  The  bill  has  not  been 
introduced  in  the  Senate.  It  is  likely  the  House 
will  take  action  on  it  before  this  Journal 
reaches  our  readers. 

Amendments  to  the  WorUngmen’s  Com- 
pensation Act.  President  Inge  recently  ap- 
pointed as  a Special  Committee  on  the  WoiL- 
ingmen’s  Compensation  Act,  Drs.  M.  P. 
Bledsoe,  J.  E.  Thompson,  C.  C.  Green,  A.  Philo 
Howard  and  J.  H.  Reuss.  On  January  8th, 
Drs.  M.  F.  Bledsoe,  Philo  Howard,  W.  A.  King, 
E.  F.  Cooke,  J.  M.  Inge,  A.  C.  Scott  and  I.  C. 
Chase  representing  this  committee  met  a com- 
mittee of  employers,  the  Industrial  Accident 
Board  and  representatives  of  the  insurance 
companies  in  Austin  and  secured  the  following 
agreements  to  be  incorporated  in  the  proposed 
amendments  to  the  Compensation  Act; 

1.  That  an  injured  employee  shall  be  entitled  to 
the  services  of  a physician,  shall  receive  medical 
and  hospital  attention,  etc.,  for  injuries  received, 
said  services  to  be  compensated  for  as  in  Section 
No.  7,  relating  to  medical  services,  etc.,  provided, 
however,  that  this  medical  compensation  shall  be 
allowed  an  injured  employee  when  Incapacity 
begins. 

2.  That  medical  attention,  hospital  services,  etc., 
be  allowed  for  a period  of  two  weeks,  provided,  that 
in  case  of  serious  injury  demanding  hospital  at- 
tention, on  a certificate  from  the  attending  phys- 
ician to  the  Industrial  Accident  Board  to  the  effect 
that  it  will  be  unsafe  to  remove  said  hospital  patient 
from  the  hospital  at  the  expiration  of  the  two 
weeks  services,  the  Board  shall  authorize  the  hos- 
pital to  care  for  such  patient  another  week,  at  the 
expense  of  the  insurance  company;  such  care  shall 
maintain  from  week  to  week  so  long  as  it  is  proven 
to  the  Board  that  it  is  necessary. 

3.  That  physicians  who  have  been  approved  by 
tlic  Board,  treating  injured  employees  under  this 
Act,  shall  i)e  exempt  from  suits  for  malpractice; 
that  it  is  the  intent  of  the  law  that  the  industry 
compensate  the  employees  for  his  disabilities. 


4.  That  insurance  companies  having  regularly 
appointed  doctors  shall  file  with  the  Industrial 
Accident  Board  copies  of  agreements  between  such 
physicians  and  insurance  companies.  This  language 
was  especially  agreed  upon,  that  the  physician 
agrees  to  render  services,  under  the  Compensation 
Act,  for  a time  specified,  as  the  physician  for  the 
insurance  company  in  a given  locality  and  shall 
receive  therefor  reasonable  compensation  for  his 
services,  such  as  is  customary  for  like  services  in 
the  community  where  he  resides. 

The  amendments  have  been  introduced  as 
S.  B.  No.  237  and  Drs.  M.  F.  Bledsoe,  J.  H. 
Reuss,  A.  C.  Scott  and  E.  F.  Cooke,  represent- 
ing the  State  Medical  Association,  attended 
a hearing  on  January  31.  The  amendment 
lives  up  to  the  agreements  except  in  exempt- 
ing physicians  from  malpractice  suits.  This 
exemption  is  stated  to  be  constitutionally  im- 
possible, although  manifestly  the  intent  of  the 
law  is  to  make  the  sum  paid  by  the  Industrial 
Accident  Board  the  total  remuneration  for 
injuries  received.  There  is  a growing  tendency 
for  the  injured,  estopped  from  recovering  from 
employer  or  insurance  comiDany  other  than  a 
stipulated  sum,  to  have  recourse  to  the  phys- 
ician, a kind  of  blackmailing  scheme,  to  secure 
further  compensation  under  the  plea  of  incom- 
petent treatment.  The  Industrial  Board  to 
meet  this  tendency  proi^oses  in  some  way  to 
share  in  or  become  responsible  for  the  medical 
defense  if  at  all  possible.  As  a malpractice  suit 
is  not  only  an  expense  to  the  physician,  but  a 
serious  loss  of  prestige,  the  Board’s  proposition 
does  not  meet  fully  the  requirements  of  the 
committee,  which  still  has  the  matter  under 
admsement. 

It  should  be  noted  that  the  committee  has 
studiously  avoided  binding  the  profession  to 
any  stipulated  fee  schedule.  If  individuals 
make  contracts  to  do  work  at  low  rates  it  is 
their  fault,  the  amendment  specifying  that  the 
I'lliysician  shall  receive  such  compensation  for 
his  services  as  is  customary  for  like  services  in 
the  community  in  which  he  resides.  The  amend- 
ments, shoidd  they  become  a law,  will  correct 
the  major  part  of  the  difficulties  hitherto 
encountered  by  the  medical  profession  in  com- 
pensation service. 
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i LEGISLATION  ADVOCATED  BY  STATE 
i ' BOARD  OP  HEALTH. 

Vital  Statistics  Law.  After  two  years  of 
' ' study  on  the  part  of  the  Board  of  Health  and 
' correspondence  by  the  Secretary,  Dr.  W.  A. 
J Davis,  House  Bill  No.  360,  has  been  introduced, 
I entitled : 

Ij  “An  Act  establishing  a Bureau  of  Vital 

5 Statistics  for  the  Board  of  Health;  providing 

^ for  an  adequate  system  for  the  registration  of 

j births  and  deaths  in  the  State  of  Texas;  pro- 

» viding  penalties  for  the  violation  of  any  of  the 

j provisions  of  this  act,  making  appropriation  for 

* the  efficient  enforcement  of  the  same,  and 

i declaring  an  emergency.” 

j From  the  standpoint  of  future  aggressive 
f public  health  work  no  more  important  measure 
i could  be  considered.  Texas  should  have  at  once 
I an  adequate  vital  statistics  law,  just  as  near 
the  model  law  of  the  Federal  Registration 
i Service  as  the  constitutional  limitations  of  the 
state  will  permit,  in  order  that  Texas,  as  soon 
as  reports  are  complete  enough,  may  be  ad- 
mitted to  the  federal  registration  area.  Regis- 
tration under  Texas  laws  is  carried  out  by 
county  and  municipal  officials  and  paid  for  out 
of  local  taxes.  The  Federal  Registration  Service 
insists  that-  the  State  Registrar  of  Vital  Sta- 
tistics should  have  the  power  to  appoint  regis- 
trars whenever  their  duty  is  hut  indifferently 
performed.  This,  howevei’,  it  is  believed  can- 
not be  legally  done  in  Texas,  as  he  who  pays 
appoints,  so  that  while  the  pending  bill  is  a 
vast  improvement  over  past  laws  and  also  pro- 
vides for  adequate  care  of  records  already  col- 
lected, the  measure  has  not  the  efficiency  con- 
templated in  the  model  law  and  is  not  entirely 
satisfactoiw  to  Federal  authorities. 

Intensive  Eural  Health  Work  Bill.  As  a 
result  of  the  very  valuable  intensive  rural 
health  work  of  the  State  Health  Department, 
in  conjiinction  with  Dr.  A.  C.  Ellis,  of  the 
Extension  Department  of  the  University  of 
Texas,  there  has  been  introduced  H.  B.  303 
entitled : 

An  Act  to  appropriate  out  of  the  general 
revenue  not  heretofore  appropriated  the  sum  of 
$35,000,  or  so  much  thereof  as  may  be  necessary 
for  the  remainder  of  the  fiscal  year  ending 
August  31,  1917,  and  the  further  sum  of  $35,000, 
or  so  much  thereof  as  may  be  necessary,  for  the 
fiscal  year  ending  August  31,  1918,  to  defray  the 
expenses  of  the  Department  of  the  State  Health 
Officer  of  the  State  of  Texas  in  intensive  Rural 


Health  Work  and  Rural  Sanitation  leading  to 
the  prevention  and  eradication  of  malaria,  hook- 
worm, typhoid  fever,  and  other  contagious  or 
infectious  diseases  in  the  State  of  Texas; 
authorizing  the  State  Health  Officer  to  sup- 
plement therefrom  an  amount  equal  to  an 
amount  appropriated  or  set  aside  by  any  county, 
or  city  or  town  therein,  for  such  purposes;  also 
authorizing  the  State  Health  Officer  to  accept 
donations  from  any  source  to  supplement  such 
fund,  or  funds ; and  declaring  an  emergency. 

No  more  meritorious  measure  was  ever  intro- 
duced in  the  Legislature;  It  has  been  favorably 
acted  ujjon  by  both  House  and  Senate  Com- 
mittees. The  State  pays  1/3,  the  International 
Health  Board  of  the  Rockefeller  Found- 
ation pays  1/3  and  the  counties  benefited 
pay  1/3.  The  work  we  commented  on 
editorially  in  November,  1916.  Three  counties 
were  first  used  as  a demonstration  field.  They 
were  covered  by  lectures,  personal  visitation, 
screening  of  practically  every  house,  erection 
of  sanitary  privies,  draining  of  soil  near  houses, 
microscopic  examinations  of  every  person  for 
malaria  and  hookworm,  and  medical  treatment 
given  for  hookworm.  The  sick  were  referred  to 
their  family  physician.  The  per  capita  cost  of  the 
campaign  for  each  county  was  54  2/3  cents.  The 
past  annual  per  capita  loss  in  wage  has  been 
$5.00  a year,  or  9 days;  $2.60  has  been  the 
average  annual  per  capita  drug  bill;  formerly 
one  of  every  383  died  of  malaria.  As  a resfdt 
of  the  work  sickness  was  reduced  50  per  cent. 
Let  every  doctor  in  Texas  help  the  State  Health 
Department  push  this  work  along. 

Revision  of  Sanitary  Code.  The  State  Health 
Department  is  contemplating  additions  to  the 
Sanitary  Code,  but  the  bill  has  not  yet  been 
introduced  and  the  exact  nature  of  these  addi- 
tions is  not  yet  known. 

MORE  MONEY  OR  LESS  JOURNAL. 

Our  readers  may  notice  that  this  issue  of  the 
Journal  is  trimmed  a little  closer  and  that  the 
paper  is  a little  lighter  than  usual.  Paper  has 
advanced  in  price  until  even  this  light  Aveight 
would  cost  about  $2,700  a year,  or  three-fourths 
of  our  subscription  income.  In  order  to  buy  it 
at  any  figure  Ave  have  to  sit  up  and  beg.  We 
are  using  it  on  both  sides  and  can  do  no  more. 
The  high  price  of  living  is  probably  enough  for 
us  all,  but  the- high  price  of  giving  a tAvo  dollar 
journal  for  one  dollar  is  worrying  our  Trustees. 
We  are  not  alone;  every  publication  is  facing 
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the  same  situation.  Some  of  our  exchanges  re- 
mind us  of  the  covers  of  the  old  “Philistine,’’ 
printed  on  not  quite,  but  almost  butcher’s 
paper. 

The  Southwest  Journal  of  Medicine  and  Surgery 
is  using  ordinary  newspaper  stock  and  says: 
“Either  the  advertising  or  the  subscription  price 
must  be  raised,  or  the  number  of  reading  pages 
reduced,  to  a "point  where  the  income  will  equal 
the  expenses.” 

The  Virginia  Medical  Semi-Monthly  looks  little 
better,  and  says:  “The  soaring  price  of  paper  and 
its  scarcity,  we  regret,  makes  it  necessary  for  us 
temporarily  to  change  the  grade  of  paper  we  have 
beeii  using.  Even  this  grade  costs  considerably 
more  than  that  which  we  formerly  used.  We  trust 
conditions  will  shortly  be  such,  however,  that  we 
may  remedy  this  condition.” 

The  Journal  of  the  Michigan  State  Medical  Asso- 
ciation announced  in  July  that  its  paper,  formerly 
costing  4 cents  a pound,  had  risen  to  9 cents  (it  is 
much  higher  now).  Its  paper  bill  had  increased 
from  $880  to  $1,980  a year  and  the  cost  of  publi- 
cation had  risen  over  $100  per  month.  The  society, 
thereupon,  promptly  raised  the  State  dues  from 
$3.00  to  $3.50,  rather  than  cut  the  Journal. 

In  the  December  issue  of  the  Journal  of  the  Iowa 
State  Medical  Society  attention  was  called  to  the 
fact  that  the  High  Cost  of  Living  had  at  last 
reached  the  Journal  office  and  made  itself  known 
by  the  increase  in  publication  rates,  approximating 
an  increase  over  last  year’s  contract  of  $600.00,  or 
$50.00  an  issue. 

The  Charlotte  Medical  Journal  says:  I hope  you 
will  pardon  me  for  reducing  the  size  and  number 
of  reading  pages  of  the  Charlotte  Medical  Journal 
tor  a few  months  or  temporarily.  All  of  the  large 
medical  journals  and  magazines  of  every  description 
have  cut  down  their  reading  pages  almost  50  per 
cent.— all  of  them  certainly  from  25  to  35  per  cent. 
This  is  due  to  the  increased  price  of  paper  that  has 
been  brought  about  by  the  paper  trust.  I now  have 
to  pay  15  cents  a pound  for  paper  that  but  a few 
months  ago  could  be  bought  for  4%  cents  a pound. 

The  Old  Lancet  Clinic  last  month  suspended  pub- 
lication. On  December  28,  the  Longview  (Texas) 
Daily  Times-Clarion  announced  that  “due  to  the 
high  price  of  print  paper”  it  would  be  discontinued 
after  December  30th. 

These  are  concrete  examples  of  the  acuteness 
of  tlie  situation ; a situation  to  be  met  only  by 
getting  more  or  giving  less.  For  the  informa- 
tion of  our  subscribers,  the  Trustees  have  re- 
(|uested  the  publication  of  the  following  letter 
from  their  correspondence  files: 

Dr.  John  T.  Moore, 

Chairman  Board  of  Trustees, 

Houston,  Texas. 

Dear  Doctor: 

I deem  it  my  duty  to  call  your  attention  to  the 


rather  serious  financial  situation  confronting  the 
trustees  in  the  conduct  of  our  State  Journal. 

Before  the  reorganization  of  the  State  Medical 
Association  of  Texas  the  dues  were  $5.00  a year. 
After  reorganization  they  were  reduced  to  $2.00  a 
year.  You  will  perhaps  remember  that  after  issuing- 
one  volume  of  transactions  and  having  a year’s 
experience  as  secretary  of  the  reorganization  in  this 
State,  I made  a plea  for  the  establishment  of  this 
Journal,  as  a necessary  factor  in  the  upbuilding  of 
our  Association  and  the  unification  of  the  Texas 
medical  profession.  You  will  remember  that  the 
House  of  Delegates  in  1905  authorized  the  establish- 
ment of  the  Journal  in  the  face  of  widespread 
opinion  that  the  project  was  not  financially  feasible. 

The  Journal,  however,  succeeded  in  becoming  a 
valuable  constructive  agency  in  the  growth  of  our 
Association,  as  well  as  a financial  success,  made 
possible  at  first  by  careful  management,  small 
editor’s  salary,  cheap  help,  cramped  office  facilities, 
no  telephone,  etc.  In  the  last  twelve  years  the  mem- 
bership of  the  Association  has  increased  from  2,393 
to  3,580,  giving  an  increased  suscription  income  of 
about  twelve  hundred  dollars.  With  this  increase  in 
membership  has  come  greater  activity  in  the  Associ- 
ation and  increased  demands  upon  the  Journal. 
Larger  and  more  convenient  quarters  have  had  to 
be  secured,  with  telephones,  dictaphones  and  other 
fixtures:  correspondence  files  and  index  files  have 
increased;  steel  cabinets  and  racks  have  been  re- 
quired; a large  number  of  volumes  of  current  liter- 
ature and  medical  books  have  had  to  be  cared  for; 
huge  stacks  of  back  numbers  of  Journals  have  ac- 
cumulated; some  work  of  the  Council  on  Medical 
Defense  has  been  added  to  this  office;  higher  prices 
must  be  paid  for  more  efficient  office  employees, 
and  higher  salary  for  the  Secretary-Editor,  as  his 
time  has  been  more  and  more  completely  filled  by 
Association  duties;  increase  in  membership  has  de- 
manded the  publication  of  more  papers,  the  issuance 
of  more  news  and  editorial  material,  creating  a 
much  larger  and  more  expensive  Journal  than  at 
first. 

At  the  annual  meeting  in  May,  1916,  the  Journal 
deficit  for  the  year  was  $1,157.19,  the  first  indi- 
cation that  the  profession  had  received  more 
Journal  than  its  money  would  buy.  The  immed- 
iate cause  of  this  loss,  in  addition  to  the  above  men- 
tioned growing  demands  upon  the  Journal,  is  to  be 
found  in  the  enormous  increase  in  the  cost  of  paper. 
Paper  which  cost  us  7 cents  a pound  in  1914,  cost 
us  10%  cents  in  1916,  and  a lighter  grade  is  at 
present  costing  12%  cents,  with  the  probability  of 
its  going  to  15  cents.  Our  paper  bill  averaged  about 
$1,260  per  year  in  1905-10;  $1,350  in  1910-12;  $1,700 
in  1912-14;  $2,520  in  1915-16  and  may  be  expected 
to  reach  $3,000  and  over  in  1916-17.  Such  increase 
in  price  of  paper,  together  with  about  a 1,000  per 
cent  advance  in  price  of  ink  and  a general  advance 
in  salaries  in  the  printing  industry,  has  also 
materially  increased  the  cost  of  miscellaneous  print- 
ing and  stationery  accounts.  This  high  cost  of  pro- 
duction has  been  felt  by  every  medical  journal. 
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It  may  not  be  known  generally  that  the  cost  of 
publication  in  Texas  is  much  higher  than  in  most 
other  States  in  the  Union.  For  instance,  it  has 
I always  been  possible  to  buy  paper  in  the  North  and 
I East  at  about  50  per  cent,  under  the  Texas  market 
i price.  About  the  same  paper  that  cost  us  7 cents 
was  sold  in  Michigan  at  4 cents.  The  cause  of  this 
I have  never  been  able  to  trace,  except  to  trust 
regulation. 

The  Trustees  and  House  of  Delegates,  at  the  next 
annual  session,  wdll  have  to  decide  to  either  cut  the 
expenses  of  the  Journal  or  increase  its  income.  A 
cut  in  expenses  will  mean  lower  salaries,  less  office 
space,  storing  accumulated  literature  and  reduction 
in  the  size  of  the  Journal.  To  increase  the  income 
of  the  Journal  we  must  either  increase  the  State 
assessment  50  cents  or  $1.00  per  member,  or  arrange 
to  secure  a larger  advertising  income.  Our  advertis- 
ing is  limited  to  approved  remedies  and  cannot  be 
greatly  increased.  Advertising  rates  could  be  raised, 
resulting  in  final  profit,  but  as  this  would  result  at 
first  in  loss  of  some  advertisers,  it  is  probable  that 
relief  would  not  be  immediate.  The  advertising 
income  might  also  be  increased  by  the  insertion  of 
advertisements  in  the  midst  of  our  reading  pages,  a 
practical  plan,  but  one  which  greatly  cheapens  the 
appearance  and  literary  character  of  the  publication. 

In  the  face  of  these  conditions,  I have  done  every- 
thing possible  to  keep  down  the  expenses  of  the 
Journal  this  year  without  materially  altering  its 
policies.  The  number  of  cuts  has  been  reduced,  the 
scientific  papers  have  been  trimmed  and  the  number 
of  pages  in  the  Journal  materially  diminished.  What 
the  deficit  may  be  at  the  next  annual  meeting  can- 
not accurately  be  foreseen,  but  may  be  expected  to 
exceed  that  of  last  year.  The  losses  of  these  two 
years,  of  course,  do  not  seriously  cripple  the  Associ- 
ation’s finances,  but  they  cannot  continue  without 
exhausting  the  Association’s  resources  in  a few 
years.  I respectfully  ask  you  to  lay  this  matter 
before  the  Trustees  and  be  in  a position  to  advise 
wisely  the  next  House  of  Delegates. 

Knowing  that  some  other  state  associations  have 
dues  from  $5  to  $10  a year,  I do  not  hesitate  to  say 
that  in  my  opinion,  it  would  be  unwise  to  reduce  or 
cripple  the  Journal,  that  it  would  be  best  to  increase 
the  dues  at  least  50  cents,  or  better  $1.00.  Without 
adequate  funds  the  medical  profession  is  not  pre- 
pared to  secure  the  recognition  and  standing  in 
political  and  social  affairs,  to  which  its  learning 
and  its  importance  to  public  health  entitle  it. 

Very  respectfully  yours, 

I:  C.  Chase,  Editor  Pro-Tern. 

Fort  Worth,  Texas,  January  13,  1917. 


DO  YOU  READ  OUR 
AD  PAGES? 


WHY  FOLKS  FORSAKE  DRUGS. 

This  is  tlie  heading  of  an  article  recently 
printed  in  the  Journal  of  the  National  Associ- 
ation of  Retail  Druggists,  from  which  the  fol- 
lowing is  an  extract : 

“What  is  driving  patients  away  from  pharmacy 
and  medicine?  Surely  it  is  not  price  cutting,  for  no 
Christian  scientist  or  chiropractor  cares  whether 
‘Stinkuin's  Compound’  sells  for  $1  a bottle  or  39 
cents.  Surely  it  is  not  the  pharmacy  laws,  which 
seldom  protect  a pharmacist,  which  are  causing 
folks  to  take  less  medicine.  Surely  patients  are 
not  driven  away  from  medicines  and  drugs  because 
a drug  clerk  does  not  get  $150  a month,  or  because 
the  patent  laws  are  not  what  they  should  be. 

No;  patients  forsake  drugs  solely  because  they 
have  been  given  too  many  inferior  drugs  that  could 
not  cure.  This  is  the  most  momentous  question  con- 
fronting pharmacy  and  medicine  today,  and  it  needs 
the  big  stick.  Of  the  100,000,000  population  of  this 
country,  fully  20,000,000  have  drifted  away  from 
drugs,  and  the  rate  of  drift  is  easily  one  million  a 
year.” 

We  hope  they  are  drifting  at  that  rate.  They 
need  to  drift,  let  them  keep  drifting,  but  with 
this  cause  we  cannot  agree.  The  people  of  the 
United  States  last  year  poured  at  least 
75,000,000  pounds  of  drugs  into  themselves,  the 
most  of  it  self-prescribed  and  paid  .$500,000,000 
for  the  privilege,  according  to  the  estimate  of 
Dr.  E.  L.  Fisk,  director  of  the  Life  Extension 
Institute.  The  expenditure  per  capita  for  pro- 
prietary remedies  has  arisen  from  33  cents  in 
1880  to  .$1.54.  The  annual  consumption  of 
(luinin  is  2,000,000,000  doses.  If  we  need  these 
drugs  we  are  a nation  of  invalids.  If  we  think 
we  need  them  we  are — foolish.  Any  “drift” 
in  the  direction  above  indicated  is  best  ex- 
plained by  a gradual  improvement  in  public 
education.  The  exposure  of  proprietary  med- 
icines has  helped,  a better  educated  medical 
profession  is  aiding,  public  health  propaganda 
is  assisting  and  the  people  are  beginning  to 
awaken  to  the  fact  that  most  of  the  ills  of  the 
body  are  benefited  by  the  correction  of  bad 
habits  of  life.  Let  the  drift  go  on. 

THE  DOCTOR'S  DWINDLING  DOLLAR. 

The  1917  World’s  Almanac  is  out.  We  never 
see  it  but  are  reminded  of  a friend  who  always 
maintained  it  was  the  greatest  book  in  the 
world,  because  it  had  most  in  it.  We  see  that  a 
list  of  the  107  most  important  commodities 
increased  in  value  last  year  20  per  cent.,  and 
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tliat  the  same  articles  had  previously  increased 
(juite  50  per  cent,  in  the  former  twenty  years. 
At  last  we  have  an  explanation  of  why  the  big 
dollar  of  our  boyhood  now  looks  like  thirty 
cents. 

Professional  incomes  have  doubtless  in- 
creased, but  as  a whole  the  physician’s  fee 
schedule  has  been  the  most  remarkably  con- 
stant charge  in  our  commercial  history.  The 
fee  bill  of  New  York  119  years  ago  was  prac- 
tically the  same  as  today.  In  Texas  in  1838,  the 
days  of  the  50  cent  dollar  of  the  Republic,  the 
Houston  fee  bill  called  for  $5.00  a visit,  or 
almost  identically  the  present  charge.  These 
fee  schedules  were  based  on  40-cent  potatoes, 
30-eent  corn,  60-cent  wheat,  lO-cent  eggs,  12- 
cent  meat,  .$3.00  shoes,  etc.,  etc. 

In  1906  the  most  careful  canvass  of  phys- 
icians incomes  ever  made  in  Texas,  including 
3,317  inquiries  showed  the  average  income  to 
be  $1,873  and  professional  and  home  expenses 
$1,301.  55%  were  I’eported  to  be  making  only 
a bare  living.  The  census  of  1910  showed  the 
\ alue  of  the  product  of  the  Texas  wage  earner, 
less  the  interest  on  capital  and  cost  of  raAV 
material,  to  have  been  $1,984  annually.  If  the 
laborer  received  Avhat  he  produced,  his  income 
exceeded  that  of  the  medical  profession.  The 
1916  average  receipts  of  carpenters  and  mem- 
bers of  some  other  organized  trades,  in  several 
of  the  states  have  been  shown  to  have  exceeded 
the  income  of  the  doctors. 

The  situation  is  becoming  tense.  The  doctor 
is  confronted  Avith  an  ever  increasing  cost  of 
living.  He  re(iuires  a good  home,  good  clothes, 
expensive  offices,  telephones,  necessary  auto- 
mobiles, books,  instruments,  etc.,  and  the  cost 
of  his  medical  education  has  increased  three 
fold  Avithin  the  last  ten  years.  On  the  other 
hand  the  doctor  is  confronted  Avith  an  increas- 
ing number  of  patients  pinched  by  the  same 
iiie(iuality  betAveen  income  and  living  expenses, 
Avho  are  unable  to  pay  standard  fees.  The 
country  is  increasing  in  wealth  by  leaps  and 
hounds  and  leaving  the  doctors  behind.  The 
shilnking  income  is  a matter  demanding  im- 
mediate action. 

The  Constitution  of  CoAuity  Societies  says : 

“Arrangements  and  schedules  of  fees  shall  not  he 


made  by  this  society,  but  at  least  one  meeting 
during  each  year  shall  be  set  aside  for  a discussion 
of  the  business  side  of  the  profession  of  the  county, 
Avith  a view  of  adopting  the  best  methods  for  guid- 
ance of  all.” 

The  provision  is  Arise  in  many  respects.  It 
2)rohibits  trade  unionism,  avoids  the  apj^ear- 
ance  of  mercenary  jiurposes  in  medical  organ- 
ization. Medical  societies,  hoAveA'er,  in  no  Avay 
prohibit  the  medical  profession  from  looking 
after  its  best  interests,  nor  from  coming  to  an 
understanding  regarding  compensation.  Every- 
Avhere  the  movement  is  on  foot.  From  the 
Atlantic  to  the  Pacific  fee  schedules  are  being 
raised. 

In-as-far  as  possible  income  should  be  in- 
creased by  individual  activity,  and  the  avoid- 
ance of  public  agitation.  The  situation  is  to  be 
met  by  doing  better  Avork,  keejAing  more  ac- 
curate accounts,  inaugurating  more  prompt 
collection  methods,  more  careful  examination  of 
office  patients  and  charging  more  for  clinical, 
chemical  and  microscopic  examinations,  the 
value  of  AAdiich  to  patients  has  enormously 
increased  in  the  last  feAv  years ; by  increasing 
legitimate  office  aids  for  treatment,  by  stop- 
ping gratuitous  service  to  friends,  by  demand- 
ing adequate  pay  for  certificates  of  heaPh 
reiAorts,  compensation  Avork  and  contract  i^rac- 
tice,  and  by  raising  fees  for  standard  services 
as  a final  resort. 

Income  can  never  be  rightfully,  successfully 
or  permanently  raised  by  unnecessary  visits, 
sliiJ-shod  methods,  abbreAuated  examinations, 
scare  diagnoses,  unnecessary  treatment,  neAA's- 
paper  notoriety,  the  use  of  unscientific  spec- 
tacular ajAiDai’atus,  or  similar  methods  Avhich 
Ave  freqAiently  see  advised  in  this  connection. 

We  urge  county  societies  to  meet  at  the 
earliest  possible  time  for  the  consideration  of 
these  aiid  other  business  interests  of  the  jiro- 
fession  and  advise  such  action  as  may  seem 
necessary  to  insure  an  income  to  the  physicians 
of  this  State,  Avhich  Avill  be  adequate  to  enable 
them  to  render  the  public  the  service  it  desires 
and  has  a right  to  exiiect. 
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NEW  MEDICAL  JOURNALS. 

We  welcome  to  our  desk  Volume  I,  Number  1 
of  the  Rhode  Island  Medical  Journal,  owned 
and  published  by  the  Rhode  Island  Medical 
Society.  Dr.  Roland  Hammond  is  Editor  and 
Dr.  J.  F.  Hawkins  is  Business  Manager.  This 
Journal  on  January  1,  1917,  superseded  the 
Providence  iMedical  Journal,  which  for  17  years 
had  served  the  medical  profession  of  Rhode 
Island.  If  found  itself  beset  Avith  financial 
difficulties  in  these  days  of  high  cost  of  living 
and  surrendered  the  field  to  a publication 
which  is  in  a much  better  position  to  secure 
financial  support.  The  new  Journal  is  a clean, 
neat,  Avell  edited  state  journal.  Rhode  Island 
has  772  physicians  and  occupies  1,067  square 
miles,  with  a population  of  602,755.  We  could 
put  Rhode  Island  in  many  a one  of  our  252 
counties,  but  iua",  Avhat  an  improvement  there 
would  be  in  that  county.  Brother,  we  send  you 
greetings  from  the  biggest  to  the  biggest  little 
state  in  the  Union. 

Then  there  is  the  New  Southwestern  ]\Ied- 
icine,  which  appeared  January  1,  a Journal 
devoted  to  the  combined  interests  of  the  State 
Medical  Associations  of  Arizona  and  Ncav 
Mexico  and  the  El  Paso  County  Medical 
Society.  The  Journal  supersedes  and  combines 
three  publications  issued  formerly  by  these 
three  constituent  organizations.  Dr.  R.  E. 
McBride,  former  editor  of  the  New  Mexico 
Medical  Journal  is  Editor-in-Chief.  The  Board 
of  Managers  consists  of  Drs.  Jas.  Vance  and 
F.  P.  Miller,  (Texas),  Drs.  Roy  Thomas  and 
E.  T.  Harbridge,  (Arizona),  and  Drs.  Z.  S. 
McLaudress  and  T.  C.  Sexton,  (New  Mexico). 
The  name  selected  might  be  easily  confused 
with  the  Southwest  Journal  of  Medicine  and 
Surgery  published  in  Oklahoma,  also  the  inter- 
ests of  two  State  Associations  co-ordinate  witli 
the  interests  of  a Texas  County  Society  are 
points,  to  be  noted.  In  fact  the  latter  consider- 
ation has  caused  no  little  correspondence  and 
presented  many  difficulties  in  advertising- 
matters.  The  circulation  will  overlap  that  of 
this  Journal,  if  the  El  Paso  Society  gives 
both  journals  equal  support,  and  it  places  the 
El  Paso  County  Society  in  the  position  of  tri- 
partite ownership  in  a journal  in  which  it  can 
have  no  political  or  organizational  interest.  We 


hope  the  El  Paso  County  Society  will  not  lose 
interest  in  its  own  State  Journal.  However,  the 
isolated  situation  of  El  Paso  is  such  as  to 
natui’ally  make  personal  and  biisiness  relation- 
ships much  closer  Avith  Arizona  and  Ncav 
Mexico  than  Avith  Texas,  so  that  we  are  dis- 
posed to  co-operate  Avith  any  arrangement  to 
the  adA^antage  of  our  El  Paso  brethren,  so  long 
as  there  is  no  serious  conflict  in  matters  of 
organization.  The  situation  however  presents 
elements  of  possible  future  complications.  Tlie 
ncAV  journal  will  have  a larger  field  and  better 
support  than  any  of  the  journals  it  has  super- 
seded. We  Avish  for  it  every  success  in  adA’anc- 
ing  the  professional  and  public  health  interests 
of  its  territory. 

THE  CASE  RECORD  OP  JOHN  B. 

MURPHY. 

We  doubt  if  a more  fascinating  article,  to  the 
medical  mind,  has  ever  appeared  than  that 
entitled  “The  Medical  History  and  Last  Illness 
of  John  B.  Mui’phy,  ” published  in  the  Murphy 
Clinics  for  December,  1916.  About  once  every 
ten  yeai’s,  in  the  London  Lancet,  appear 
articles  on  the  last  illness  and  autopsy  findings 
of  Napoleon  Bonaparte ; Ave  read  every  line, 
Aveigh  any  neAV  eA-idence  secured  from  another 
histologic  examination  of  the  autopsy  speci- 
mens still  preseiwed,  note  the  application  of 
neAV  serologic  tests  and  ponder  on  the  halo 
AA'hich  still  surrounds  the  memory  of  that  incar- 
nation of  conquest.  We  still  read  eagerly  every 
mention  of  the  last  illness  of  old  Pope  Leo 
XIII,  Avhich  did  so  much  to  impress  the  med- 
ical world  Avith  the  symptoms  of  pleural  malig- 
nancy ; of  the  operative  and  autopsy  findings 
in  the  case  of  President  McKinley,  and  Gar- 
field ’s  long  septic  history.  But  in  none  of  these 
case  histories  is  invoHed  to  the  same  extent  the 
opportunity  for  analytic  study  of  a life  time  of 
symiAtoms,  careful  records  of  repeated  illnesses, 
the  Avonderful  prophetic  insight  into  the  nature 
of  his  condition  by  the  patient  himself,  far 
beyond  that  of  his  councilors,  the  pei*sonal 
sympathy  aroused,  the  intimate  feelings  of 
interest  inspired  by  friendship  and  acquaint- 
anceship and  the  profound  admiration  for  ins 
life  and  labors.  The  article  should  not  be 
missed  by  any  physician  in  this  broad  land. 
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BETTER  SUPPORT  FOR  THE  HEALTH 
DEPARTMENT. 

In  a recent  address,  entitled  “The  Doctor  in 
Politics,”  Dr.  B.  L.  Jenkins,  of  Clarendon, 
stated  some  facts  which  are  entitled  to  careful 
consideration. 

Population,  of  Texas  4,500,000. 

Vital  Assets,  $7,875,000,000. 

Health  Department  Appropriation,  1915,  $60,150, 
of  which  Harbor  Quarantine  consumed  $40,000,  leav- 
ing for  Internal  Health  Affairs,  $20,000. 

Per  Capita  Health  Expenditure,  1%  cents. 

Live  Stock  Value,  $700,000,000. 

Live  Stock  Protection,  $500,160. 

Cattle  Protection,  8 1/3  times  human,  1 /II  the 
value. 

Court  Costs,  $1,119,092,  or  25  cents  per  capita. 

Economic  Annual  Typhoid  loss  $3,000,000,  1915. 

Appropriation  for  Typhoid  Vaccination,  0. 

Appropriation  for  Hog  Cholera  Serum  $25,000. 

Wolf  Bounty,  to  Protect  Sheep  and  Chickens, 
$100,000. 

Chicken-coops  at  A.  & M.  College,  $5,000. 

Such  facts  cry  loudly  to  our  legislators  to 
furnish  more  ample  support  to  our  Health 
I )epartment  and  enable  it  to  do  more  to  prevent 
the  present  unnecessary  waste  of  life  and 
health — the  first  need  of  this  State. 

COURT  RULING  ON  LEGAL  STATUS  OF 
THE  A.  M.  A. 

On  order  of  the  Supreme  Court  of  Illinois, 
the  Circuit  Court  of  Cook  County,  on  Decem- 
ber 16,  1916,  i-endered  a decision  sustaining  the 
contention  of  the  American  ]\Iedical  Association 
to  the  effect  that  under  the  Illinois  law,  corpor- 
ations, not  for  profit,  such  as  the  American 
Medical  Association,  the  American  Bar  Associ- 
ation, fraternal  and  religious  societies,  etc.,  ari' 
not  recpiired  to  elect  officei’s,  or  hold  their 
annual  meetings  in  the  State,  but  can  meet 
wherever  they  see  fit.  Thus  the  seven-year 
effort  of  antagonists  to  annoy  the  American 
Medical  Association  is  decided  by  a couid 
ruling.  An  appeal  was  requested  and  allowed, 
but  the  wording  of  the  Illinois  statute  and  the 
evident  public  policy  of  the  state  would  not 
indicate  any  probability  of  court  reversal  of 
such  a manifestly  wise  legal  decision. 
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THE  HEMORRHAGIC  TENDENCY  IN 
OBSTRUCTIVE  JAUNDICE  AND  ITS 
PREOPERATIVE  TREATMENT— 
WITH  EXPERIMENTS. 

BY 

F.  W.  AVES,  M.  D., 

Instructor  in  Surgery,  Medical  Department  U.  of  T. 

GAI.VESTOX,  TEXAS. 

It  is  common  knowledge  to  surgeons  that 
eases  of  prolonged  jaundice  are  likely  to  bleed 
after  operation.  This  general  capillary  oozing 
from  all  cut  surfaces  is  difficult,  and  in  some 
instances  impossible  to  check.  It  complicates 
operative  procedures  and  increases  mortality. 
Therefore  it  should  be  the  duty  of  sitrgeous  to 
ascertain  the  coagulation  time  of  the  patient’s 
blood ; and  if  much  delayed,  as  it  generally  is, 
he  should  eliminate  this  danger  before  proceed- 
ing with  the  operation. 

That  the  therapeusis  in  vogue  at  present  is 
inadequate,  is  evidenced  by  the  case  histories 
reported  in  the  literature.  This  is  due,  I believe, 
to  the  fact  that  the  pathology  of  the  blood  both 
in  hemophilia  and  purpura  hemorrhagica  dif- 
fers from  that  in  obstrnctive  jaundice;  and 
practically  all  research  along  the  line  of  the 
hemorrhagic  diatheses,  has  been  done  with 
blood  from  patients  suffering  from  either 
hemophilia  or  puiquira.  The  conclusions  as  to 
treatment  drawn  from  this  research  are  offered 
as  the  best  specific  treatment  for  hemorrhage 
in  jaundice. 

A.  Rendle  Short,  in  his  “New  Physiology  in 
Surgical  and  General  Practice.”  tells  us  that 
the  defect  in  the  blood  in  hemophilia  is  in  the 
l)rothrombin,  “for  a very  little  normal  plasma, 
or  a few  washed  corpuscles  from  a normal 
person,  restore  the  coagulating  power  forth- 
with.” In  purpura  hemorrhagica,  we  are  told^ 
that  the  defect  is  in  the  blood-platelets ; hence, 
the  recommendation  of  the  extract  of  blood- 
platelets  of  Kocker  and  Fonio,  called  “Coag- 
ulen.  ” Excellent  results  have  been  reported  in 
the  cure  of  this  disease  by  the  intramuscular 
injection  of  pure  fresh  blood  by  Howard-  and 
by  Emsheimer® ; and  by  transfusion,  by 
Peterson^. 

That  these  results  are  not  to  be  expected  in 
the  bleeding  of  ictems,  is  shown  by  the  follow- 
ing series  of  experiments.  Full  grown  healthy 
rabbits  were  used  in  all  experiments  and  the 

•Read  before  the  Section  on  Surgery.  State  Medical 
Association  of  Texas.  Galveston,  May  11,  1916. 
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2.  Howard.  C.  C..  Purpura  Hemorrhagica  Treated 
with  Subcutaneous  Injections  of  Pure  Blood.  Kentucky 
Med.  .Tour.,  1914,  XII,  p.  606. 

3.  Emsheimer,  H.  W.,  Intramuscular  Injections  of 
Whole  Blood  in  the  Treatment  of  Purpura  Hemorrhagica, 
.lour.  A.  M.  A.,  Vol.  66,  No.  7. 

4.  Peterson.  E.  W.,  Post-Graduate,  N.  Y.,  1914. 

XXIX.  p.  499. 
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coagulometer  used  was  that  designed  by  Bixxi- 
Brooks.  Jaundice  was  produced  by  ligation  of 
the  common  bile  duct,  under  strict  aseptic  con- 
ditions. 

Series  A.  Whole  Blood. 

1.  Coagulation  time  before  ligation  was  5 min.; 
12  days  later — 24  min. 

1%  c.  c.  of  fresh  whole  rahbit  blood  from  a 
healthy  rabbit  was  injected  intramuscularly.  In  3 
hours,  coag.  time  was  27  min. 

2.  Coag.  time  before  ligation — 5%  min.;  11  days 
later — 25  min. 

2 c.  c.  fresh  whole  rabbit  blood  injected  intramus- 
cularly. In  2 hours  coag.  time  was  23  min.,  and  in 
24  hours — 22  min. 

3.  Coag.  time  before  ligation — 51^  min.;  19  days 
later — 26  min. 

iy2  c.  c.  fresh  whole  rabbit  blood  injective  intra- 
venously. In  1 hour  coag.  time — 24  min.  and  in  18 
hours — 25  min. 

4.  Coag.  time  before  ligation — 4 min.;  33  days 
later — 26  min. 

2y2  c.  c.  fresh  whole  rabbit  blood  injected  intra- 
venously. % hour  later,  coag.  time — 27  min.  and  1 
hour  later — 28  min. 

5.  Coag.  time  before  ligation — 3%  min.;  9 days 
later — 24  min. 

1%  c.  c.  fresh  whole  rabbit  blood  injected  intra- 
venously. 40  min.  later,  coag.  time — 60  min.;  3 
hours  later — 58  min. 

6.  Coag.  time  before  ligation — 4 min.;  29  days 
later — 32  min. 

1%  c.  c.  fresh  whole  rabbit  blood  injected  intra- 
muscularly. 30  min.  later,  coag.  time — 31  min.;  60 
min.  later — 23  min.;  3 hours  later — 22  min. 

Experiment  No.  6 shows  a slight  improvement — 
a single  instance  out  of  six,  in  which  whole  blood 
from  a healthy  animal  caused  any  valuable  decrease 
in  the  coagulation  time  of  a jaundiced  animal. 

This  series  was  followed  by  the  use  of  freshly 
prepared  rabbit  serum,  both  intramuscularly 
and  intravenously. 

Series  B.  Serum. 

1.  Coag.  time  before  ligation — 8 min.;  35  days 
later — 36  min. 

5 c.  c.  fresh  rabbit  serum  injected  intravenously. 
30  min.  later  coag.  time — 26%  min.;  4 hours  later — 
34%  min.;  10  hours  later — 35  min. 

2.  Coag.  time  before  ligation — 4%  min.;  3 days 
later,  coag.  time — 9%  min. 

5 c.  c.  fresh  rahhit  serum  injected  subcutaneously. 
30  min.  later,  coag.  time — 9%  min.;  4 hours  later — 
9%  min. 

3.  Coag.  time  before  ligation — 6%  min.;  12  days 
later,  coag.  time — 17  min. 

3 c.  c.  fresh  rabbit  serum  was  injected  intra- 
venously. 1 hour  later,  coag.  time — 16  min.;  16 
hours  later — 18  min. 

The  above  experiments  show  the  futility  of 
administering  sera,  or,  indeed,  of  transfusion 
for  checking  hemorrhage  in  badly  jaundiced 
subjects. 

Apropos  of  these  two  series  of  experiments  is 
the  clinical  case  reported  recently  in  the 
Journal  American  Medical  Association,  in 
which  oozing  of  fresh  blood  from  the  wound 
began  two  days  after  operation  for  stone  in 


the  common  bile  duet,  jaundice  having  been 
present  for  one  month.  Bleeding  continued  off 
and  on  for  six  days,  or  until  eight  days  after 
the  operation ; in  spite  of  the  fact  that  the 
patient  received  two  injections  of  human  serum 
and  three  transfusions  of  380  c.  c.,  220  c.  c. 
and  900  c.  c.  each,  before  bleeding  was  per- 
mamently  cheeked.  This  case  is  reported  as  a 
ease  illustrating  the  value  of  the  use  of  fresh 
blood  for  hemorrhage  in  jaundice,  but  to  me, 
in  the  light  of  the  above  experiments,  it  seems 
that  the  final  cessation  of  bleeding  was  due, 
more  likely,  to  the  removal  of  the  cause  of  the 
impaired  coagulation  by  the  operation,  eight 
days  previous,  than  to  any  but  slight  value  at- 
tributable to  the  injections  of  fresh  blood. 
Occasionally  it  has  happened  in  my  jaundiced 
rabbits  that  their  coagulation  time  has 
markedly  decreased  from  day  to  day  without 
the  use  of  coagulants.  On  examining  the  stools 
of  these  animals,  I found  bile  again  present, 
and  autopsy  revealed  the  fact  that  the  channel 
of  the  bile  duct  had  been  reopened  by  the 
gradual  cutting  through  of  the  ligature  placed 
about  it  at  operation.  Eight  days  after  proper 
drainage  of  bile  should  be  sufficient  time  to 
permit  the  blood  to  (juite  regain  its  proper 
coagulating  power. 

Series  C.  Pituitary  Extract. 

Kahn  and  Gordon®  advocate  the  hypodermic  use 
of  extract  of  the  pituitary  body  as  a coagulant  in 
surgery  of  the  nose  and  throat;  so  this  agent  was 
tried  in  jaundiced  rabbits,  but  in  none  of  the  six 
experiments  did  any  change  in  coagulation  time 
follow  its  use. 

Gelatin  is  a drug  that  came  into  some 
prominence  as  a coagulant  in  the  late  90 ’s,  but 
its  discontinuance  followed  the  reports  of  some 
cases  of  tetanus  following  its  hypodermatic 
use.  This,  a most  serious  objection,  can  be 
rendered  impossible  by  the  proper  sterilization 
and  subsequent  tests  by  animal  inoculation  for 
live  bacteria  and  toxins.  I used  a 10  per  cent, 
solution  of  dry  gelatin  in  physiologic  salt 
solution.  This  was  sterilized  in  the  autoclave 
daily  for  three  days,  then  every  other  day  for 
six  days,  then  tested  for  toxins  by  inoculation 
into  guinea  pigs  and  rabbits.  It  was  then  sealed 
until  needed,  when  it  was  boiled  for  twenty 
minutes.  I am  assured  that,  after  such  pre- 
cautions, gelatin  is  a perfectly  safe  drug  for 
hypodermatic  use. 

Series  D.  Gelatin.. 

In  this  series  thirteen  rabbits  were  used,  obstruct- 
ive jaundice  having  been  previously  produced  by 
ligation  of  their  common  ducts.  In  each  a marked 
reduction  in  coagulation  time  was  produced  by  the 
hypodermatic  or  intramuscular  injection  within  a 
half  hour,  its  maximum  effect  lasting  about  four 

5.  Annals  of  Surg.,  LX,  No.  6,  p.  768. 

6.  Kahn  and  Gordon,  Jour.  A.  M.  A.,  LXIV,  No.  4, 
p.  301. 
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TABLE  I. 


Number 

Days 

Jaundiced 

Coag.  Time 

Before 

Ligation 

Coag.  Time 

Before 

Injection 

Amount  of 

10%  Gelatin 

Injected 

Time  After 

Injection 

Coag.  Time 

Time  After 

Injection 

Coag.  Time 

Time  After 

Injection 

Coag.  Time 

Maximum 

Reduction  in 

Coag.  Time 

Time  of 

Maximum 

Reduction  in 

Coag.  Time 

26 

9' 

21' 

2 c.c. 

y2  hr. 

SVz' 

1 hr. 

5V2' 

6 hrs. 

7' 

75% 

% hr. 

12 

4%' 

37' 

2 c.c. 

y2  hr. 

28' 

1 hr. 

18' 

4 hrs. 

20' 

50% 

1 hr. 

16 

4' 

24' 

4 c.c. 

ya  hr. 

22' 

1 hr. 

12V2' 

8 hrs. 

17' 

48% 

1 hr. 

21 

4' 

19' 

2 c.c. 

yz  hr. 

8' 

1%  hrs. 

9' 

3 hrs. 

9' 

58% 

y2  hr. 

13 

31/2' 

35' 

2 c.c. 

y2  hr. 

19' 

1 hr. 

20' 

4 hrs. 

20' 

45% 

y2  hr. 

8 

4' 

. 17' 

2 c.c. 

V2  hr. 

7' 

1%  hrs. 

7%' 

59% 

% hr. 

12 

5V2' 

22' 

2 c.c. 

1 hr. 

10' 

3 hrs. 

10' 

55% 

1 hr. 

19 

4' 

18' 

2 c.c. 

V2  hr. 

7' 

10  hrs. 

9' 

24  hrs. 

19' 

61% 

V2  hr. 

16 

6' 

20' 

2 c.c. 

yz  hr. 

8' 

4 hrs. 

8' 

18  hrs. 

15' 

60% 

% hr. -4  hrs. 

22 

7' 

i8y2' 

4 c.c. 

yz  hr. 

7' 

6 hrs. 

9' 

24  hrs. 

19' 

62% 

y2  hr. 

9 

6 1/2' 

21' 

1 c.c. 

1/2  hr. 

8y2' 

8 hrs. 

12' 

22  hrs. 

19' 

59% 

y2  hr. 

Average;  57%. 


hours,  when  it  gradually  lessened  to  become  neglig- 
ible in  twenty-four  hours.  None  of  the  animals  suf- 
fered any  ill  effects,  and  autopsies,  done  at  variable 
periods  of  time  after  the  injections,  neither  revealed 
any  unabsorbed  gelatin  in  the  tissues  injected,  nor 
did  the  tissues  show  any  inflammatory  reaction. 
(See  Table  I.) 

The  average  maximxum  reduction  in  coagulation 
time  in  this  series  was  57  per  cent,  and  its  maxi- 
mum action  was  within  thirty  minutes  after  in- 
jection. 

Repeated  injections  were  then  tried.  Four  inject- 
ions of  2 c.  c.  each  were  given  in  forty-eight  hours, 
which  kept  the  coagulation  time  between  seven  and 
ten  minutes  dtiring  this  time,  whereas  it  was 
twenty-one  minutes  before  the  first  injection.  The 
experiment  was  repeated  with  similar  result. 

Gelatin  Clinically  Applied. 

Case  1. — Mrs.  M.  E.  C.,  age  52,  an  emaciated 
patient  who  had  been  jaundiced  for  six  weeks.  Stools 
negative  for  bile;  skin,  sclera  and  mucous-mem- 
branes deeply  .'aundiced;  urine  showed  bile,  a few 
casts  and  a trace  of  albumen.  Her  coag.  time 
was  17%  min.  two  days  before  operation.  She  was 
then  given  calcium  chlorid  gr.  15  every  6 hours  for 
five  doses;  coag.  time  was  then  17%  min.  While 
under  ether  anesthesia  for  operation,  22  c.  c.  of  the 
gelatin  solution  was  injected  into  the  loose  tissue 
of  the  sub-axillary  region,  at  10:45  a.  m. 

Coag.  time  at  11:20  a.  m. — 8%  min. 

Coag.  time  at  11:45  a.  m. — 8 min. 

Coag.  time  at  2:40  p.  m. — 8%  min. 

Coag.  time  at  8:20  a.  m.  (next  day)  12  min. 

Coag.  time  at  11:20  a.  m.  (next  day)  11%  min. 

Maximum  reduction  in  coag.  time— 55%. 

The  operation  consisted  of  the  removal  of  the 
gall-bladder,  a difficult  case  with  many  adhesions. 
At  first  the  bleeding  was  profuse  and  the  blood  re- 
mained fluid  for  a considerable  time,  but,  as  the 
operation  progressed,  a marked  increase  in  clotting 
was  noted.  Drainage  was  established  and  her  dress- 
ings remained  free  from  blood  stain. 

Case  2. — Mrs.  W.  S.,  age  34.  A well  nourished, 
robust  woman,  who  had  been  very  jaundiced  for 
4%  weeks.  Two  days  before  operation,  coag.  time — 
15%  min.  Given  calcium  chlorid  gr.  15  every  six 
hours  thereafter  for  seven  doses;  coag.  time  a.  m. 
of  operation — 14%  min.  At  9:50  a.  m.  (while  under 
ether)  18  c.  c.  10%  gelatin  were  injected  into  sub- 
cutaneous tissues  of  left  sub-axillary  region.  Oper- 
ation consisted  of  removal  of  gall-bladder  and  of 
stones  from  common  and  hepatic  ducts.  There  was 
very  little  oozing  during  the  operation. 

f^oag.  time  at  11  a.  m. — 9 min. 

Coag.  time  at  12  noon — 9 min. 

Coag.  time  at  6 p.  m. — 11  min. 

(’oag.  time  in  48  hrs. — 11  min. 

Maximum  reduction  in  coag.  time — 55%. 

No  oozing  during  convalescence. 


In  neither  case  was  there  the  slightest  inflam- 
mation about  the  areas  injected,  nor  was  there  any 
pain  nor  tenderness.  In  both  cases  there  was  a 
marked  and  rapid  reduction  in  coagulation  time; 
which,  although  of  rather  short  duration,  could 
have  been  reaccomplished  repeatedly  by  subsequent 
injection  during  the  early  days  of  convalescence,  or 
until  the  result  of  the  operation  had  been  such  as 
to  eliminate  the  danger  of  hemorrhage. 

Calcium  is  essential  to  the  formation  of  blood 
clot,  and  an  excess  of  calcium  hinders  the  form- 
ation of  blood  clot.  Mayo  Robson'  suggests  that 
the  hemorrhagic  tendency  in  jaundice  is  pan- 
creatic in  orgin,  due  to  the  diminution  in  lime 
salts  in  the  blood  from  a iirofuse  excretion  of 
lime  salts  in  the  urine  in  panci’eatitis,  a chronic 
condition  which  is  likely  present  very  often  in 
■conjunction  with  obstnictive  jaundice.  King 
and  Stewart®  found  the  calcium  content  of  the 
blood  increased  in  obstructive  jaundice;  and 
King,  Bigelow  and  Pearce®  suggest  that  the 
calcium  is  so  combined  with  the  bilirubin  and 
biliverdin  as  not  to  be  available  for  the  process 
of  clotting.  T.  R.  Boggs^“  has  shown  by  care- 
ful analyses,  that  the  calcium  content  of  the 
blood  may  be  increased  by  giving  calcium  salts 
either  by  mouth  or  hypodermatically.  Lee  and 
Vincent^^  after  their  most  extensive  study  of 
the  subject,  conclude  that  calcium  by  mouth 
must  be  continued  ten  to  fourteen  days  before 
any  marked  reduction  in  coagulation  time  is 
acquired,  but  recommended  the  intravenous  in- 
jection of  calcium  lactate  in  salt  solution  for 
rapid  effect.  This  recommendation  is  founded 
upon  the  results  of  experimentation  on  one 
animal  and  numerous  tests  in  vitro.  The  ther- 
apeutists, such  as  Wood,  Hare  and  Frosh- 
heimer,  recommend  the  feeding  of  calcium 
chlorid  or  lactate  for  three  or  four  days,  but 
warn  against  its  pi’olonged  use,  claiming  that 
hyiiercalcification  retards  coagulation.  Thus 

7.  Mfiyo  Robson,  Britisli  Mecl.  J..  1901,  Vol.  1,  p 1131, 
also  Lancet,  March  19,  1904. 

S.  Kins'  and  Stewart,  J.  Exp.  Aled.,  1909.  XT,  p.  673. 

9.  King.  Bigelow  and  I’earce.  J.  Exp.  Med.,  1911, 
XIV,  p.  159. 

10.  Boggs.  T.  n..  .Tohns  Hopkins  Hosi).  Bui.,  19. 
190S.  p.  201. 

11.  Lee  and  Vincent,  Arch.  Int.  Med.,  16.  No.  1, 
p.  59. 
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TABLE  II. 


d 

:2: 

No.  of  days 
Jaundiced 

Coag.  Time 

Before 

Ligation 

Coag.  Time 

Before 

Intravenous 

Of  2%  Ca. 

Lact. 

Amt.  of  Sol. 

Ca.  Lact. 

Used 

be 

o 

Q 

o 

Time  After 

Injection 

Coag.  Time 

Time  After 

Injection 

Coag.  Time 

Max.  Red. 

Coag.  Time 

Time  of 

Max.  Red. 

1 

34 

6' 

16' 

15  C.C.,  2% 

3400  gm. 

45' 

9' 

3 hrs. 

11' 

43% 

45' 

2 

18 

5' 

14' 

20  C.C.,  2% 

4050  gm. 

1 hr. 

14' 

4 hrs. 

15' 

0% 

1 hr. 

3 

22 

61/2' 

18' 

25  C.C.,  2% 

2700  gm. 

Vz  hr. 

16' 

IV2  hrs. 

15' 

16% 

11  hr. 

4 

22 

7' 

16' 

40  C.C.,  2% 

4950  gm. 

% hr. 

13' 

10  hrs. 

15' 

18% 

1/2  hr. 

5 

27 

6' 

20' 

40  C.C.,  2% 

5200  gm. 

1/2  hr. 

7' 

6 hrs. 

18' 

65% 

1/2  hr. 

6 

29 

6' 

22' 

40  C.C.,  4% 

5200  gm. 

% hr. 

16' 

1 hr. 

17' 

27% 

V2  hr. 

7 

21 

7' 

17' 

40  C.C.,  4% 

2475  gm. 

% hr. 

14' 

2 hrs. 

14' 

17% 

1/2  hr. 

8 

22 

7' 

18' 

10  C.C.,  4% 

2475  gm. 

1/2  hr. 

131/2' 

8 hrs 

16' 

25% 

% hr. 

Average:  26%,  % hr. 


we  find  the  literature  of  calcium,  more  or  less 
confused  as  to  the  method  of  administration 
which  will  give  the  best  results. 

Series  E.  Calcium. 

My  experiments  with  calcium  were  limited  to  its 
intravenous  use,  for  by  this  method  alone  can  we 
be  sure  of  an  accurate  dosage  and  a rapid  action, 
both  of  which  are  desirable.  Eight  experiments 
were  done,  jaundice  having  been  present  in  the 
dogs  for  periods  ranging  from  eighteen  to  thirty- 
four  days.  Various  doses  per  body  weight  were 
given,  and  both  a concentration  of  two  and  four 
per  cent,  calcium  lactate  in  physiological  salt 
solution  were  used.  All  but  one  of  the  eight  experi- 
ments showed  a reduction  in  coagulation  time,  the 
average  reduction  being  twenty-six  per  cent.  The 
effect  is  seen  within  thirty  minutes,  but  its  dur- 
ation is  short.  None  of  t-he  dogs  showed  any  bad 
effects.  (See  Table  II.) 

From  the  above  protocol,  I am  unable  to  suggest 
a method  of  ascertaining  the  proper  dosage.  Dogs 
No.  4 and  No.  5,  of  about  the  same  weight,  given 
the  same  dose  of  calcium,  show  a difference  in 
reduction  of  coagulation  time  of  47%.  Experiments 
No.  5 and  No.  6,  done  on  the  same  dog,  show  that 
the  2%  solution  was  superior  to  the  4%  solution 
by  38%. 

CONCLUSIONS. 

1.  Of  the  coagulants  recommended  and  used 
in  obstructive  jaundice,  gelatin  hypodermatic- 
ally  is  the  most  rapid  and  most  uniform. 

2.  Sera  and  whole  blood,  so  efficacious  in 
the  other  hemorrhagic  diathesis,  are  useless  in 
the  bleeding  of  obstructive  jaundice. 

3.  Calcium  salts,  given  by  mouth,  are  effect- 
ive after  a period  of  ten  to  fourteen  days,  but 
their  use  intravenously  for  rapid  action  should 
be  deferred  until  their  safety  and  proper 
dosage  are  determined. 

4.  Calcium  salts  should  be  given  by  mouth 
for  days  preceding  operation;  but  gelatin 
solution  hypodermatically  must  be  relied  upon, 
for  rapid  action  in  preventing  or  cheeking 
hemorrhage  in  obstructive  jaundice. 

DISCUSSION. 

Dr.  James  E.  Thompson,  of  Galveston,  said:  The 
paper  is  of  great  scientific  value,  and  is  the  result 
of  much  prolonged  laboratory  experimentation.  The 


results  are  of  value  not  only  on  account  of  their 
scientific  interest,  but  on  account  of  their  practical 
bearing  on  the  treatment  of  post-operative  hemor- 
rhage in  jaundiced  patients. 

We  have  been  accustomed,  under  ordinary  circum- 
stances, to  use  lime  salts,  usually  in  the  form  of 
calcium  lactate,  which  we  have  given  in  doses  vary- 
ing from  one-half  a dram  to  a dram,  every  four  to 
six  hours,  during  a period  of  two  days  before  oper- 
ation. It  does  not  appear  to  me  that  this  remedy 
has  been  followed  by  any  striking  results.  At  all 
events,  hemorrhage  has  occurred  sufficiently  fre- 
quently to  make  us  a little  doubtful  as  to  the  value 
of  this  remedy.  Still,  it  is  the  best  that  we  have 
had  so  far,  and  as  we  have  learned  from  experi- 
mentation, it  does  increase  to  a certain  extent,  the 
coagulability  of  the  blood.  In  order  to  explain  this 
subject,  it  is  necessary  for  us  to  have  a clear  idea 
of  the  substance  in  the  blood  which  must  be  present 
before  coaguiation  can  occur.  The  following  chem- 
ical diagram  (Rendel  Short)  will  explain  this 
clearly. 

I. 

Protlirombin  + Tlirombokinase  -t-  Calcium  Salts  = Thrombin 
(throrabogen  (from  damaged  (In  plasma)  (fibrin 

from  leucocytes  or  ferment) 

leucocytes)  tissue  cells) 

II. 

Thrombin  -|-  Fibrinogen  = Fibrin 
(in  plasma! 

When  we  come  to  analyze  the  blood  in  jaundice, 
we  find  that  the  blood  is  not  lacking  in  any  of 
these  constituents  as  far  as  we  can  make  out.  It 
contains  a normal  amount  of  lime  salts  and  it  is 
not  deficient  in  either  prothrombin  or  throm- 
bokinase.  There  must,  however,  be  something  lack- 
ing in  the  quality  of  these  substances,  and  that  is 
something  that  gelatin  evidently  supplies. 

As  Dr.  Aves  has  pointed  out  to  you,  the  coag- 
ulation time  is  diminished  wonderfully  after  the 
administration  of  gelatin,  and  if,  after  the  oper- 
ation, gelatin  he  injected  from  time  to  time,  coag- 
ulation can  be  controlled  to  a certain  degree.  This 
has  been  demonstrated  perfectly  to  my  satisfaction 
in  cases  occurring  in  our  clinic. 

Dr.  Aves,  in  closing  said:  I wish  to  emphasize 
one  point  brought  out  in  my  experiments.  In 
jaundice  the  usual  agents  employed  for  controlling 
hemorrhage,  such  as  whole  blood,  blood  serum,  etc., 
are  useless.  Gelatin  or  calcium  salts  are  efficient, 
but  of  these  gelatin  is  far  superior.  The  cause  of 
the  slow  coagulation  time  in  jaundice,  I do  not 
know,  but  I beiieve  that  it  is  caused  by  pathologic 
changes  which  take  place  in  the  liver,  and  not  by 
a lack  of  calcium  salts  in  the  blood. 
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DISEASES  OF  THE  ACCESSORY  NASAL 
CAVITIES.* 

BY 

M.  E.  TABER,  M.  D., 

DALLAS,  TEXAS. 

In  contemplating  a brief  presentation  of  the 
treatment  of  diseases  of  the  accessory  cavities 
of  the  nose,  one  is  immediately  met  with  the 
fact  that  any  one  of  these  cavities  offers  suf- 
ficient opportunity  for  study  and  thought  to 
consume  the  limited  time  given  this  paper. 
Therefore,  I shall,  of  necessity,  spend  but  little 
time  on  those  most  important  phases  of  treat- 
ment, medicinal  and  non-surgical,  devoting  the 
time  at  my  disposal  to  my  fifteen  years’  exper- 
ience in  their  surgical  handling. 

The  evolution  of  the  diagnosis  and  treatment 
of  diseases  of  the  accessory  nasal  cavities  has 
shared  no  different  fate  than  has  most  surgical 
procedure.  Out  of  chaos  and  ignorance  came 
light  to  some  student,  who  applied  his  newly 
gained  information  successfully.  Gradually  the 
medical  world  grasped  the  first  few  threads 
and  then  thousands  of  hands,  eyes  and  brains 
were  set  to  work*  busily  weaving  the  fabric, 
which,  today,  you  and  I ai’e  here  to  discuss,  to 
add  to,  or  take  from  according  to  our  exper- 
ience and  intelligent  interpretation  of  the  facts. 

The  early  timid  and  ignorant  attempts  at 
surgical  relief  of  the  acute  and  chronic  affect- 
ions of  the  ethmoid  and  frontal  sinuses  and 
antra,  through  extremely  radical  disfiguring 
and  high-mortality-rate  surgery,  down  to  the 
recent  conservative  and  extremely  successful 
treatment  of  this  class  of  diseases,  is  a story  too 
long,  however  interesting,  to  dwell  on  here,  yet 
I can  not  resist  stating  that  one  is  struck  with 
the  inexcusable  existence  among  our  ranks  of 
men  who  represent  these  typical  periods  of  the 
growth  of  our  knowledge.  We  should  be  closer 
together  on  the  fundamentals,  since  the  wealth 
of  pathological  data,  abnormalities,  and  the 
frequent  publication  of  forceful  condemnation 
of  illtimed  and  unwise  procedures  seem  to  be 
sufficient  to  inform  the  least  posted  among  us. 

The  preceding  papers  have  emphasized  the 
value  of  careful  history,  intra-nasal  inspection, 
transillumination  and  x-vaj,  the  latter  one  of 
the  greatest  aids  available  in  clearing  up  many 
of  the  doubtful  cases.  We  occasionally  find 
conditions  in  which  only  an  exploratory  in- 
vestigation brings  relief,  as  well  as  discovers 
some  obscure  pathology  undiscoverable  by  the 
combined  use  of  our  various  methods. 

Before  taking  up  the  definite  surgical  ste])s 
T wish  to  emphasize  the  value  of  constant  vigil- 
ance in  searching  for  the  primary  cause  of  eacli 

*Chairm;in'.s  Address  read  before  the  Section  on 
Oplitlialmolopy,  Otology,  Uhinology  and  Baryngology, 
State  Medical  Association  of  Texas,  Galveston,  May  9. 
1916. 


affection  of  the  accessory  cavities.  To  illus- 
trate, in  the  case  of  the  antrum  of  Highmore: 
if  the  ethmoids  are  destroyed  and  masses  of 
polypi  hang  in  profusion,  with  purulent  dis- 
charge coming  from  the  antrum,  do  not  over- 
look a dental  cyst,  or  caries  originating  in  the 
alveoli.  With  the  history  of  antral  pain,  dis- 
charge, and  the  symptoms  of  a classical  involve- 
ment of  the  antrum,  remember  the  antrum  may 
be  the  receptacle  receiving  from  some  one  of 
the  other  cavities  pus  which  is  decomposing  in 
the  antrum  producing  pressure  and  the  usual 
symptoms. 

Establishing  free  drainage  in  the  nose,  aspir- 
ating or  irrigating  the  antinim  quickly  cures 
what  seemingly  is  an  extensive  destruction  of 
the  lining  of  the  antrum.  Wonderful  results 
have  been  secured  by  the  removal  of  a diseased 
tooth,  from  Avhieh  an  ulcerative  process  has 
broken  through  the  floor  of  the  antrum.  Normal 
saline  solution,  preceded  by  Hj  0,,  has  with  a 
few  exceptions  given  me  as  good  results  as  any 
of  the  various  chemical  solutions  recommended 
for  irrigating  these  cavities.  No  irritating  irri- 
gating solution  should  be  used,  as  the  reaction 
from  the  congestion  may  interfere  with  proper 
drainage.  I am  uncompromisingly  opposed  to 
prolonged,  make-shift,  intra-nasal  treatment, 
which  in  very  slight  affections  may  prove  suc- 
cessful, when  we  have  at  o\ir  command  a 
method,  or  a modification  of  some  method, 
which  in  the  hands  of  our  best  American  and 
European  confreres  has  given  a nearer  ap- 
proach to  ideal  results,  in  these  chronic  and 
acute  affections,  of  the  various  cavities  empty- 
ing into  the  nasal  chamber. 

Timidity  influences  some,  ignorance  and  lack 
of  experience  others,  but  I fear  that  many  times 
a doctor  alarms  himself  and  the  patient  by  an 
exaggerated  picture  of  external  and  apparently 
radical  procedure,  delaying  proper  intervention 
with  the  natural  sequela  of  more  destruction. 

In  acute  affections  of  any  one  or  combination 
of  the  accessory  cavities,  it  is  my  practice  to 
resort  to  drainage,  after  cocainization  and 
opening  the  nares  and  ostium  as  much  as  pos- 
sible with  a weak  solution  of  adrenalin,  ii’rigat- 
ing  the  nasal  cavity  anteriorally  and  posterior- 
ally  with  warm  normal  saline  solution,  aspir- 
ating with  a suction  pump  or  aspirator  while 
the  head  is  inclined  in  such  position  as  to  give 
most  favorable  drainage.  This  procedure  re- 
peated often  enough,  combined  with  aspirin 
and  the  usual  treatment  for  an  acute  coryza  is 
usually  sufficient.  Codein  and  morphin  may 
be  necessary  to  relieve  intense  pain,  but  should 
be  avoided  if  possible. 

Many  acute  and  chronic  disturbances  in  the 
accessory  cavities,  accompanied  by  pain  and  the 
usual  symptoms  of  purulent  sinusitis,  are  not 
infrecpiently  due  to  hyperemia,  periostitis, 
faulty  ventilation  with  gas  pains  and  are 
relieved  either  spontaneously  or  by  proper  at- 
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tention  to  drainage  of  the  affected  area,  hence 
we  should  exhaust  the  conservative  procedure 
before  resorting  to  radical  measures.  When  an 
operator  is  convinced  that  there  is  chronic 
purulent  sinusitis,  a cavity  large  enough  and 
the  contour  of  the  nasal  entrance  into  the 
frontal  sinus  favorable  to  entering  the  same 
intra-nasally,  then  and  only  then  should  the 
nasal  method  he  pursued.  It  is  my  judgment, 
after  considerable  experience,  that  few  men 
successfully  terminate  chronic  frontal  sinus 
disease  by  the  nasal  route,  when  polypi  and 
granulation  tissue  resulting  from  extensive 
degeneration  of  the  lining  membrane  are 
present. 

There  is  great  danger  in  this  method  and  one 
need  not  look  far  for  the  convincing  proof  of 
a number  of  deaths  from  meningitis  following 
attempts  to  overcome  acute  and  chronic  puru- 
lent frontal  sinus  disease  in  this  way.  In  the 
past  three  years  I have  seen  in  consultation 
five  cases  in  which  death  followed  intra-nasal 
surgery.  Three  of  these  I am  convinced  re- 
sulted from  direct  infection  during  the  oper- 
ation. The  post-mortem  in  two  offered  proof 
enough. 

When  contrasted  with  the  external,  non-dis- 
figuring operation,  through  the  roof  of  the 
orbit  just  below  the  infra-orbital  ridge,  at  the 
inner  angle  of  the  nose,  with  its  greater  per- 
centage of  successful  cures  and  with  the  life 
of  the  individual  not  exposed  to  undue  risk,  I 
feel  inclined  to  abandon  the  intra-nasal  route 
in  all  eases  where  the  conservative  methods  of 
drainage  through  the  nose  have  been  tried. 

Repeated  reference  has  been  made  to  nasal 
drainage.  This  includes  the  correction  of  de- 
flected septa,  removal  of  polypi  and  ethmoid 
and  turbinate  tissue,  when  they  play  a role  in 
obstruction  or  are  involved  in  the  degenerative 
process.  Extreme  caution  should  be  exercised 
when  one  is  operating  in  the  region  of  the 
ethmoid  cells,  naso-frontal  duet,  or  the  open- 
ing of  the  sphenoid  cells.  The  snare,  nasal 
scissors,  curette,  Myles  nasal  biting  forceps, 
Hajek’s  intra-nasal  outfit,  may  be  mentioned 
among  the  many  available  instruments.  In 
breaking  down  the  antero-inferior  wall  of  the 
sphenoidal  cells,  I prefer  the  method  of  Hajek. 
Occasionally  the  chisel  is  necessary  to  secure 
proper  drainage  from  these  cells. 

In  dealing  with  the  antrum  of  Highmore,  in 
selected  cases  the  Moser  or  Dahmar  procedure 
may  be  practiced,  but  my  best  results  have 
been  obtained  through  the  canine  fossa,  expos- 
ing the  entire  antrum  to  view,  breaking  down, 
the  septa  and  ridding  the  cavity  of  all  patho- 
logic material  and  opening  a window  into  the 
nasal  chamber.  This  window  may  be  made  after 
the  method  of  any  one  of  the  several  advocated, 
just  so  it  is  amply  large  to  permit  of  accessibil- 
ity from  the  nose.  Time  will  not  permit  detail- 
ing the  procedure  with  which  most  of  you 


are  familiar.  To  my  mind  the  Caldwell-Lue 
method  is  preferable  with  the  modification  re- 
ferred to.  The  after  care  is  all  important. 
Daily  cleansing  should  he  practiced  when  there 
is  profuse  discharge,  but  as  a rule  when  a 
thorough  evisceration  of  diseased  tissue  has 
been  accomplished  freciuent  irrigations  and 
dressings  are  not  necessary. 

Whether  you  choose  the  Krause,  the  Luc,  or 
the  Calwell-Luc,  the  Mahr,  or  any  modification 
thereof,  master  it  before  you  offer  an  un- 
deserved criticism.  No  better  illustration  of  un- 
deserved criticism  is  there  than  that  meted  out 
to  Dr.  Killian’s  method  for  curing  extensive 
accessory  sinus  disease.  Many  of  the  profes- 
sion rushed  into  this  extensive  surgical  pro- 
cedure without  a proper  understanding  of  the 
author’s  ideas.  The  Killian  operation  is  in- 
tended for  rare,  extensive  and  unyielding  com- 
binations of  chronic  sinus  affections,  and  not 
for  the  many  conditions  curable  by  less  heroic 
treatment. 

Dr.  Jensen’s  method  of  entering  the  antrum 
of  Highmore  through  the  canine  fossa  and 
relieving  of  all  pathological  disturbance  the 
ethmoidal  and  sphenoidal  siniTses,  as  well  as  the 
antrum,  has  not  found  favor  in  this  country, 
hut  I have  seen  conditions  where  it  was  applic- 
able, in  the  presence  of  extensive  necrosis  of 
the  maxillary  hone. 


COMPLICATIONS  OF  ACCESSORY  SINUS 
DISEASE.* 

BY 

W.  P.  BREATH,  M.  D., 

GAL’S'ESTOX,  TEX.\S. 

It  is  amazing  to  me  that  complications  of 
sinus  disease  are  not  more  frequent,  when  we 
consider  the  close  proximity  of  the  accessory 
sinuses  to  the  orbital  cavity,  optic  nerve  and 
adnexa,  meninges  and  brain.  Dehisences,  either 
congenital  or  acquired,  frequently  exist  and  it 
must  be  remembered  that  the  ethmoid  veins  and 
arteries  course  intracranially  for  some  little 
distance ; the  veins  and  lymphatics  of  the  nasal 
mucosa,  and  dura  communicate  and  the  supra- 
orbital, frontal  and  ethmoid  veins  empty  into 
the  ophthalmic  vein.  Veins  from  the  ethmoid 
empty  into  the  superior,  sometimes  the  inferior 
ophthalmic  vein  and  anastomose  with  the  veins 
of  the  dura ; those  of  the  frontal  anastomose 
with  the  longitudinal  sinus ; those  of  the 
sphenoid  with  the  cavernous  sinus.  The  nerves 
come  in  also  for  their  share  in  the  transmission 
of  infection  along  their  sheaths. 

Extension  of  inflammation  takes  place  by 
continuity  and  contiguity.  By  continuity,  I 
mean  actual  contact  with  a neighboring  struc- 
ture ; by  contiguity,  I mean  those  structures 

*Read  before  the  Section  on  Ophthalmology,  Otology, 
Rhinologj'  and  Laryngology,  State  Medical  Association 
of  Texas,  Galveston,  May  9,  1916. 
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which  are  in  close  proximity  without  being  in 
absolute  contact  with  the  accessory  sinuses. 

It  is  claimed,  and  rightly,  too,  that  a purulent 
inflammation  of  a mucous  membrane  will  cause 
a breaking  down  of  the  bony  walls  of  a sinus, 
producing  an  opening  through  which  infection 
may  readily  pass.  Hajek  has  shown  that  in- 
fection may  .take  place  through  a bony  wall 
of  a sinus  without  injuring  its  integrity.  On 
microscopic  examination  he  found  the  bone  to 
be  hemorrhagic  and  containing  the  infecting 
organisms. 

The  complications  of  sinus  disease  may  be 
due  to  mechanical  pressure,  infection  or  tox- 
emia. Sinuses  may  be  distended  with  mucus 
(mucocele)  or  i^us  (pyocele).  The  duct  of  the 
sinus  becomes  blocked  from  inflammation  or 
other  causes,  with  a consequent  retention  of 
secretion,  causing  pressure  upon  the  surroinid- 
ing  structures.  Pressure  upon  the  orbital  con- 
tents has  taken  place  from  all  the  accessory 
sinuses,  dislocating  the  eye ; pressure  on  the 
nasal  duet  and  sac  causing  epiphora ; pressure 
on  the  veins  of  the  orbit  causing  edema,  espec- 
ially of  the  upper  lid,  and  pressure  on  the 
frontal  lobe  causing  symptoms  resembling  those 
of  meningitis.  Conjunctival  congestion,  deep 
seated  scleral  congestion,  with  intense  headache 
and  pain  in  the  eye  have  been  noted.  In  the 
antrum,  however,  the  bulging  takes  place  on 
the  nasal  wall,  for  the  pars  membranacea  is 
exceedingly  thin,  although  some  have  held  that 
the  palate  would  bulge  first.  I cannot  agree 
with  this  for  the  reason  already  given.  I can 
see,  however,  in  certain  cases  of  chronic 
empyema  of  the  antrum,  in  w’hich  there  has 
been  great  destimction  of  boiry  tissue,  that  it 
might  bulge.  Cysts  from  the  teeth  may  cause 
a condition  resembling  antral  empyema,  with 
a consequent  dilatation  of  its  walls. 

Infection,  however,  plays  the  most  important 
role  in  causing  the  complications  which  take 
place  in  accessory  sinus  disease.  The  antral 
wall  may  rupture  through  the  nasal  wall,  pars 
membranacea,  or  through  the  orbital  Avail, 
causing  orbital  cellulitis  and  orbital  abscess, 
and  (by  extension  along  the  perineural  sheath, 
blood  and  lymph  channels)  meningeal  and 
cerebral  complications ; or  may  rupture  through 
the  posterior  Avail,  or  through  the  palate  or 
through  the  anterior  wall,  causing  abscess  and 
fistulae.  Periostitis,  ostitis  and  osteomyelitis 
may  supeiwene.  If  the  periosteum  offers  suf- 
ficient resistance  the  pus  Avill  burroAV  beneath 
it  and  open  externally  at  some  point,  or  extend 
backAvard  toward  the  optic  nerve,  Avith  its  at- 
tendant danger.  Further  the  pus  from  an  in- 
f(‘cted  sinus  may  infect  the  nasal  duet  and 
cause  acute  or  chronic  dacryocystitis  Avith 
infection  of  the  conjunctiva,  chemosis,  edema 
of  the  optic  nerve  and  over-filling  of  the  I’etinal 
veins. 


There  are  relatively  few  cases  of  pure  frontal 
sinusitis,  the  ethmoidal  cells  generally  being 
involved  and  the  constant  flow  of  pus  over  the 
nasal  mucosa  brings  about  inflammatory 
changes. 

Polypi  are  found  springing  from  the  anterior 
end  of  the  middle  turbinate,  or  lower  end  of 
the  infundibulum  and  the  atrophic  changes 
resembling  true  atrophic  rhinitis  may  occur. 
Displacement  of  the  eye  may  occur,  as  in 
antrum  disease  consequent  upon  a closed 
empyema.  If  dehiscences  be  present  in  the 
inner  part  of  the  floor,  perforation  takes  place 
toAvarcl  the  orbital  cavity,  Avith  a consequent 
orbital  cellulitis,  or  orbital  abscess,  etc. 

Cerebral  complications  occur,  due  to  pres- 
sure on  the  frontal  lobe  from  perforation,  or 
from  infection  through  the  blood  and  lymph 
streams.  Septic  osteomyelitis,  tending  to  be- 
come diffuse  over  the  Avhole  cranial  A'ault  is 
mentioned  by  Williams.  Extension  of  infection 
through  the  cribriform  plate  has  taken  place. 
The  anterior  as  well  as  the  posterior  ethmoidal 
cells  are  also  generally  inAmlATd  in  frontal 
sinusitis.  Infected  ethmoid  cells  may  Avork 
harm  by  the  extension  of  infection  upAvard 
through  the  cribriform  plate,  causing  menin- 
gitis and  the.  several  forms  of  dural  abscess  in 
the  anterior  cranial  fossa,  or  abscess  in  the 
frontal  cerebral  lobe.  If  extension  take  place 
through  the  lamina  papyracea,  toAvard  the 
orbit,  there  may  occur  periostitis,  sub-periosteal 
abscess  (A\diich  may  open  above  and  to  the  inner 
side  of  the  inner  canthus  or  extend  backAvard 
to  the  optic  nerve)  and  orbital  abscess  Avith  all 
its  attendant  danger.  The  proximity  of  the 
posterior  ethmoid  cells  to  the  optic  neiwe  must 
not  be  forgotten,  as  cases  or  retrobulbar  neur- 
itis, optic  atrophy  and  embolus  of  the  arteria 
centralis  retinae  have  been  reported. 

Infection  may  take  place  in  the  Eustachian 
tube,  from  whence  it  may  be  coiiA^eyed  to  the 
middle  ear,  causing  either  catarrhal  or  suppur- 
ative otitis  media,  Avith  their  attendant  pos- 
sibilities. Infection  may  extend  from  these 
cavities,  by  the  blood  and  lymph  streams,  the 
same  as  from  the  sinuses.  Infection  may  take 
place  in  the  cerebral  sinuses  consequent  upon 
ethmoid  disease.  The  sphenoidal  sinus,  because 
of  its  proximity  to  the  optic  nerve  and  cavern- 
ous sinus,  has  been  accused  of  the  e\’ils  attend- 
ant upon  infection  of  these  sti’uctures. 

Among  the  complications  of  sinus  disease 
affecting  the  eye,  according  to  DeScliAveinitz, 
may  be  mentioned  edema  of  the  lid,  Avatering 
of  the  eye,  conjunctiA'al  congestion,,  catarrhal 
conjunctivitis,  deep  seated  scleral  congestion, 
often  accompanied  by  intense  headache,  ocular 
]Aain  and  slight  edema  of  the  corneal  epithel- 
ium, keratitis,  corneal  ulcei’s,  iritis,  choroiditis 
and  vitreous  opacities,  optic  neuritis,  neuro- 
i-etinitis,  retinal  thrombosis,  papillitis,  glau- 
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I coma  and  detachment  of  the  retina.  Intense 
neuralgia,  both  ciliary  and  post  ocular  stubborn 
asthenopia,  loss  of  accommodation  and  contract- 
) ion  of  the  visual  field,  according  to  Kuhnt, 
) have  occurred  and  are  due  to  the  absorption  of 
toxins  from  the  purulent  processes  in  the 
sinuses.  I may  add  that  the  infection  may  be  so 
I severe  as  to  infect  the  bulb,  with  conseciuent 
i loss  of  the  eye. 

Logan  Turner  in  speaking  of  intracranial 
complications  says,  “Complications  are  gener- 
ally due  to  chronic  disease  of  the  sinuses,  per- 
forations of  the  posterior  wall  of  the  frontal 
sinus,  or  of  the  roof  of  the  sphenoidal  sinus  and 
may  be  followed  by  extra-dural,  sub-dural  or 
cerebral  abscess,  by  purulent  basal  or  general 
meningitis,  by  thrombosis  of  the  cavernous, 
petrosal  or  superior  longitudinal  sinus  or  by  a 
combination  of  two  or  more  of  these  compli- 
cations.” Cases  of  thrombo-phlebitis  have  been 
reported  in  which  the  infection  has  caused  a 
septicemia,  and  also  a pyemia.  There  are  eases 
of  sinusitis  on  record  in  which  general  infection 
has  taken  place  without  apparently  any  other 
complication. 


THE  DIAGNOSIS  OP  NASAL  ACCESSORY 
SINUS  DISEASE.* 

BY 

JOHN  H.  FOSTER,  A.  M.,  M.  D.,  F.  A.  C.  S., 

' HOTJSTOX,  TEXAS. 

I The  nasal  accessory  sinuses  are  so  intimately 
associated  developmentally  and  anatomically 
' that  diseased  conditions  are  rarely  confined  to 
I one  of  them,  except  in  antral  disease  of  dental 
I origin.  Usually  all,  or  part,  of  the  anterior 
I group  comprising  the  frontal  sinus,  anterior 
ethmoid  cells  and  maxillary  sinus,  or  of  the 
posterior  group  consisting  of  the  posterior 
ethmoid  cells  and  sphenoid  sinus,  are  involved 
at  the  same  time.  Both  groups  are  often 
affected  together. 

In  order  to  consider  diagnosis  it  will  be 
I necessary  to  discuss  diagnostic  points  indicat- 
1 ing  (a)  acute  and  (b)  chronic  sinus  inflam- 
mation of  the  (1)  maxillary,  (2)  frontal,  (3) 

1 ethmoid  and  (4)  sphenoid.  Other  conditions, 

I such  as  tumors,  etc.,  I shall  not  discuss  in  this 
paper. 

I MAXILLARY  SINUS. 

' Acute  Inflammation.  If,  in  the  course  of  an 
I acute  infection  of  the  nasal  mucosa  the  patient 
|i  complains  of  an  aching  in  the  cheek,  or  tender- 
i ness  of  the  teeth  on  one  side,  infection  of  that 
maxillary  antrum  is  to  be  suspected.  In  cases 
;!  of  dental  origin  there  is  usually  a history  of 
;j  trouble  with  the  teeth,  or  evidence  of  trouble 
I about  the  alveolar  process. 

*Read  before  the  Section  on  Ophthalmology,  Otology, 
I Rhinology  and  Laryngology.  State  Medical  Association 
of  Texas,  Galveston,  May  9,  1916. 


The  pain  in  antral  disease  is  usually  periodic 
and  recurs,  vdth  more  or  less  regularity  each 
day  for  certain  hours.  While  usually  localized 
in  the  cheek  or  jaw  it  may  be  supra-orbital  and 
lead  us  to  suspect  frontal  sinus  disease.  It 
usually  is  aggravated  by  stooping  over. 

During  the  first  few  days  of  an  antral  in- 
fection there  is  little  discharge,  but  it  soon  be- 
comes profuse  and  usually  has  a characteristic 
lemon  yellow  color.  Examination  commonly 
reveals,  under  the  middle  turbinate,  a dis- 
charge, tending  to  drop  back  into  the  throat. 

The  diagnosis  can  be  easily  confirmed  by  the 
very  simple  method  of  puncture  beneath  the 
inferior  turbinate  and  lavage.  For  this  pur- 
pose a straight  needle  is  much  more  convenient 
and  easier  of  introduction  than  any  of  the 
various  curved  trocars  and  cannulae.  Occasion- 
ally puncture  beneath  the  inferior  turbinate  is 
impossible  and  it  may  be  necessary  to  go 
through  the  middle  meatus,  using  a curved 
needle. 

The  presence  of  pus  in  the  antrum  is  not 
conclusive  evidence  of  maxillary  sinus  disease. 
It  may  be  acting  as  a reservoir  for  pus  from  the 
frontal  sinus  or  anterior  ethmoid  cells,  but  in 
the  presence  of  the  above  symptoms  the  diag- 
nosis is  clear. 

When  the  disease  is  of  dental  origin  the  dis- 
charge is  usually  foul;  when  of  nasal  origr^ 
there  is  no  odor  until  the  pus  has  remained 
stagnant  sufficiently  long  to  become  offensive. 
The  symptoms  of  an  acute  antral  infection  m.ay 
be  simulated  by  occlusion  of  the  ostia  and  a 
partial  vacuum  formation,  but  puncture  and 
lavage  will  easily  clear  the  diagnosis. 

Chronic  Inflammation.  Pain  is  not  a prom- 
inent symptom  in  chronic  antral  disease, 
except  when  retention  occurs.  Some  patients 
complain  of  recurring  attacks  of  pain,  or  a 
feeling  of  fulness  in  the  upper  jaw.  Others 
have  neuralgic  attacks  affecting  various 
branches  of  the  fifth  nervT. 

Patients  so  afflicted  usually  consult  a phys- 
ician on  account  of  a profuse  and  offensive 
discharge  from  the  nose  or  into  the  throat.  The 
discharge  is  practically  always  foul  and  the 
odor  is  communicated  to  patient’s  breath.  There 
is  usually  sufficient  absorption  to  affect 
seriously  the  patient’s  health  and  produce  a 
sallow,  cachectic  appearance.  A cough  with 
pumlent  expectoration  is  frecpiently  present 
and  often  patients  have  consulted  me,  fearing 
tuberculosis. 

Transillumination  is  of  some  value  in  de- 
termining disease  of  the  antrum,  but  is  not 
absolutely  reliable.  In  some  eases  an  ic-ray 
examination  is  almost  indispensable,  partic- 
ularly in  determining  the  presence  of  disease 
about  the  teeth  and  alveolar  processes.  In  the 
majority  of  cases,  however,  puncture  and  lavage 
is  the  simplest  and  easiest  method  of  diagnosis. 
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FRONTAL  SINUS. 

Acute  Inflammation.  Paiu  is  the  most  prom- 
inent diagnostic  point  in  acute  inflammation 
of  the  frontal  sinus.  It  is  usually  severe,  local- 
ized in  the  region  of  the  affected  sinus  and 
radiating  therefrom.  It  may  be  constant,  but 
in  my  experience,  it  is  usually  remittant,  recur- 
ring each  day  at  about  the  same  time  and  last- 
ing for  several  hours.  Even  when  constant 
daily  exacerbations  occur,  Avhen  the  pain  is 
almost  unbearable.  This  symptom  is  almost 
pathognomonic,  and  yet  it  seems  to  be  over- 
looked, or  disregarded  by  most  of  the  AAwiters 
on  the  subject.  I recently  saAV  a patient  who 
had  suffered  intensely  for  ten  days  from  a 
pain  over  the  right  eye  and  right  side  of  the 
head.  The  pain  subsided  every  night,  but 
recurred  every  morning.  Yei*y  large  doses  of 
opiates  Avere  necessary  to  control  it  and  the 
patient  Avas  almost  exhausted.  There  Avas  a 
history  of  a recent  attack  of  nasal  infection, 
but  on  examination  no  nasal  discharge  could 
be  detected,  after  the  application  of  adrenalin 
and  eocain.  A high  deviation  of  the  septum 
and  middle  turbinate  hugging  the  outer  Avail 
prevented  probing.  The  family  physician 
thought  he  had  excluded  frontal  sinus  disease 
for  the  reason  that  the  authority  he  had  con- 
sulted said  that  the  pain  in  acute  frontal  sinus 
disease  Avas  constant.  In  this  case  an  x-ray 
examination  shoAved  a marked  cloudiness  of 
the  right  frontal  sinus  and  an  intra-nasal  opei’- 
ation,  giving  better  drainage,  promptly  relieved 
the  patient. 

Edema  of  the  upper  lid,  or  of  the  tissues 
over  the  sinus,  may  be  present,  but  is  seen  only 
in  seATi’e  cases.  Tenderness  on  pressure  against 
the  floor  of  the  sinus  is  a constant  symptom 
and  an  important  point  in  differential  diag- 
nosis. The  pain  is  increased  by  stooping  and 
Avhere  there  is  no  marked  occlusion  of  the 
middle  meatus,  pus  can  be  seen  there,  at  least 
after  shrinking  the  tissues  Avith  adrenalin  and 
cocain.  In  some  cases  a probe  may  be  intro- 
duced into  the  sinus,  folloAA'ed  by  a fine  cannula 
througli  Avhich  the  sinus  may  be  Avashed  out, 
but  unfortunately  patients  most  prone  to  in- 
fection of  the  frontal  sinus  have  a high  dcAU- 
ation  of  the  septum,  bullous  middle  turbinate 
or  other  obstructions  to  drainage.  Infraction  of 
the  middle  turbinate  Avill  often  open  the  Avay  to 
probing  and  drainage. 

Transillumination  is  of  some  A’alue,  but  it 
cannot  compai’e  in  reliability  Avith  the  x-ray. 
The  latter  should  be  used  in  all  doubtful  eases 
ami  Avill  give  exact  knoAvledge  as  to  the  con- 
dition of  the  sinus.  Negative  pressure  applied 
by  some  form  of  suction  apparatus  has  proved 
of  little  value  as  a diagnostic  means  in  my 
hands,  for  the  reason  that  Avhere  drainage  is 
sufficient  for  it  to  be  effective,  the  diagnosis 
is  clear  Avithout  it.  Patients  complain  of  its 


application  increasing  the  pain,  which  is 
already  as  great  as  they  can  bear. 

Occlusion  of  the  naso-frontal  duct  with  the 
consequent  development  of  a partial  vacuum 
in  the  frontal  sinus,  or  pres.sure  of  an  enlarged 
middle  turbinate  against  the  septum,  may  pro- 
duce symptoms  closely  simulating  acute  frontal 
sinus  inflammation.  Usually  the  application  of 
adrenalin  and  cocain  and  the  careful  use  of  a 
probe  Avill  cause  the  symptoms  to  disappear, 
but  some  cases  require  an  x-ray  examination  to 
clear  the  diagnosis. 

Chronic  Inflammation.  The  diagnosis  of 
chronic  frontal  sinusitis  is  often  difficult  and 
there  ahvays  exists  infection  of  the  anterior 
ethmoid  cells,  with  a discharge  from  them  and 
the  corresponding  maxillary  antrum  often  con- 
tains pus. 

Paiu  is  not  a prominent  symptom,  but  at 
times  it  becomes  severe,  when  drainage  is  ob- 
structed or  when  an  acute  exacerbation  occurs, 
but  more  often  there  is  only  a full,  heavy  feel- 
ing or  no  discomfort  at  all. 

Lavage  Avhen  possible  Avill  clear  the  diagnosis, 
but  it  is  necessary  first  to  Avash  out  the  antrum 
and  cleanse  the  nose  thoroughly.  In  these  cases 
there  are  usually  obstructions  and  a much 
thickened  mucosa  and  probing  and  lavage  are 
often  impossible.  In  some  cases  an  x-ray  exam- 
ination is  our  only  real  aid.  By  it  Ave  can  not 
only  determine  Avhether  the  sinus  is  infected, 
but  detect  the  shape  and  size  of  the  cavity,  the 
presence  of  septa  or  sequestra  and  haA'e  a 
rational  idea  as  to  what  procedure  Ave  must 
adopt  to  bring  about  a cure. 

ETHMOID  CELLS. 

Acute  Inflammation.  It  may  reasonably  oe 
assumed  that  the  ethmoid  cells  are  invoh'ed  to 
some  extent  in  all  cases  of  acute  rhinitis  of  any 
severity.  The  diagnosis  is  confirmed  by  a pro- 
fuse muco-purulent  discharge,  more  or  less 
marked  impairment  of  the  sense  of  smell  and  a 
deep  seated  pain  about  the  bridge  of  the  nose. 
In  most  cases  there  is  no  acute  pain,  but  a feel- 
ing of  pressure  and  stuffiness. 

Upon  shrinking  the  tissues  with  cocain  and 
adrenalin  and  cleansing  the  nasal  cavity,  a dis- 
charge may  be  seen  oozing  from  the  region  of 
the  ostia  of  the  ethmoid  cells.  The  application 
of  suction  may  be  necessary  to  shoAv  this,  and 
is  a A^aluable  adjunct  in  the  diagnosis  as  aatII 
as  the  treatment  of  this  condition.  In  scA^ere 
cases  pressure  symptoms  may  shoAv  in  engorge- 
ment of  the  vessels  of  the  eye,  meningeal  irri- 
tation and  SAvelling  of  the  tissues  of  the  orbit. 
In  childi’en  there  is  a marked  tendency  to  per- 
foration externally,  Avith  the  formation  of 
orbital  abscess. 

Chronic,  Nou-Purulent  (Iluperplnstic)  Eth- 
moiditis.  That  this  condition  exists  as  a clinical 
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entity  has,  I think,  been  clearly  established. 
Not  only  so,  but  in  advanced  cases  all  of  the 
nasal  accessory  sinuses  are  involved  in  the  same 
process.  The  condition  may  be  suspected  when 
a patient  complains  that  sneezing  and  a profuse 
watery  discharge  from  the  nose  are  caused  by 
slight  changes  of  temperature,  such  as  getting 
out  of  bed  in  the  morning,  going  from  one  room 
to  another,  etc.  Headaches  and  a feeling  of 
pressure  about  the  eyes  and  congestion  of  the 
conjunctival  vessels  are  common  symptoms.  In 
the  presence  of  such  symptoms  a careful  exam- 
ination of  the  ethmoid  region  is  indicated.  In 
mild  cases  at  first  glance  nothing  abnormal 
may  be  noticed,  but  if  the  middle  turbinate  be 
pushed  inward  and  the  outer  surface  of  it  and 
the  region  of  the  bulla  ethmoidalis  be  examined 
with  a probe,  a thickened,  polypoid  condition  of 
the  membrane  will  be  found.  In  severe  cases 
the  whole  ethmoid  labyrinth  may  be  filled  with 
polypi  and  the  nose  completely  obstructed  by 
them.  Anosmia  sometimes  results  and  bronchial 
asthma  is  a fairly  frequent  resultant  reflex 
from  pressure  in  this  region. 

On  account  of  the  obstruction  to  drainage 
secondary  infection  is  almost  sure  to  be  found 
in  advanced  eases,  and  it  was  formerly  assumed 
that  the  hyperplasia  was  the  result  of  suppur- 
ation of  the  accessory  sinuses.  A discussion  of 
this  point  is  beyond  the  limits  of  this  paper. 

Chronic  Suppurative  Ethnioiditis.  Patients 
suffering  with  chronic  . suppuration  of  the 
I ethmoid  cells  usually  come  to  us  on  account  of 
1 having  to  hawk  and  spit  a great  deal,  complain 
of  a dropping  into  throat,  of  crust  formation 
in  the  nose,  or  of  recurrent  headaches.  Crust 
formation  is  usually  found  in  old  cases  and 
frequently  a secondary  atrophic  rhinitis  has 
developed.  After  cleansing  the  nose  thoroughly 
j usually  pus  may  be  seen  to  ooze  from  the 
i ethmoid  cells.  In  some  eases  this  may  not  show 
until  suction  has  been  applied  for  a few 
moments. 

Eye  symptoms  are  apt  to  result  from  this 
. condition.  I have  seen  several  cases  of  choked 
disc,  due  to  chronic  ethmoiditis,  which  have 
cleared  up  promptly  after  opening  the  cells. 
These  cells  are  commonly  involved  to  some 
extent  in  suppuration  of  the  other  accessory 
sinuses,  and  it  is  important  not  to  stop  with 
‘ the  discovery  of  a discharge  from  the  ethmoid, 
but  to  investigate  the  other  sinuses  as  well. 

SPHENOID  SINUS. 

Acute  Inflammation  of  the  sphenoid  sinus 
is  not  usually  diagnosed,  for  the  reason  that  it 
never  occurs  alone,  but  is  associated  with  in- 
fection of  the  nasal  mucosa  and  ethmoid  cells. 
There  is  a discharge  from  all  these  sources  and 
the  swelling  and  tenderness  are  too  great  to 
permit  an  accurate  examination  of  the  sphe- 
noidal region.  However,  there  are  some  symp- 


toms that  should  lead  us  to  suspect  involve- 
ment of  the  sphenoid.  The  most  noticeable  of 
these  perhaps  is  a pain,  or  discomfort,  referred 
to  the  ears.  I do  not  know  the  cause  of  this, 
but  have  noticed  in  working  in  the  sphenoids 
that  patients  frequently  complain  of  pain  in 
the  ears.  Discomfort,  or  actual  pain,  in  the 
eyes  is  noted,  and  congestion  of  the  retinal 
veins  is  sometimes  seen.  Patients  complain  of 
headache,  which  may  be  occipital,  or  there  may 
be  a general  discomfort  in  the  head. 

As  the  acute  inflammation  in  the  nose  sub- 
sides, the  sphenoid  trouble  may  persist.  Post- 
erior rhinoscopy  will  reveal  a discharge  coming 
down  and  a more  accurate  localization  of  the 
source  of  the  discharge  may  be  made  by  the 
use  of  the  naso-pharyngoscope. 

Chronic  Inflammation.  Chronic  sphenoidal 
sinusitis  is  an  extremely  common  condition  and 
one  most  often  undiagnosed.  A majority  of  the 
cases  of  so-called  post-nasal  catarrh  are  due  to 
a sphenoidal  discharge.  The  smooth  glazed  ap- 
pearance of  the  posterior  pahryngeal  wall,  seen 
in  pharyngitis  sicca  is  almost  pathognomonic 
of  sphenoidal  disease. 

Headache  is  a common  symptom  when  drain- 
age is  occluded,  and  is  usually  occipital,  or 
vertical,  but  in  many  cases  is  an  indefinable 
feeling  of  discomfort  with  sometimes  paroxysms 
of  severe  pain  simulating  migraine.  Head 
symptoms  are  perhaps  more  prominent  in  in- 
volvement of  the  sphenoids  than  in  chronic  dis- 
ease of  any  of  the  other  accessory  sinuses. 

Ocular  symptoms  may  vary, from  scintillat- 
ing scotoma  to  choked  disc,  paralysis  of  the 
external  ocular  muscles,  or  actual  blindness. 
Pain  referred  to  the  back  of  the  eyes  is  often 
present. 

If  the  ostium  of  tlie  sinus  can  be  seen  it  is 
fairly  easy  to  investigate  the  sinus  and  de- 
termine the  presence  or  absence  of  pus.  Un- 
fortunately this  is  often  impossible  without 
resecting  part  of  the  middle  turbinate,  or  cor- 
recting a deviation  of  the  nasal  septum,  or  both. 
The  naso-pharyngoscope  will  sometimes  enable 
us  to  see  the  pus  coming  from  the  ostium. 
Here,  too,  the  r-ray  is  of  great  value,  but  it 
requires  an  experienced  operator  to  make 
pictures  of  these  sinuses  that  will  be  of  value. 

When  we  feel  reasonably  sure  that  there  is 
trouble  in  the  sphenoid,  we  are  justified  in 
removing  the  obstructions  and  investigating  the 
sinuses  thoroughly,  as  theii;  removal  is  often 
indicated  and  is  necessary  for  purpose  of  treat- 
ment. 

DISCUSSION  OF  PAPERS. 

BY 

Drs.  W.  P.  Bre.^th  axd  j.  H.  Foster. 

Dr.  R.  H.  T.  Mann,  Texarkana,  said:  The  field  is 
an  important  one  and  the  diagnosis  not  always 
easy;  many  mistakes  may  occur.  We,  however,  now 
have  more  aids  than  formerly  in  making  a diag- 
nosis: X-ray,  blood  count  and  blood  pressure.  I 
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believe  in  the  external  operation  and  an  extensive 
one  in  all  chronic  frontal  sinus  cases.  I do  not 
have  much  deformity;  there  must  be  free  drainage 
through  the  nose  if  such  a case  is  to  remain  well. 
I have  not  lost  a patient  from  frontal  sinus  dis- 
ease, but  I have  heard  of  deaths  following  the 
internal  operation. 

Dr.  Frank  D.  Boyd,  Fort  Worth,  said:  That  the 
diagnosis  was  most  important.  As  to  the  operation, 
if  it  were  to  be  done  on  himself  he  would  prefer 
the  external  one.  The  frontal  sinus  is  frequently 
very  large  and  has  septa  across  it,,  dividing  it  into 
pockets:  to  be  successful  the  operation  must  be 
thorough  and  the  external  operation  gives  greater 
accessibility. 

Dr.  C.  D.  Dixon,  San  Antonio,  called  attention  to 
general  symptoms,  chills  and  fever  with  localized 
pain.  He  said  the  intra-nasal  operation  properly 
performed  was  usually  sufficient. 

Dr,  E.  H.  Cary,  Dallas,  said:  We  ought  to  find 
out  the  bacteriology  of  the  cases.  He  is  afraid  of 
those  cases  showing  pneumococcic  infection.  He 
prefers  the  external  operation.  Cases  having  poly- 
poid tissue  with  pneumococci  present  are  more 
likely  to  develop  meningitis  following  operation. 
Meningitis  can  come  on  just  as  suddenly  as  a 
pneumococcic  pneumonia.  Anything  that  will  lower 
the  vitality  may  set  up  serious  trouble.  Any  oper- 
ation on  such  a case  should  be  done  in  a hospital. 

Dr.  J.  T.  Horton,  Quanah,  said:  Pain  in  antrum 
disease  is  usually  distributed  over  the  whole  side 
of  the  head.  He  pulls  a tooth  and  enlarges  the 
opening  with  artery  forceps  as  an  emergency  oper- 
ation in  general  practice. 

Dr.  M.  P.  Schuster.  El  Paso,  reported  two  cases 
of  accessory  sinus  inflammation,  which  died  with- 
out operation. 

Dr.  J.  L.  Boyd,  Taylor,  said:  It  is  sometimes  so 
easy  to  make  a diagnosis  we  grow  careless.  He 
reported  a case  with  a discharge  through  the  nose, 
also  externally  from  the  frontal  sinus.  He  operated 
externally  and  sent  the  patient  home.  Patient  re- 
turned uncured  and  an  a;-ray  examination  showed 
an  obstructing  septum.  He  operated  again  with 
complete  success. 

Dr.  j.  M.  Woodson,  Temple,  said:  I have  witnessed 
six  deaths  occurring  from  .frontal  sinus  inflam- 
mation. In  all  death  was  brought  about  by  com- 
plicating meningitis.  The  cases  were  in  an  extreme 
condition  when  first  seen,  and  it  was  apparent  that 
the  prospects  for  recovery  were  exceedingly  doubt- 
ful before  operating.  In  my  experience  it  is  useless 
to  operate  after  brain  symptoms  develop,  unless  the 
symptoms  are  sufficiently  definite  to  localize  the 
part  of  the  brain  affected,  in  which  event,  cases 
might  be  saved  by  opening  the  frontal  sinus,  and 
then  doin.g  a decompression,  or  exploring  for  an 
abscess  as  indications  might  suggest. 

In  probing  the  frontal  sinus,  or  using  a lavage 
after  the  sinus  has  been  drained  through  the  nose, 
it  is  exceedingly  important  not  to  use  any  force. 
I have  knowledge  of  one  case,  occurring  in  the 
practice  of  one  of  my  friends  in  a distant  city, 
where  the  patient  had  an  internal  nasal  lavage  of 
the  frontal  sinus  in  the  morning,  at  which  time 
be  experienced  an  unusual  sensation  about  the 
head.  That  afternoon  he  developed  a chill.  The 
next  day  be  was  partially  paralyzed  and  a few  days 
later  he  had  aphasia  and  subsequent  loss  of  con- 
sciousness. He  had  an  osteo-plastic  flap  removed 
from  over  the  fissure  of  Rolando  and  a large  abscess 
drained.  The  patient  recovered  immediately  from 
the  operation,  hut  afterwards  had  epilepsy,  and 
lived  the  life  of  an  invalid  for  two  years,  after 
which  time  he  died. 


We  can  have  no  hard  and  fast  rule  as  to  whether 
we  operate  on  the  frontal  sinus,  by  the  external, 
or  by  the  intra-nasal  method,  but  I think  we 
should  use  the  nasal  route  when  circumstances  will 
warrant  it  and  if  this  route  does  not  give  sufficient 
drainage,  an  external  opening  should  be  made  with- 
out unnecessary  delay. 

Dr.  John  H.  Foster,  Houston,  in  closing  said: 
I am  surprised  at  the  discussion  I have  heard  today. 
Every  man  who  has  spoken  has  come  out  strangely 
for  the  external  operation  and  stressed  the  danger 
of  intra-nasal  work.  Several  years  ago  I wrote 
a paper  on  “Intra-nasal  Treatment  of  the  Nasal 
Accessory  Sinuses”  and  I am  willing  still  to  stand 
by  what  I said  then — that  the  external  operation  is 
necessary  and  advisable  only  in  exceptional  cases. 
I grant  you  that  intra-nasal  work  in  frontal  sinus 
disease  requires  care  and  skill,  but  we  should  be 
prepared  to  give  that  kind  of  service.  The  external 
operation  is  severe  and  disfiguring,  and  the  per- 
centage of  permanent  recoveries  is  not  much  great- 
er than  from  good  intra-nasal  work.  In  regard  to 
mistaking  the  pain  of  syphilis  from  frontal  sinusitis, 
of  course  that  must  always  be  kept  in  mind.  The 
character  of  the  pain  and  its  time  of  appearance 
will  help  to  distinguish  sinusitis.  In  all  cases  of 
doubt  the  cr-ray  should  be  used. 


THE  BLOOD  CLOT  METHOD  OF  TREAT- 
ING MASTOIDITIS.* 

BY 

W.  R.  THOMPSON,  M.  D., 

FORT  WORTH,  TEXAS. 

lias  the  blood  clot  method  of  treating 
mastoiditis  a place  in  mastoid  surgery? 
If  the  number  of  aural  surgeons  who 
have  adopted  it  is  to  he  taken  as  a 
criterion,  it  has  not.  At  a recent  meeting  of  the 
Southern  Medical  Association,  in  Dallas,  where 
the  subject  was  up  for  discussion  it  was  sur- 
prising the  limited  number  who  had  had  any 
experience  with  it.  That  comparatively  few 
operators  have  adopted  the  method  does  not 
affect  the  results  obtained  by  those  who  are 
using  it. 

A few  years  ago  I presented  a paper  to  the 
Tarrant  County  Medical  Society  on  this  sub- 
ject in  which  the  reports  of  a number  of  cases 
were  ineoi’porated.  The  position  was  taken  that 
in  selected  eases  of  uncomplicated  mastoiditis 
this  method  of  treatment  would  result  in  a cure 
in  from  a week  to  two  weeks,  with  little  or  no 
deformity,  whereas  by  the  old  packing  with 
gauze  method,  it  required  from  six  weeks  to 
several  months,  with  considerable  deformity  in 
almost  eveiw  instance.  The  class  of  cases  oper- 
ated upon  in  this  manner  at  that  time  were 
those  of  recent  origin,  with  a limited  amount  of 
]uis,  with  little  or  no  breaking  down  of  bony 
tissue  and  Avith  no  exposure  of  dura  or  sinus. 
Great  stress  was  laid  on  the  technic  of  the 
operation,  especially  regarding  the  remoA^al  of 
all  the  diseased  cells,  or  bony  tissue  and  gran- 
ulation. 

•Read  before  flie  Section  on  Ophtbalmology.  Otology. 
Rliinology  and  I.aryngology,  State  Medical  Association 
of  Texas,  Oalveston,  May  9,  1916. 
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My  success  with  it  is  such  as  to  warrant  me 
in  recommending  it  most  highly  in  all  mastoid 
work,  except  the  radical  mastoid  operations 
and  those  with  intra-eranial  complications. 
Some  criticism  may  he  offered  to  its  use  in 
extreme  pus  cases,  where  the  dura  and  sinus 
are  exposed.  The  only  objection  that  could  be 
raised  to  the  filling  of  the  wound  ’«dth  blood 
is  the  supposed  increased  danger  of  infection  of 
the  deeper  stnictures.  We  believe  a firm  blood 
clot  is  a much  greater  protection  to  exposed 
dura  and  sinus  than  gauze  packing. 

Too  much  can  not  be  said  of  the  importance 
of  a thorough  operation,  where  a blood  clot  is 
contemplated,  and  in  some  instances  it  is  quite 
difficult  to  decide  just  where  to  stop.  I will 
enumerate  three  points,  which  to  me  have  been 
of  material  assistance  in  determining  when  the 
operation  has  been  sufficiently  thorough. 

First:  The  length  of  time  the  trouble  has 
existed.  Where  the  disease  has  been  of  short 
duration  there  is  less  liability  of  extensive  cell 
involvement  and  one  may  feel  safe  in  stopping 
when  the  healthy  bony  tissue  is  reached, 
although  all  of  the  possible  territory  has  not 
been  explored.  On  the  other  hand,  if  the 
trouble  has  existed  for  many  weeks  or  months, 
it  is  reasonable  to  suppose  that  almost  every 
communicating  cell,  or  cancellous  area,  has 
become  infected  and  it  would  be  courting 
failure  not  to  extend  the  operation  in  every 
direction  sufficiently  to  remove  all  diseased 
tissue. 

Second:  The  point  or  points  of  greatest 
tenderness.  The  greatest  effort  should  be  made 
by  repeated  observation,  a careful  record  of  the 
findings  being  kept,  to  leaim  the  location  of  the 
points  of  greatest  tenderness  or  pain  on  pres- 
sure. The  chart  should  be  carefully  studied  by 
the  operator  before  the  operation.  If  the  pain 
and  tenderness  is  considerable  over  the  zygo- 
matic region,  most  likely  diseased  zygomatic 
cells  are  present.  If  the  pain  and  tenderness 
are  limited  to  the  mastoid  tip  it  is  not  likely 
that  any  infection  in  the  occipital  diploe  exists. 
If  the  pain  and  tendeimess  are  over  an  ex- 
tensive area  in  all  directions,  an  extensive  in- 
volvement may  be  expected.  The  value  of  such 
infoiTuation,  if  it  be  accurate,  is  beyond  ques- 
tion. 

Third:  The  character  of  the  infection.  Speci- 
mens of  pus  from  the  ear  should  be  examined 
by  a competent  laboratory  man.  The  greater 
the  viruleney,  the  more  to  be  expected  is  ex- 
tensive tissue  involvement.  The  operator  in 
such  cases  should  be  on  the  alert  and  should 
diligently  follow  each  minute  sinus  and  ramify- 
ing bony  vascularity  until  all  diseased  tissTie 
is  removed  and  all  bleeding  from  the  bony 
tissue  has  ceased. 

Treating  a case  of  mastoiditis  by  the  old 
method  means  several  weeks  of  packing  with 


gauze.  Only  those  who  have  had  the  first 
mastoid  dressing  removed  and  the  second 
inserted,  are  in  a position  to  judge  of  its 
severity.  After  several  weeks  of  dressing  the 
wound  with  gauze,  packing,  and  repeatedly  re- 
moving the  excessive  granulation  tissue,  the 
cavity  is  partially  filled  with  granulation,  to 
be  replaced  later  by  bony  tissue. 

To  treat  a case  by  the  blood  clot  method 
means  the  bringing  together  of  the  edges  of  the 
skin  over  a clot  of  blood  with  draw  string,  or 
interi’upted  sutures,  leaving  a small  opening 
at  the  lower  end  of  the  incision,  in  which  a cat- 
gut seimm-drain  has  been  placed,  and  the  ap- 
plication of  a loose  gauze  dressing,  whieli 
should  be  changed  daily.  There  is  absolutely 
nothing  about  the  change  of  these  dressings  to 
cause  pain.  In  cases  where  the  infection  is  not 
very  great,  the  wound  unites  throughout  its 
entire  length,  the  clot  becomes  organized  and 
the  patient  is  well  in  two  weeks.  In  other  eases 
where  the  infection  is  too  great  to  allow  the 
clot  to  become  organized  a breaking  down  pro- 
cess takes  place  in  from  two  to  four  days,  which 
is  manifested  by  a free  flow  of  pus  from  the 
lower  end  of  the  incision  at  the  point  where 
the  cat-gut  drain  was  placed.  In  no  case  have 
we  seen  the  infection  so  great  as  to  prevent  a 
goodly  portion  of  the  cut  through  the  skin  from 
uniting.  As  a matter  of  course  these  eases  do 
not  get  well  as  quickly  as  those  where  the  clot 
becomes  organized,  but  the  cavity  covered  with 
the  skin,  all  but  a small  opening  at  the  lower 
end  of  the  incision,  very  rapidly  becomes  filled 
with  granulation  tissue.  This  tissue  grows  ex- 
ceedingly fast,  if  not  molested,  and  as  the  skin 
above  prevents  it  from  becoming  exuberant 
there  is  no  reason  for  doing  anything  that  will 
cheek  its  growth.  When  the  cavity  is  filled  the 
discharge  will  cease  and  the  patient  will  be 
well. 

An  extensive  experience  extending  over  a 
period  of  several  years,  so  convinces  me  of  the 
universal  success  of  the  blood  clot  treatment, 
that  I am  unable  to  understand  why  any  aural 
surgeon  persists  in  the  old  packing  method.  I 
venture  the  assertion  that  if  any  operator  would 
treat  six  cases  of  acute  mastoiditis,  without 
intra-cranial  complications,  by  the  blood-clot 
method,  his  results  would  be  so  satisfactory  to 
himself  and  the  patients  that  he  would  never 
do  any  other  kind  of  an  operation,  and  would 
feel  that  he  had  neglected  for  many  years  to 
adopt  a method  which  rtelds  superior  results, 
diminishing  deformirtq  saving  time  and  pre- 
venting pain. 

CONCLUSIONS. 

The  blood  clot  method  I consider  superior 
for  the  following  reasons ; 

1.  At  least  75  per  cent,  of  all  eases  will  get 
well  with  an  organized  blood  clot  and  vdll  be 
well  in  from  ten  days  to  two  weeks. 
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2.  The  remaining  25  per  cent.,  where  the 
clot  breaks  down,  will  get  well  in  less  than  half 
the  time  required  by  the  simplest  case  of  mas- 
toiditis treated  by  the  old  method. 

3.  The  after  treatment  is  painless  to  the 
patient  and  very  little  trouble  to  the  surgeon. 
This  is  especially  attractive  to  small  children 
who  live  in  constant  dread  of  the  time  of  chang- 
ing the  dressing  in  the  old  way. 

4.  There  'is  practically  no  deformity  in  at 
least  75  per  cent,  of  the  cases  and  the  deform- 
ity in  the  remaining  25  per  cent,  of  eases  is 
comparatively  slight  amounting  to  less  than  the 
most  successful  eases  treated  by  the  packing 
process. 

5.  It  saves  the  surgeon’s  dressings  and  time. 

6.  It  saves  the  patient  time  and  suffering, 
tlie  latter  alone  being  sufficient  reason  for  the 
adoption  of  the  blood  clot  method,  granting  it 
to  be  the  only  advantage  over  the  old  method  of 
gauze  packing. 

DISCUSSION. 

Dii.  F.  D.  Boyd,  Fort  Worth,  said:  Ninety  per 
cent,  of  his  cases  heal.  He  likes  the  method.  Not 
over  four  or  five  days,  as  a rule,  are  required  for 
hospital  care. 

Dk.  R.  H.  T.  Mann,  Texarkana,  said:  He  has  had 
no  experience  with  the  method,  but  will  try  it.  The 
mastoid  wound  will  heal  up  nicely  in  ten  days  or 
so,  if  sewed  up  and  there  is  no  infection.  Thinks 
drainage  needed  in  some  cases. 

Du.  George  S.  McReynolds,  Temple,  said:  He  had 
had  some  satisfactory  results  with  this  method.  He 
thought  the  cases  most  suitable  for  this  method  are 
those  in  which  there  is  no  exposure  of  sinus  or 
dura;  he  leaves  a small  opening  at  the  lower  part 
of  wound.  He  believes  the  painful  dressings  of  the 
older  method  would  be  less  if  rubber  tissue  were 
used. 

Du.  Jno.  L.  Bukgess,  Waco,  sa.id:  My  experience 
in  mastoid  surgery,  having  been  almost  wholly  in 
private  practice,  is  limited  in  comparison  to  the 
aurists  of  the  Eastern  cities.  I did  my  first  blood- 
clot  operation  some  twelve  years  ago,  following  the 
technique  of  Dr.  Blake,  of  Boston,  and  was  par- 
ticularly careful  to  choose  a sclerotic  mastoid.  Since 
then  I have  used  it  in  selected  cases.  Anything  that 
will  safely  shorten  the  period  of  convalescence  and 
after-treatment  in  these  cases,  is  much  to  be  desired. 
If  w'e  do  a perfect  mastoid  operation,  we  clear  and 
cleanse  the  cavity,  leaving  no  infected  cells  or  re- 
mains of  the  infected  parts.  By  having  a surgically 
clean  cavity,  the  blood-clot  with  its  probable  anti- 
septic quality,  is  an  ideal  protection.  Personally  I 
would  hesitate  before  using  it  in  cases  with  undue 
dural  exposure.  The  work  of  Dr.  Blake  and  of  Dr. 
Wright,  of  Baltimore,  has  proven  beyond  a doubt 
the  value  of  this  operation. 

Du.  J.  H.  Foster,  Houston,  said:  The  method  has 
much  virtue,  but  that  his  results  with  it  have  not 
been  as  good  as  Dr.  Thompson’s.  In  his  experience 
a much  smaller  percentage  of  cases  heal  by  primary 
union.  In  cases  of  streptococcic  infection  he  doubts 
the  advisability  of  the  method,  as  such  never  heal 
primarily  and  there  may  be  some  danger.  However, 
it  is  true  that  even  when  the  clot  breaks  down,  heal- 
ing is  quicker  than  under  the  old  method  of  pack- 
ing. 


GLASS  SPHERE  IMPLANTATION.* 

BY 

WALLACE  RALSTON,  M.  D., 

HOUSTON,  TEXAS. 

The  enucleation  of  an  eye  is  at  best  a rather 
unsatisfactory  surgical  procedure.  In  order  to 
overcome  the  sunken  and  stareing  appearance 
of  an  artificial  eye,  various  operations  have 
been  devised. 

Mule’s  implantation  of  a hollow  sphere  in 
the  scleral  cavity  has  to  a great  extent  been 
supplanted  by  the  implantation  of  autogenous 
fat,  or  a hollow  sphere,  into  Tenon’s  capsule; 
thus  immediately  filling  the  cavity-  in  that 
capsule,  previously  occupied  by  the  eye  ball, 
insuring  a movable  protbesis  and  eliminating 
the  dangers  of  sympathetic  ophthalmia.  It  is 
a matter  of  personal  choice  whether  the  sur- 
geon prefers  fat  or  sphere  for  implanting.  In 
my  first  operations  fat  was  employed.  For  the 
jiast  two  years  I have  used  glass  spheres  with 
far  greater  satisfaction. 

The  fat  operation  was  discarded  in  favor  of 
the  sphere,  not  because  the  fat  was  unsatis- 
factory, but  because  the  sphere  operation  met 
every  requirement  with  the  further  advantages 
of  not  shrinking,  being  easily  performed  and 
requiring  no  abdominal  incision  to  procure  the 
necessary  fat.  The  fact  that  a glass  sphere  is 
a foreign  body  need  give  no  concern,  as  it  is 
buried  in  an  already  formed  cyst,  as  it  were, 
from  which  the  natural  eye  ball  has  just  been 
removed.  A comparison  might  be  made  to  those 
cases  of  encysted  bullets  in  various  parts  of 
the  body  which  never  give  rise  to  any  symp- 
toms whatsoever. 

In  the  enucleation,  the  conjunctiva  is  all 
preserved  hy  cutting  close  to  the  cornea.  In 
each  rectus  a 00  chromicized  cat-gut  suture  is 
securely  tied  or  double  looped.  All  attach- 
ments to  the  eye  are  cut  very  close  to  the  glohe, 
this  being  quite  important  for  the  preservation 
of  a perfect  cavity,  as  well  as  for  the  prevention 
of  hemorrhage  into  the  orbital  tissues,  which 
may  occur  in  case  the  optic  neiwe  is  severed 
too  far  from  the  eye.  After  the  removal  of  the 
eye,  and  after  bleeding  has  stopped,  the  cut 
edges  of  Tenon’s  capsule  are  lifted  and  its  well 
defined,  smooth  sac  is  observed.  A large  hollow 
glass  sphere,  16  to  20  mm.  in  diameter,  is 
inserted.  The  edges  of  Tenon’s  capsule  are 
carefully  brought  together  over  the  sphere.  The 
superior  and  inferior  recti  muscles  are  now 
overlapped  and  tied  securely  with  the  prev- 
iously placed  cat-gut.  The  external  and  internal 
recti  are  likewise  sutured.  The  conjunctiva  is 
closed  by  interrupted  silk  sutures,  placed 
parallel  to  tbe  palpebral  fissure. 


•Read  before  the  Section  on  Ophthalmology,  Otology, 
Rhinology  and  Laryngology.  State  Medical  Association 
of  Texas,  Galyeston,  May  10.  1916. 
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The  implantation  of  a glass  sphere  is  indi- 
cated also  in  those  eases  of  sunken  sockets 
where  the  enucleation  has  been  performed  at 
some  previous  date,  perhaps  many  years  before. 
This  operation  is  more  difficult  to  perform, 
with  some  possibility  of  the  sphere  not  remain- 
ing exactly  in  its  central  position,  due  to  the 
fact  that  there  is  no  longer  a sac  nor  cavity  in 
Tenon’s  capsule,  the  muscles  have  retracted, 
and  there  is  a considerable  amount  of  sear 
tissue  present.  This  operation  is  done  usually 
under  local  anesthesia,  a few  drops  of  cocain 
being  instilled  into  the  cul-de-sac,  follow’ed  by 
injections  of  novocain  and  adrenalin  solution. 
The  deep  injection  of  novocain  elevates  to  some 
extent,  the  conjunctiva  and  subjacent  tissues, 
thus  making  evident  any  bands  of  adhesions. 
Unfortunately,  nearly  all  of  the  scar  tissue  is 
in  the  very  center,  at  the  worst  place  for  work. 
At  this  point  the  tissues  are  actually  drawn 
backward  toward  the  optic  nerve  by  cicatrices, 
causing  a depression  on  the  conjunctival  sur- 
face. The  conjunctiva  is  opened  by  a vertical 
incision,  approximately  two-thirds  the  distance 
from  the  outer  eanthus  to  the  center  of  the 
socket,  dissected  in  all  directions  from  the 
underlying  parts,  from  the  external  eanthus  to 
a point  well  beyond  the  center.  The  incision 
in  the  deeper  structures  of  the  orbit  is  made 
parallel  to  the  conjunctival  opening  as  near  the 
outer  eanthus  as  practicable,  the  conjunctiva 
being  drawn  well  back  wdth  a strabismus  hook. 
With  a sharp,  rigid  knife  a slowly  executed 
stab  with  excursions  above  and  somewhat 
below,  is  made  to  encircle  two-thirds  of  the 
orbit.  In  this  manner  a fairly  large  sac  is 
created,  into  wUieh  a glass  sphere  is  inserted. 
After  being  satisfied  as  to  the  exact  location  of 
this  new  cavity,  Avhich  should  be  a little  above 
the  center  of  the  nasal  side,  the  deeper  layer 
is  then  sutured  securely  by  several  interrupted, 
chromicized  cat-gut.  No.  00  ligatures.  The  con- 
junctiva is  brought  together  in  the  usual 
manner  with  silk. 

The  two  incisions  should  not  fall  one  over 
the  other  and  it  is  very  important  that  the 
deep  line  of  incision  be  completely  covered  by 
smooth,  uninjured  conjunctiva. 

There  is  some  danger  of  this  sphere  being 
pressed  toward  the  line  of  operation.  This  can 
be  obviated  by  making  the  cavity  of  sufficient 
size  and  by  the  use  of  some  form  of  support 
for  a short  time.  In  some  eases  massage  is 
necessary  to  maintain  the  globe  in  the  proper 
position.  The  spheres  used  in  these  cases  must 
be  somewhat  smaller  than  those  used  in  the 
operation  immediately  following  enucleation 
where  no  sphere  was  implanted  at  the  time  of 
enucleation. 


ENUCLEATION  OF  THE  EYE  FOLLOWED 
BY  FAT  IMPLANTATION.* 

BY 

J.  W.  HEAD,  M.  D., 

FORT  WORTH,  TEXAS. 

I use  the  Vienna  method  of  fat  implantation 
following  eye  enucleation  and  believe  it  to  be 
the  best  and  most  satisfactory  procedure.  After 
making  a circumcomeal  incision,  the  tissues 
are  separated  from  the  external  rectus  muscle. 
It  is  then  picked  up  with  a squint  hook  and 
a loop  stitch  is  taken  through  the  body  of  the 
muscle  with  a chromic  cat-gut  suture.  The 
muscle  is  then  cut  about  centimeters  from 
its  insertion,  which  leaves  a stump  sufficiently 
long  to  seize  with  tissue  forceps.  The  stump 
is  then  used  as  a lever,  by  which  the  eye  may 
be  moved  about.  The  other  muscles  are  then 
separated  as  before,  and  a similar  loop  stitch 
is  taken  through  the  body  of  each  one  separ- 
ately. The  eye  ball  is  rotated  inward,  using 
the  stump  of  the  external  rectus  as  a lever, 
and  the  optic  nerve  is  cut  as  far  back  of  the 
eye  ball  as  possible,  by  scissors  devised  by  Pro- 
fessor Fuchs,  of  Vienna.  The  empty  orbit  is 
then  packed  with  sterile  gauze  to  control  the 
hemorrhage. 

There  have  been  many  devices  for  the  pre- 
vention of  deformity  following  an  enucleation. 
Every  patient,  rich  or  poor,  is  entitled  to  as 
little  deformity  as  possible,  especially  the 
female  sex.  I know  of  no  operation  in  surgery, 
from  a cosmetic  standpoint,  which  causes 
greater  defect  in  appearance  than  enucleation 
by  the  old  “Mule”  method,  after  which  there 
follows  a great  retraction  of  the  orbital  tissues, 
the  lids  fall  back  into  the  orbit,  and  in  the 
majority  of  cases  when  an  artificial  eye  is 
adjusted,  it  has  a ghostly  appearance.  Fre- 
quently too  the  fornix  is  so  retracted  that  it 
becomes  necessary  to  do  a “Wolf”  graft  to 
lengthen  the  fornix,  before  the  patient  can 
wear  an  artificial  eye  with  any  degree  of 
comfort,  and  then  the  artificial  eye  must  be  far 
smaller  than  the  good  eye. 

The  devices  above  referred  to  have  one  object 
in  view,  that  of  filling  Tenon’s  capsule  in  order 
to  make  a well  rounded  stump  upon  which  aji 
artificial  eye  may  rest,  in  order  that  the  above 
named  deformities  may  be  overcome  and  at  the 
same  time  give  it,  as  nearly  as  possible,  the 
same  excursion  as  the  fellow  eye.  Globes  of 
glass,  silver,  silver  wire,  enamel  and  paraffin 
have  been  used  in  Tenon’s  capsule  and  placed 
within  the  walls  of  the  sclera,  all  of  which  have 
been  in  a large  degree  unsatisfactory  to  the 
operator  and  to  the  patient.  For  this  reason, 
a great  majority  of  the  operators  have  gone 
back  to  the  “Mule”  operation. 

*Read  before  the  Section  on  Ophthalmology.  Otologj% 
Rhinology  and  Laryngology,  State  Medical  Association 
of  Texas,  Galveston,  May  10,  1916. 
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Dr.  Allport  has  recommended  using  a purse 
string  suture  in  Tenon’s  capsule,  picking  up 
each  of  the  muscles  as  they  come,  placing  a 
suture  through  the  body  of  each  one,  carrying 
the  same  suture  through  Tenon’s  capsule  and 
the  conjunctiva,  bringing  the  muscles  on 
opposite  sides  together  with  Tenon’s  capsule 
and  the  conjunctiva  and  tying  them  firmly 
together.  This  operation  1 consider  splendid  so 
far  as  it  goes  and  I recommend  it  to  you  as  the 
best  method,,  other  than  the  fat  implantation. 
I have  had  extended  opportunities,  both  at 
home  and  abroad,  to  study  the  various  surgeons’ 
ideas  of  enucleation.  I have  followed  very  care- 
fully the  different  operations  and  methods  and 
studied  the  results  closely.  I ask  you  the  ques- 
tion: “Would  you  want  your  eye  enucleated 
by  the  ‘Mule’  method,  knowing  what  the  cos- 
metic effort  would  be?” 

I have  done  a fat  implantation  twenty-four 
times  in  my  own  practice.  In  twenty-three  of 
these  I put  the  fat  in  Tenon’s  capsule,  and  in 
one  I placed  the  fat  in  the  sclera  itself,  follow- 
ing evisceration.  In  this  particular  case  the 
fat  was  dissected  from  the  abdominal  wall  and 
the  section  was  large  enough  to  comfortably 
fill  the  sclera.  After  the  fat  was  removed  from 
the  abdominal  wall,  the  skin,  which  was  left  on 
the  fat,  was  trimmed  as  near  the  size  of  the 
cornea  as  was  possible.  The  fat  was  then  placed 
within  the  sclera  and  the  sclera  sutured  firmly 
to  the  fat  just  below  the  skin.  The  conjunctiva 
was  then  sutured  to  the  skin  margin,  which 
held  the  fat  in  place.  A compression  bandage 
was  then  applied. 

In  the  other  twenty-three  cases  a large  piece 
of  fat  was  used  to  fill  Tenon’s  capsule.  This 
was  dissected  from  the  abdominal  wall,  through 
an  incision  about  2 or  2i^  inches  in  length, 
enough  to  comfortably  fill  the  capsule  (it 
should  never  fill  it  too  tightly).  The  muscles 
on  the  opposite  sides  were  bi’ought  together  by 
means  of  the  sutures  placed  through  the  mus- 
cles in  the  beginning,  the  ends  tied  together  and 
Tenon’s  capsules  sutured  over  the  muscles.  The 
conjunctiva  was  sutured  over  the  muscles  and 
‘I’enon’s  capsule,  with  the  use  of  a purse  string 
suture,  the'  stump  of  which  was  inverted 
leaving  the  conjunctival  surfaces  perfectly 
smooth.  The  residt  in  all  these  cases  was  all 
that  one  could  expect.  At  the  end  of  four  to 
six  weeks  I was  able  to  piit  in  an  artificial  eye 
in  all  these  twenty-four  cases.  Two  of  these 
cases  were  operated  on  more  than  five  years 
ago  and  up  to  the  present  time  there  has  been 
no  shrinking,  to  speak  of,  and  the  exc\irsion  of 
llie  aidificial  eye  is  as  good  as  that  of  the  other 
eye.  The  patients  themselves  are  delighted  in 
lliat  their  best  friends  cannot  tell  that  they  are 
weai-ing  an  artificial  eye. 

Dr.  Hans  Lauber,  in  charge  of  the  Snobble 
Clinic,  in  Vienna,  is  one  of  the  originators  of 
fat  imi)lantation  following  enucleation  of  the 


eye  and  is  perhaps  one  of  the  strongest  advo- 
cates of  this  method.  I assisted  Dr.  Lauber  in 
doing  18  or  20  of  these  operations.  Up  to  the 
time  I left  Vienna,  Dr.  Lauber  had  done  about 
60  of  these  operations,  extending  over  a period 
of  three  years.  He  kept  careful  records  of 
these  cases  and  had  the  patients  convenient  to 
the  hospital  come  to  the  clinic  from  time  to 
time,  in  order  that  he  might  watch  the  results. 
Dr.  Lauber  told  me  that  with  three  exceptions, 
all  of  these  sixty  operations  were  in  every  way 
a success.  In  three  cases  the  fat  failed  to 
vitalize  and  broke  down.  Tenon’s  capsule  was 
then  emptied  and  treated  by  the  old  method. 
In  these  three  cases  there  were  no  disad- 
vantages except  that  the  final  recovery  was 
retarded  for  a short  period. 

DISCUSSION. 

Dk.  J.  H.  Burleson,  San  Antonio,  said;  The  suc- 
cess of  fat  implantation  depends  upon  the  technic 
of  the  operator.  The  fat  implantation  should  be 
sufficient  to  allow  for  some  degree  of  absorption, 
and  all  hemorrhage  should  be  entirely  stopped 
before  the  fat  is  placed  in  position.  If  this  is  not 
done  one  may  get  a hematoma  which  will  give 
trouble.  My  first  experience  with  implantation  was 
with  the  use  of  the  glass  ball.  I have  abandoned 
this  for  fat.  I found  that  balls  did  not  retain  their 
position,  but  had  a tendency  to  sag,  and  that  the 
cosmetic  effect  later  was  not  good.  I also  believe 
that  there  is  an  element  of  danger  from  sympa- 
thetic involvement  in  the  use  of  glass  balls  that  does 
not  exist  with  fat.  In  one  case  I implanted  a glass 
ball  and  the  good  eye  showed  symptoms  of  irri- 
tation, which  subsided  after  the  glass  ball  was  re- 
moved. 


ROENTGEN-RAYED  GUINEA  PIGS  FOR  TUBER- 
CULOSIS DIAGNOSIS. 

Morton  of  the  Massachusetts  General  Hospital, 
has  found  that  is  is  possible  to  reduce  the  resist- 
ance of  guinea  pigs  to  tuberculosis  by  Roentgen  ray 
exposures,  so  that  when  animal  inoculation  is  re- 
quired for  a diagnosis  a much  quicker  result  may 
be  had  than  by  the  use  of  normal  animals.  In  renal 
tuberculosis  when  it  is  necessary  to  resort  to  the 
use  of  animals — a procedure  requiring  ordinarily 
five  or  more  weeks — by  the  use  of  Roentgen  rayed 
guinea  pigs  the  diagnosis  can  be  made  in  from 
eight  to  ten  days.  The  resistance  can  be  sufficiently 
lowered  by  one  massive  dose  of  the  Roentgen  ray, 
administered  either  shortly  before  or  after  the 
inoculation  of  the  material  to  be  tested.  The  lesions 
are  so  marked  in  these  animals  that  the  diagnosis 
is  certain  after  the  interval  indicated  above. 

The  new  diagnostic  technic  of  Morton  on  the 
guinea  pig  is  available  for  the  human  strain  of 
tubercle  organism.  Whether  or  not  the  lowered 
resistance  of  the  animals  can  here  be  attributed  to 
destruction  of  the  lymphoid  elements  has  not  been 
decided.  The  inability  at  present  to  explain  the 
mechanism  of  the  increased  susceptibility  need  not 
detract,  however,  from  the  promise  held  out  by 
Morton's  work,  of  the  practical  value  of  the  plan 
proposed  by  him. — Jour.  A.  M.  A. 
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BREACH  OF  PROMISE.* 

BY 

WILLIAM  M.  BRUMBY,  M.  D., 

WACO,  TEXAS. 

When  occupational  taxes  were  popular  in 
this  state,  in  the  90 ’s,  our  profession  paid  an 
annual  $15.00  tax.  The  legislative  committee 
of  this  Association  was  instructed  to  go  before 
the  26th  legislature  and  urge  the  repeal  of  this 
unreasonable  and  unfair  burden.  That  same 
year,  (1899)  the  Public  Health  Committee  of 
the  State  Medical  Association,  Dr.  R.  H.  Harri- 
son, chairman,  presented  a Board  of  Health 
Bill  and  urged  its  adoption,  stating  that  “the 
insufficiency  of  existing  legislation  was  pain- 
fully manifest.” 

Our  representatives  promised  the  legislature 
that  if  they  Avould  repeal  the  unjust  occupa- 
tional tax  and  pass  the  Board  of  Health  Bill 
they  would,  by  w'ay  of  compensation,  pledge  the 
support  of  all  public  health  laws  by  our  profes- 
sion, even  to  the  extent  of  reporting  their  births 
and  deaths  without  pay.  This  Avas  no  tacit 
understanding,  but  a compact,  or  agreement 
between  the  various  committees  of  this  associ- 
ation and  the  public  health  and  other  commit- 
tees of  the  House  and  Senate. 

This  legislature  did  repeal  the  occupational 
tax,  but  the  Board  of  Health  Bill,  lacking  the 
support  of  the  State  Health  Officer  and  fail- 
ing to  obtain  favor  at  the  hands  of  his  excel- 
lency, the  Governor,  resulted  in  a compromise 
measure  being  introduced,  known  as  the  De- 
partment of  Public  Health  and  Vital  Statistics 
Bill,  which  at  a later  session  did  become  a laAv. 

Members  of  that  legislature  discussed  this 
matter  with  me  at  the  time  of  my  incumbency 
of  the  State  Health  Office  and  expressed  sur- 
prise at  the  lack  of  interest  shown  by  our  pro- 
fession in  a law  virtually  of  our  oaa’u  making 
and  charged  that  our  failure  to  support  the 
Vital  Statistics  Law  was  a violation  of  agree- 
ment made  in  good  faith  and  for  a consider- 
ation. The  consideration  being  the  repeal  of 
an  unjust  tax,  it  is  true,  but  none  the  less  a 
pi’omise  made  in  good  faith.  We  are  charged 
AAuth  Breach  of  Promise  and  from  the  inform- 
ation I have  before  me,  Ave  stand  convicted,  as 
I see  it. 

The  law  recognizes  two  kinds  of  promises — 
expressed  and  implied  promises.  In  legal  defin- 
ition a “promise”  is  an  intention,  verbal  or 
Avritten,  made  by  one  person  to  another,  for  a 
good  consideration,  by  which  the  promisor  binds 
himself  to  do  or  not  to  do  some  act  and  gives 
the  promisee  a legal  right  to  demand  and  enfobce 
fulfillment.  One  definition  according  to  Wor- 
cester is  “assurance  of  a benefit.”  We  received 


*Read  before  the  Section  on  State  Medicine  and  Public 
Hygiene,  State  Medical  Association  of  Texas,  Galveston, 
May  10,  1916. 


a benefit,  yet  fail  to  discharge  an  expressed  or 
implied  obligation. 

A dual  obligation  rests  upon  our  profession, 
one  to  support  a good  law,  the  other  a moral 
obligation  given  in  lieu  of  a monetary  consider- 
ation. In  view  of  this  fact  I think  that  our 
profession  should  redeem  their  pledge,  report 
promptly  all  births  and  deaths  and  see  that  all 
future  violators  are  forced  to  answer  before  the 
courts.  It  is  the  duty  of  our  State  Health 
Officer  and  the  duty  of  all  local  authorities  to 
see  that  this  law  in  enforced. 


MISCELLANEOUS 


THE  CHIROPRACTOR  BILL. 

H.  B.  No.  122  seeks  to  create  a Board  of  Chiro- 
practor Examiners  and  remove  chiropractors  from 
the  jurisdiction  of  the  Medical  Practice  Act.  Appli- 
cants for  examination  must  present  a diploma  from 
a chartered  school  of  chiropractic,  wherein  a resi- 
dence course  of  instruction  is  not  less  than  two 
years  of  six  months  each.  No  preliminary  education 
is  made  a prerequisite.  Graduates  of  reputable 
schools  of  chiropractic,  who  have  been  resident  prac- 
titioners for  not  less  than  one  year  in  the  State 
of  Texas  are  to  be  granted  license  without  exam- 
ination. 

Section  4 says:  “A  chiropractor  who  has  complied 
with  the  provisions  of  this  Act  may  adjust  by  hand 
any  subluxated  bones  of  the  spine  or  its  articula- 
tions, but  shall  not  prescribe  for  or  administer  to 
any  person  any  medicine  or  drug  now  included  in 
materia  medica,  nor  perform  any  surgery,  except 
as  herein  stated,  nor  practice  obstetrics.” 

Section  9 says:  “All  laws  and  parts  of  laAvs  con- 
flicting with  this  Act  are  hereby  repealed.” 

NOTE. 

I.  Chiropractors  have  no  schools  of  such  grade 
as  to  fit  them  for  taking  the  examinations  of  the 
State  Board  of  Medical  Examiners. 

2.  Chiropractors  who  have  been  practicing  in 
Texas  for  one  year  have  done  so  in  defiance  of  the 
law. 

3.  Chiropractors  are  uneducated  osteopaths,  con- 
fining their  treatment  to  the  spine,  using  a kind  of 
modified  osteopathic  “stroke”  and  denying  all 
causes  of  disease  outside  of  impinged  nerves. 

4.  Chiropractors  deny  germ  and  malignant 
origins  of  disease.  They  treat  indifferently  colds, 
asthma,  consumption,  cancer,  smallpox,  meningitis 
and  every  disease  by  “spinal  adjustment.” 

5.  The  best  of  chiropractors  can  be  but  ignorant 
enthusiasts.  From  the  standpoint  of  the  people, 
they  are  dangerous,  a menace  to  life  and  health, 
calculated  to  prey  upon  the  pockets  as  well  as  the 
physical  well-being  of  the  public. 

6.  The  passage  of  this  bill  opens  the  way  for 
the  entrance  into  medical  practice  of  all  drugless 
healers  and  encourages  every  sort  of  pseudo-med- 
ical sect  to  secure  a board. 

7.  The  Chiropractic  Bill,  if  passed,  would  prob- 
ably render  impossible  the  conviction  of  drugless 
healers  for  violation  of  the  Medical  Practice  Act, 
as  it  repeals  a part  or  all  of  the  definition  of  the 
practice  of  medicine  in  Section  13  of  the  present 
law  and  possibly  the  courts  would  decide  that  it 
destroyed  the  entire  Practice  Act  as  it  violates  the 
principle  of  a single  standard  for  all  medical 
practice. 


398 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


February, 


THE  OPTOMETRY  BILL. 

H.  B.  No.  62  is  a similar  bill  to  the  one  introduced 
in  1915,  except  that  it  makes  it  a misdemeanor 
punishable  by  fine  for  an  optometrist  to  “assume” 
the  title  of  “Doctor”  or  “M.  D.”  or  advertise  him- 
self as  such. 

In  1915  the  practice  of  optometry  was  defined  by 
the  bill  “to  be  the  employment  of  any  method  or 
means  other  than  the  use  of  drugs  for  the  measure- 
ment of  the  powers  of  vision  and  the  adaptation  of 
lenses  for  the  aid  thereof.” 

In  1917  optometry  is  defined  in  the  bill  to  be 
“the  employment  of  any  means  other  than  the  use 
of  drugs  for  the  determination  of  natural  and  func- 
tional deficiencies  of  the  eyes  and  the  ‘adaptation’ 
of  lenses  for  the  aid  thereof.” 

Section  10  makes  it  unlawful  for  optometrists  to 
offer  to  treat,  or  treat  diseases  by  the  use  of  glasses. 

Section  19  repeals  all  laws  and  parts  of  laws  in 
conflict  with  the  provisions  of  the  act. 

KOTE. 

The  brief  of  the  medical  profession  of  Texas, 
against  this  measure  is  printed  below,  headed 
“Legislative  Petition.” 

The  proposed  measure  probably  repeals  to  some 
extent  the  definition  of  practice  of  medicine  in 
Section  13  of  the  present  medical  practice  act. 


OPTOMETRY  LEGISLATIVE  PETITION. 

The  Committee  on  Optometry  has  recently  sub- 
mitted the  following  petition  to  county  medical 
societies,  asking  that  it  be  endorsed,  signed  by  mem- 
bers of  each  society  and  copies  sent  to  their  repre- 
sentatives and  senators. 

Whereas,  the  Medical  Practice  Act,  now  on  our 
statute  books,  is  one  of  the  best  laws  of  its  kind 
enacted  by  any  State,  and 

Whereas,  this  statute  enacts  the  vital  principle 
that  no  man  shall  be  considered  competent  to  prac- 
tice upon  other  men,  suffering  from  physical  dis- 
eases and  infirmities,  until  that  man  has  satisfied 
the  State  as  to  his  educational  qualifications  and  of 
his  ability  to  discharge  the  duties  and  responsibility 
of  the  healing  art,  and 

Where.\s,  it  is  a fundamental  principle  in  med- 
ical education,  that  no  doctor  is  qualified  to 
specialize  on  any  part  of  the  body,  or  in  any  special 
form  of  remedy,  without  a thorough  education  in 
the  whole  field  of  medicine,  and 
Whereas,  the  present  Medical  Practice  Act  re- 
quires the  same  standards  of  preliminary  education 
and  medical  training  of  all  classes  of  practitioners 
now  applying  for  license  to  practice  medicine,  and 
Whp:reas,  the  Attorney  General  has  handed  down 
an  opinion  that  the  practice  of  optometry  is  the 
practice  of  medicine,  from  which  it  is  to  be  con- 
cluded that  the  pending  optometry  legislation  is  in 
the  nature  of  an  amendment  to  the  present  Medical 
Practice  Act,  and 

Whereas,  optometrists  contemplated  to  be  licensed 
under  the  proposed  optometry  bill  would  not  be  re- 
quired to  comply  with  the  regulations  governing  the 
education  and  examination  of  others  applying  for 
license  to  practice  the  healing  art,  and 
Whereas,  opticians  are  essentially  grinders  and 
makers  of  glasses,  those  who  fill  doctors’  pre- 
scriptions for  spectacles,  and  who  by  the  proposed 
optometry  measure  aim  to  enlarge  their  field  and 
profit  by  dealing  first  hand  with  those  suffering 
with  eye  defects,  and  who  by  use  of  part  of  the 
means  employed  by  the  medical  profession  and  by 
tlie  use  of  a part  of  the  information  possessed  by 
the  medical  profession  propose  to  establish  them- 
selves in  the  view  of  the  law  and  the  public  as 


possessing  the  information  requisite  to  be  recog- 
nized as  reliable  specialists  for  safe  consultation  by  i 
those  suffering  from  defects  of  vision  and  diseases  I 
of  the  eyes,  and  i 

Whereas,  laws  calculated  to  increase  the  effi- 
ciency and  welfare  of  callings  allied  to  the  medical  1 
profession,  such  as  the  Pharmacy  Act  and  Nursing 
Act,  have  never  yet  extended  to  members  of  such 
allied  trades  or  professions  the  right  to  leave  their 
own  field  of  special  information  and  skill  and  pre- 
scribe for  the  public  and  invade  the  field  of  med- 
icine in  which  they  have  no  particular  skill  or 
information,  and 

Whereas,  it  is  urged  that  many  States  have 
passed  optometry  laws  similar  to  the  one  now 
offered,  and  this  is  used  as  an  argument  for  the 
passage  of  a similar  law  in  Texas;  it  is  unfortun- 
ately true  that  the  lawmakers  in  many  State  of  the 
Union  have  no  adequate  appreciation  of  the  import- 
ance of  public  health.  Few  States  have  laws  govern- 
ing the  practice  of  medicine  equal  to  those  of  Texas 
and  it  is  to  be  hoped  that  this  State  will  not  descend 
to  less  enlightened  standards,  and 

Whereas,  optometrists  in  other  States,  whether 
allowed  by  statute  or  not,  are  commonly  known  as 
doctors,  and  often  receive  degrees  issued  by  opto- 
metry schools  giving  them  the  title  of  Doctor  of 
Optometry,  and  in  this  way  confuse  the  public  as 
to  their  status,  learning,  field  and  standard  of 
reliability,  leading  the  public  to  believe  that  it  has 
consulted  oculists,  when  it  has  only  consulted 
quickly  made  specialists  in  the  optical  laws  of 
physics,  and 

Whereas,  the  large  amount  of  money  claimed  to 
be  invested  in  the  optical  business  in  Texas  in  a 
large  measure  has  been  expended  for  the  equip- 
ment of  legitimate  trade  purposes  for  lens  grinding 
and  spectacle  manufacturing  and  offers  no  argu- 
ment for  the  elevation  of  a trade  to  the  dignity  of 
medical  practice,  and 

Whereas,  the  catalogues  of  optometry  schools, 
journals  devoted  to  optometry,  the  examination  of 
optometry  boards  and  the  requirements  of  the  pro- 
posed bill,  all  show  that  they  are  teaching  in  very 
abbreviated  courses  physiology,  anatomy  and  path- 
ology and  requiring  of  their  graduates  and  licen- 
tiates some  knowledge  of  such  subjects,  it  is  exceed- 
ingly plain  that  this  trade  is  trying  to  set  itself  up 
as  a branch  of  medical  practice  by  acquiring  a 
superficial  knowledge  of  what  is  recognized  as  the 
practice  of  medicine,  and 

Whereas,  the  disease  and  defects  of  the  eye  are 
so  closely  associated  with,  affected  and  caused  by 
the  diseases  and  defects  of  the  body  and  so  in- 
fluenced by  the  general  health  as  to  make  it  unsafe 
for  those  suffering  from  defects  of  vision  to  obtain 
opinions  based  on  an  examination  of  the  eye  alone, 
and 

Whereas,  the  State  could  as  well  afford  to  create 
by  short  educational  cuts  specialists  on  the  nose,  or 
the  throat,  or  the  appendix,  the  heart  or  the  lungs, 
as  safely  as  to  create  specialists  on  diseases  of  the 
eye,  and 

Where,\s,  there  is  an  unanimity  of  opinion  among 
medical  men  in  all  countries  as  a result  of  long  and 
careful  study  and  training,  that  vision  can  not  be 
accurately  determined  and  defects  therein  remedied 
until  the  muscle  of  accommodation  is  first  sus- 
pended by  a drug  and  practically  all  concede  that  a 
drug  is  necessary  in  every  case  where  the  eyes  of 
children  are  examined  and  all  agree  that  in  a 
majority  of  instances  a drug  is  needed  in  the  exam- 
ination of  the  eyes  of  adults,  and 

Wherea.s,  the  use  of  drugs  necessary  for  efficient 
eye  examination  are  capable,  in  unskillful  and 
unwise  hands,  of  doing  irreparable  injury  to  vision, 
and 

Whereas,  the  use  of  medicine  is  not  permitted  in 
the  proposed  optometry  bill,  it  goes  without  saying 
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that  the  State  should  not  endorse  a person  as  cap- 
able of  performing  a function  and  at  the  same  time 
withhold  from  him  the  most  essential  element  for 
its  successfui  execution,  and 

Whereas,  concluding  from  the  above  consider- 
ations, the  pending  optometry  legislation  is  (1)  in 
the  nature  of  an  amendment  to  the  Medical  Practice 
Act,  (2)  violates  the  educational  principle  upon 
which  that  Act  is  based,  (3)  opens  the  way  for 
future  legislation  allowing  entrance  to  medical  prac- 
tice of  many  unqualified  classes  of  so-called  spec- 
ialists, such  as  drugless  healers,  magnetic  healers, 
Christian  Scientists,  chiropractors,  mechano-ther- 
apists,  vitopaths,  somatopaths,  osteo-therapists,  bone- 
setters,  chiropodists,  manicurists,  beauty  specialists 
and  other  sects  which  are  applying  and  have  ap- 
plied for  special  legislation  in  this  and  other  States, 
and  (4)  as  such  legislation  is  calculated  to  mislead 
the  public  as  to  who  are  qualified  to  give  competent 
advice  and  help  in  these  diseases  and  disorders  of 
the  eye,  and  in  this  way  fails  to  secure  for  the 
public  the  best  possible  advice  for  the  conservation 
of  vision;  therefore,  be  it 

RESOLVED,  that  we,  whose  names  are  signed 

below,  members  of  the 

Medical  Society,  as  your  constituents  and  men  de- 
voted to  the  public  welfare  and  informed  in  matters 
of  public  health,  petition  you  to  use  your  influence 
and  cast  your  votes  against  the  proposed  optometry 
bill  and  other  similar  measures,  on  the  ground  that 
such  legislation  is  a menace  to  the  public  welfare. 

MINORITY  REPORT  ON  OPTOMETRY  BILL. 

HOUSE  OF  REPRESENTATIVES. 

January  26,  the  Committee  on  Public  Health  of 
the  House,  held  a hearing  on  the  Optometry  Bill, 

H.  B.  62.  The  committee  consists  of  Drs.  Oscar 
Davis,  J.  A.  Dodd,  L.  P.  Strayhorn,  J.  W.  McComb, 
F.  J.  Roemer  and  C.  E.  Walker  and  Messrs.  J.  W. 
Parks,  C.  O.  Laney,  A.  C.  Hartman,  J.  T.  Denton, 
Wm.  Schlessinger  and  W.  E.  Cox. 

Physicians,  representing  the  Legislative  Com- 
mittee of  the  State  Medical  Association,  outside  of 
Austin,  who  appeared  in  opposition  to  the  bill  were 
Drs.  J.  M.  Inge,  I.  C.  Chase,  A.  C.  Scott,  W.  B. 
Thorning,  E.  H.  Cary,  Jno.  T.  Moore,  C.  E.  Cantrell 
and  Manton  Carrick. 

The  bill  was  favorably  reported,  the  vote  standing 
6 to  5.  A minority  report  was  filed  signed  by  seven 
of  the  committee,  as  follows: 

Hon.  F.  0.  Fuller,  Speaker  of  the  House  of  Repre- 
sentatives. 

Sir:  Having  been  appointed  by  your  Committee 
on  Public  Health  to  make  a minority  report  on 
House  Bill  No.  62,  entitled  AN  ACT  to  define  and 
regulate  the  practice  of  optometry,  etc.,  I beg  to 
present  the  following  objections  to  the  said  bill  as 
reasons  why  the  same  should  not  be  passed,  to-wit: 

1.  Because  the  practice  of  optometry,  defined  to 
be  “the  employment  of  any  means  other  than  the 
use  of  drugs,  for  the  determination  of  natural  and 
functional  deficiencies  of  the  eyes  and  the  adaption 
of  lenses  for  the  aid  thereof,”  and  the  amendment 
to  Section  16.  introduced,  denying  optometrists  the 
right  to  fit  lenses  to  any  person  suffering  from 
diseases  of  the  eyes,  are  not  sufficiently  definite, 
are  calculated  to  lead  to  conflict  and  presuppose  a 
knowledge  of  diagnosis  of  diseases  impossible  to  any 
but  educated  physicians  and  ophthalmologists. 

2.  Because  the  bill  attempts  to  cover  two  sub- 
jects of  entirely  different  nature;  first,  the  elimi- 
nation of  peddlers  from  the  State;  and  second,  the 
licensing  of  spectacle  fitters,  both  better  treated  by 
separate  legislation. 

3.  Because  the  educational  requirements  of  the 
bill  are  insufficient  to  prepare  optometrists  to  be- 
come reliable  specialists,  entitled  to  public  con- 
fidence in  the  varying  conditions  of  the  eye,  and 


confuse  the  public,  making  it  difficult  for  the  indi- 
vidual sufferer  to  secure  correct  professional  advice. 

4.  Because  the  medical  profession  is  almost 
unanimous  in  agreeing,  as  the  result  of  long  exper- 
ience and  careful  study,  that  vision  cannot  be  accur- 
ately determined  and  its  defects  remedied  until  the 
muscle  of  accommodation  is  first  suspended  by  a 
drug,  and  practically  all  concede  that  a drug  is 
necessary  in  the  examination  of  the  eyes  of  children 
and  in  the  majority  of  instances  in  the  examination 
of  the  eyes  of  adults. 

5.  Because  the  use  of  drugs  necessary  for  effi- 
cient eye  examination  is  capable,  in  unskillful  and 
unwise  hands,  of  doing  irreparable  injury  to  vision 
and  can  be  safely  entrusted  only  by  those  educated 
in  medicine. 

6.  Because  the  use  of  medicine  is  not  permitted 
in  the  proposed  bill  and  the  State  should  not 
endorse  a person  as  capable  of  performing  a function 
and  at  the  same  time  withhold  from  him  a most 
essential  element  for  its  successful  execution. 

7.  Because  optometrists  are  tradesmen,  inter- 
mediate between  opticians  and  ophthalmologists, 
who  by  the  proposed  act  aim  to  enlarge  their  field 
and  profit  by  invading  both  fields  and  who  by  the 
use  of  part  of  the  means  employed  by  the  medical 
profession  and  by  the  use  of  a part  of  the  inform- 
ation possessed  by  the  medical  profession  propose  to 
establish  themselves  as  possessing  the  information 
requisite  to  be  recognized  as  reliable  specialists  for 
safe  consultation  by  those  suffering  from  defective 
vision,  whereas  the  bill  does  not  insure  to  them 
either  the  skill  of  manufacturing  opticians  nor  the 
knowledge  of  physicians  sufficient  to  make  them 
safe  counselors  in  case  of  eye  defects. 

Because  the  bill  for  these  reasons  appears  to  be 
opposed  to  the  best  interests  of  the  public  health, 
therefore  the  signers  recommend  that  said  bill  do 
not  pass.  Respectfully  submitted, 

(Signed)  F.  J.  Roemer. 

J.  W.  McComb, 

J.  A.  Dodd, 

L.  P.  Strayhorn, 

A.  C.  Hartman, 
Oscar  Davis, 

C.  E.  Walker. 


PERSONNEL  OF  35TH  LEGISLATURE. 
SENATORS. 

District  No.  1.  Bowie,  Cass,  Marion  and  Morris 
Counties;  John  M.  Henderson,  Daingerfield. 

District  No.  2.  Delta,  Franklin,  Hopkins  and  Red 
River  Counties;  F.  B.  Floyd,  Annona. 

District  No.  S.  Fannin  and  Lamar  Counties;  F. 
M.  Gibson,  Bonham. 

District  No.  4-  Cook  and  Grayson  Counties;  G. 
W.  Dayton,  Valley  View. 

District  No.  5.  Collin,  Hunt  and  Rains  Counties; 
Ed.  Westbrook,  Wolfe  City. 

District  No.  6.  Dallas  and  Rockwall  Counties; 

J.  C.  McNealus,  Dallas. 

District  No.  7.  Camp,  Smith,  Upshur,  Van  Zandt 
and  Wood  Counties;  Will  D.  Suiter,  Winnsboro. 

District  No.  8.  Shelby,  Gregg,  Harrison,  Panola 
and  Rusk  Counties;  Lon  A.  Smith,  Henderson. 

District  No.  9.  Henderson,  Kaufman  and  Navarro 
Counties;  A.  C.  Robbins,  Athens. 

District  No.  10.  Ellis,  Hill  and  Johnson  Counties; 
J.  M.  Alderdice,  Maypearl. 

District  No.  11.  Falls,  McLennan  and  Milam 
Counties;  A.  R.  McCullum,  Waco. 

District  No.  12.  Brazos,  Freestone,  Limestone 
and  Robertson  Counties;  E.  A.  Decherd,  Jr., 
Franklin. 

District  No.  IS.  Anderson,  Angelina,  Cherokee, 
Houston  and  Trinity  Counties;  J.  L.  Strickland, 
Palestine. 

District  No.  II,.  Hardin,  Jasper,  Jefferson. 
Liberty,  Nacogdoches,  Newton,  Orange,  Sabine,  San 
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Augustine  and  Tyler  Counties;  S.  M.  King,  Nacog- 
doches. 

District  No.  15.  Grimes,  Leon,  Polk,  Madison, 
Montgomery,  San  Jacinto  and  Walker  Counties; 
W.  L.  Dean,  Huntsville. 

District  No.  16.  Fort  Bend,  Harris  and  Waller 
Counties;  R.  M.  Johnston,  Houston. 

District  No.  11.  Brazoria,  Chambers,  Galveston, 
Matagorda  and  Wharton  Counties;  W.  L.  Hall, 
Wharton. 

District  No.  18.  Austin,  Colorado,  Fayetteville 
and  Lavaca  Counties;  I.  E.  Clark,  Schulenburg. 

District  Ncr.  19.  Bastrop,  Burleson,  Lee  and 
Washington  Counties;  Paul  D.  Page,  Bastrop. 

District  No.  20.  Burnet,  Lampasas,  Travis  and 
Williamson  Counties;  W.  D.  Caldwell,  Austin. 

District  No.  21.  Blanco,  Caldwell,  Comal,  Gon- 
zales, Guadalupe  and  Hays  Counties;  Jas.  A.  Harley, 
Seguin. 

District  No.  22.  Aransas,  Atascosa,  Bee,  Calhoun, 
DeWitt,  Frio,  Goliad,  Jackson,  Karnes,  Live  Oak, 
Refugio,  Victoria  and  Wilson  Counties;  John  H. 
Bailey,  Cuero. 

District  No.  23.  Cameron,  Dimmit,  Duval, 

Hidalgo,  LaSalle,  McMullen,  Nueces,  San  Patricio, 
Starr,  Webb,  Zapata,  Jim  Hogg  and  Kleburg  Coun- 
ties; Archie  Parr,  Benavides. 

District  No.  2Ii.  Bandera,  Bexar,  Gillespie,  Ken- 
dall, Kerr  and  Real  Counties;  Carlos  Bee,  San 

Antonio. 

District  No.  25.  Brewster,  Coke,  Crockett, 

Edwards,  El  Paso,  Irion,  Jeff  Davis,  Kimble,  Kin- 
ney, Mason,  Maverick,  Medina,  Menard,  Pecos, 
Presidio,  Reagan,  Reeves,  Schleicher,  Sterling,  Sut- 
ton, Terrell,  Tom  Green,  Uvalde,  Val  Verde  and 
Zavalla  Counties;  C.  B.  Hudspeth,  El  Paso. 

District  No.  26.  Brown,  Coleman,  Comanche, 
Concho,  Erath,  Llano,  McCulloch,  Mills,  Runnels 
and  San  Saba  Counties;  W.  S.  Woodward,  Stephen- 
ville. 

District  No.  21.  Bell,  Bosque,  Coryell  and  Hamil- 
ton Counties;  A.  R.  Buchanan,  Temple. 

District  No.  28.  Andrews,  Borden,  Callahan, 
Crane,  Dawson,  Eastland,  Ector,  Fisher,  Gaines, 
Garza,  Glasscock,  Haskell,  Howard,  Jones,  Kent, 
Loving,  Lynn,  Martin,  Midland,  Mitchell,  Nolan, 
Palo  Pinto,  Scurry,  Shackelford,  Stephens,  Stone- 
wall, Taylor,  Terry,  Upton,  Ward,  Winkler  and 
Yoakum  Counties;  C.  R.  Buchanan,  Snyder. 

District  No.  29.  Archer,  Armstrong,  Bailey, 
Baylor,  Briscoe,  Carson,  Castro,  Childress,  Clay, 
Cochran,  Collingsworth,  Cottle,  Crosby,  Dallam,  Deaf 
Smith,  Dickens,  Donley,  Floyd,  Foard,  Gray,  Hale, 
Hall.  Hansford,  Hardeman,  Hartley,  Hemphill, 
Hockley,  Hutchinson,  Jack,  King,  Knox,  Lamb, 
Lipscomb,  Lubbock,  Moore,  Motley,  Ochiltree,  Old- 
ham, Parmer,  Potter,  Randall,  Roberts,  Sherman, 
Swisher,  Throckmorton,  Wheeler,  Wichita,  Wil- 
barger and  Young  Counties;  W.  A.  Johnson, 
Memphis. 

District  No.  30.  Hood,  Parker,  Somervell  and 
Tarrant  Counties;  0.  S.  Lattimore,  Fort  Worth. 

District  No.  31.  Denton,  Montague  and  Wise 
Counties;  Geo.  M.  Hopkins,  Denton. 

REPRESENTATIVES. 

District  No.  1.  Bowie  County;  R.  H.  Jones,  De- 
Kalb. 

District  No.  2.  Cass  County;  W.  D.  Lanier, 
Atlanta. 

District  No.  3.  Bowie,  Cass  and  Marion  Counties; 

,1.  A.  Dodd,  Nash. 

District  No.  J,.  Harrison  County;  M.  M.  O’Ban- 
nion, Marshall. 

District  No.  5.  Panola  County;  A.  E.  Meador, 
Carthage. 

District  No.  6.  Rusk  County;  G.  W.  Burton,  Hen- 
derson. 


District  No.  1.  Nacogdoches  County;  W.  E. 
Thomason,  Nacogdoches. 

District  No.  8.  Shelby  County;  Geo.  PedJy, 
Tenaha. 

District  No.  9.  Jasper,  Newton  and  Sabine  Coun- 
ties; L.  C.  Stewart,  Magnolia  Springs. 

District  No.  10.  San  Augustine  and  Angelina 
Counties;  1.  D.  Fairchild,  Lufkin. 

District  No.  11.  Polk  and  San  Jacinto  Counties; 
F.  O.  Fuller,  Cold  Springs. 

District  No.  12.  Tyler,  Hardin  and  Liberty  Coun- 
ties; S.  W.  Sholars,  Woodville. 

District  No.  13.  Jefferson  County;  Geo.  C.  O’Brien, 
Beaumont. 

District  No.  Ilf.  Jefferson,  Liberty  and  Orange 
Counties;  Jas.  T.  Denton,  Port  Arthur. 

District  No.  15.  Harris  County;  Stanley  Beard, 
J.  H.  Swope,  H.  V.  Fisher  and  R.  H.  Holland, 
Houston. 

District  No.  16.  Galveston  County;  R.  L.  Pillow, 
Jr.,  Galveston. 

District  No.  11.  Galveston  and  Chambers  Coun- 
ties; A.  L.  Beason,  Galveston. 

District  No.  18.  Fort  Bend  and  Waller  Counties; 
H.  Laas,  Sunnyside. 

District  No.  19.  Brazoria  and  Matagorda  Coun- 
ties; W.  T.  Wiliams,  Angleton. 

District  No.  20.  Trinity  and  Waller  Counties; 
John  B.  Peyton,  Trinity. 

District  No.  21.  Montgomery  and  Grimes  Coun- 
ties; W.  E.  Neeley,  Anderson. 

District  No.  22.  Grimes  and  Brazos  Counties; 
Dr.  Oscar  Davis,  Anderson. 

District  No.  23.  Madison  and  Leon  Counties; 
W.  D.  Lacey,  Normangee. 

District  No.  21^.  Houston  County;  J.  D.  Sallas, 
Crockett. 

District  No.  25.  Anderson  County;  John  R. 
Moore,  Palestine. 

DisMct  No.  26.  Cherokee  County;  Geo.  B.  Terrell, 
Alto. 

District  No.  21.  Smith  County;  E.  E.  Bedell, 
Swan. 

District  No.  28.  Smith  and  Henderson  Counties; 
R.  E.  Yantis,  Athens. 

District  No.  29.  Van  Zandt  County;  H.  P.  Davis, 
Canton. 

District  No.  30.  Wood  and  Rains  Counties;  J.  B. 
Lee,  Quitman. 

District  No.  31.  Camp  and  Upshur  Counties;  J. 
Ben  Hill,  Gilmer. 

District  No.  32.  Titus  and  Morris  Counties;  W. 
L.  Hudspeth,  Mt.  Pleasant. 

District  No.  33.  Red  River  County;  T.  T.  Thomp- 
son, Clarksville. 

District  No.  34.  Hopkins  County;  R.  E.  Bertram, 
Sulphur  Springs. 

District  No.  35.  Hopkins,  Delta  and  Franklin 
Counties;  B.  H.  Smith,  Birthright. 

District  No.  36.  Lamar  County;  R.  L.  McDowra, 
Paris. 

District  No.  31.  Fannin  County;  John  M.  Raiden, 
Honey  Grove. 

District  No.  38.  Lamar  and  Fannin  Counties; 
IM.  P.  McCoy,  Paris. 

District  No.  39.  Hunt  County;  R.  D.  Thompson, 
Greenville. 

District  No.  46.  Hunt  and  Rockwall  Counties; 

J.  F.  Nichols,  Greenville. 

District  No.  41-  Collin  County;  Woodville  Rogers, 
McKinney. 

District  No.  Grayson  County;  Ice  B.  Reeves, 
Sherman,  and  D.  S.  McMillin,  Whitewright. 

District  No.  43.  Collin  and  Grayson  Counties; 

C.  M.  Spradley,  Allen. 

District  No.  44-  Dallas  County;  Barry  Miller, 
J.  W.  Parks,  John  E.  Davis  and  C.  0.  Laney.  Dallas. 
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District  No.  ^5.  Kaufman  County;  S.  J.  Osborne, 
Kaufman. 

District  No.  46.  Denton  County;  Cbas.  G.  Thomas, 
Lewisville. 

District  No.  47.  Dallas  and  Kaufman  Counties; 
Jas.  A.  Plorer,  Dallas. 

District  No.  48.  Cooke  County;  J.  C.  Murrell, 
Gainesville. 

District  No.  49.  Montague  County;  Mack  Traylor, 
Forestburg. 

District  No.  50.  Wise  County;  R.  F.  Spencer, 
Decatur. 

District  No.  51.  Parker  County;  C.  F.  Sentell, 
Weatherford. 

District  No.  52.  Tarrant  County;  C.  E.  Walker, 
Grapevine;  R.  L.  Carlock  and  C.  A.  Burton,  Fort 
Worth. 

District  No.  53.  Johnson  County;  John  H.  Veatch, 
Joshua. 

District  No.  54.  Tarrant  and  Denton  Counties; 

I.  T.  Valentine,  Fort  Worth. 

District  No.  55.  Ellis  County;  W.  E.  Cox,  Waxa- 
hachie. 

District  No.  56.  Hill  County;  S.  W.  Tinner, 
Whitney. 

District  No.  57.  Navarro  County;  J.  H.  Woods, 
Corsicana. 

District  No.  58.  Freestone  and  Navarro  Counties; 
R.  L.  Williford,  Fairfield. 

District  No.  59.  Hill  and  Navarro  Counties;  C.  E. 
Upchurch,  Corsicana. 

District  No.  60.  Limestone  County;  A.  H.  Sea- 
wright,  Groesbeck. 

District  No.  61.  McLennan  County;  W.  A.  Poage 
and  N.  B.  Williams,  Waco. 

District  No.  62.  Falls  County;  C.  B.  Monday, 
Marlin. 

District  No.  63.  McLennan,  Limestone  and  Falls 
Counties;  F.  M.  Fitzpatrick,  Waco. 

District  No.  64.  Robertson  County;  F.  S.  Estes, 
Franklin. 

District  No.  65.  Milam  County;  C.  M.  Beard, 
Milano. 

District  No.  66.  Bell  County;  W.  R.  Butler, 
Temple. 

District  No.  67.  Bell  and  Milam  Counties;  F.  F. 
Linderman,  Holland. 

District  No.  68.  Burleson  and  Lee  Counties;  H. 
F.  Schlosshan,  Lexington. 

District  No.  69.  Washington  County;  S.  D.  W. 
Low,  Brenham. 

District  No.  70.  Fayette  County;  Geo.  L. 
Haidusek,  LaGrange. 

District  No.  71.  Austin  and  Colorado  Counties; 
H.  J.  Miller,  Bellville. 

District  No.  72.  Lavaca  County;  W.  T.  Bagby, 
Hallettsville. 

District  No.  73.  Wharton  and  Jackson  Counties; 
T.  J.  Hardy,  El  Campo. 

District  No.  74-  Victoria,  Calhoun  and  Goliad 
Counties;  F.  J.  Roemer,  Port  Lavaca. 

District  No.  75.  Aransas,  Refugio,  San  Patricio, 
Bee  and  Live  Oak  Counties;  J.  C.  Russeil,  Sinton. 

District  No.  76.  Duval,  Nueces  and  Jim  Wells 
Counties;  W.  E.  Pope,  Corpus  Christi. 

District  No.  77.  Cameron  and  Willacy  Counties; 

J.  T.  Canales,  Brownsville. 

District  No.  78.  Hidalgo,  Starr  and  Brooks  Coun- 
ties; L.  P.  Strayhorn,  Falfurrias. 

District  No.  79.  Webb  and  Zapata  Counties; 
Walter  F.  Woodul,  Laredo. 

District  No.  80.  LaSalle,  Frio,  Atascosa  and  Mc- 
Mullen Counties;  W.  A.  Lowe,  Tilden. 

District  No.  81.  Karnes  and  DeWitt  Counties; 
A.  C.  Hartman,  Cuero. 

• District  No.  82.  Gonzales  County;  W.  M.  Fly, 
Gonzales. 

District  No.  83.  Guadalupe  County;  Rudolph 
Tschoepe,  Seguin. 


District  No.  84-  Wilson  and  Karnes  Counties; 
J.  H.  Brown,  Floresville. 

District  No.  85.  Bexar  County;  E.  H.  Lange,  Otto 
Wahrmund,  E.  S.  Nordhaus  and  Wm.  Schlesinger, 
San  Antonio. 

District  No.  86.  Caldwell  County;  C.  F.  Richards, 
Lockhart. 

District  No.  87.  Llano,  Gillespie,  Blanco  and 
Kendall  Counties;  T.  J.  Martin,  Fredericksburg. 

District  No.  88.  Hays  and  Comal  Counties;  Louis 
H.  Scholl,  New  Braunfels. 

District  No.  89.  Travis  County;  J.  Ben  Robert- 
son, Geo.  W.  Mendell,  Austin. 

District  No.  90.  Bastrop  County;  J.  O.  Smith, 
Elgin. 

District  No.  91.  Williamson  County;  Howard 
Bland,  Taylor. 

District  No.  92.  Williamson  and  Burnet  Counties; 
R.  F.  Cates,  Bartlett. 

District  No.  93.  Coryell  and  Lampasas  County; 
W.  V.  Dunnam,  Gatesville. 

District  No.  94-  Hamilton  and  Mills  Counties; 
T.  M.  White,  Hamilton. 

District  No.  95.  Johnson  and  Bosque  Counties; 
F.  E.  Morris,  Meridian. 

District  No.  96.  Erath  County;  Henry  Clark, 
Sisk. 

District  No.  97.  Hood,  Somervell  and  Erath 
Counties;  Jess  Baker,  Granbury. 

District  No.  98.  Palo  Pinto  and  Stephens  Coun- 
ties; C.  W.  Wilson,  Mineral  Wells. 

District  No.  99.  Young  and  Jack  Counties;  J.  W. 
McComb,  Jackson. 

District  No.  100.  Clay  and  Archer  Counties;  C. 
W.  Boner,  Bellevue. 

District  No.  101.  Wichita  and  Wilbarger  Coun- 
ties; E.  R.  Greenwood,  Wichita  Falls. 

District  No.  102.  Baylor,  Haskell  and  Throck- 
morton Counties:  Bruce  W.  Bryant,  Haskeli. 

District  No.  103.  Hardeman,  Foard  and  Knox 
Counties;  W.  S.  Bell,  Crowell. 

District  No.  104.  Childress,  Cottle,  Motley  and 
Hall  Counties;  W.  D.  Cope,  Childress. 

District  No.  105.  Dickens,  Kent,  Scurry,  King 
and  Stonewail  Counties;  Fritz  R.  Smith,  Snyder. 

District  No.  106.  Jones  and  Shackelford  Counties; 
W.  G.  Blackmon,  Avoca. 

District  No.  107.  Taylor  County;  Eugene  Du- 
Bogory,  Abilene. 

District  No.  108.  Callahan  and  Eastland  Counties; 
D.  J.  Neill,  Gorman. 

District  No.  109.  Comanche  County;  B.  P.  Caden- 
head,  Comanche. 

District  No.  110.  Brown  and  Callahan  Counties; 
H.  P.  Taylor,  May. 

District  No.  111.  Coke  and  Runnels  Counties; 
W.  E.  Hawkins,  Winters. 

District  No.  112.  Coleman  and  Concho  Counties; 
Henry  Sackett,  Burkett. 

District  No.  113.  Sterling,  Irion,  Tom  Green  and 
Schleicher  Counties.  C.  B.  Metcalfe,  San  Angelo. 

District  No.  II4.  McCulloch  and  San  Saba  Coun- 
ties; T.  J.  Beasley,  Mercury. 

District  No,  115.  Sutton,  Kimble,  Kerr,  Bandera, 
Edwards.  Crockett,  Mason,  Menard  Counties;  M.  E. 
Blackburn,  Junction. 

District  No.  116.  Uvalde,  Medina,  Zavala  and 
Dimmit  Counties;  J.  P.  Harris,  Cometa. 

District  No.  117.  Maverick,  Kinney,  Val  Verde, 
Terrell,  Brewster,  Presidio  and  Jeff  Davis  Count- 
ties;  M.  M.  McFarland,  Alpine. 

District  No.  118.  El  Paso  County;  R.  M.  Dudley, 
El  Paso. 

District  No.  119.  El  Paso  and  Culberson  Counties; 
R.  E.  Thomason,  El  Paso. 

District  No.  120.  Reeves,  Ward,  Pecos,  Crane, 
Upton,  Reagan,  Glasscock.  Midland,  Ector,  Winkler, 
Loving,  Martin  and  Howard  Counties;  E.  R.  Bryan, 
Midland. 
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District  No.  121.  Mitchell,  Nolan  and  Fisher 
Counties:  E.  R.  Spencer,  Sweetwater. 

District  No.  122.  Briscoe,  Floyd,  Crosby,  Garza, 
Borden,  Dawson,  Gaines,  Andrews,  Yoakum,  Terry, 
Lynn,  Lubbock,  Hockley  and  Cochran  Counties; 
W.  H.  Bledsoe,  Lubbock. 

District  No.  123.  Bailey,  Lamb,  Hale,  Swisher, 
Castro,  Parmer,  Deaf  Smith,  Randall  and  Armstrong 
Counties;  T.  J.  Tilson,  Plainview. 

District  No.  12Jt.  Donley,  Collingsworth,  Gray, 
Wheeler,  Hemphill,  Roberts,  Lipscomb  and  Ochiltree 
Counties;  R.  L.  Templeton,  Wellington. 

District  No.  125.  Carson,  Hutchison,  Hansford, 
Sherman,  Moore,  Potter,  Oldham,  Hartley  and 
Dallam  Counties;  J.  W.  Crudington,  Amarillo. 

District  No.  126.  Harrison  and  Gregg  Counties; 
Myron  G.  Blailock,  Marshall. 

District  No.  127.  Burleson,  Lee,  Fayette,  Waller, 
Fort  Bend,  Austin  and  Colorado  Counties;  Leonard 
Tillotson,  Sealy. 


PELLAGRA  NOT  TRANSMISSIBLE. 

The  United  States  Public  Health  Service  in 
Public  Health  Reports  has  just  published  the  results 
of  Dr.  Joseph  Goldberger’s  experimental  attempts  at 
the  transmission  of  pellagra  to  the  human  subject. 
The  following  is  his  summary: 

“Sixteen  volunteers  were  subject  to  experiment. 
With  one  exception  all  were  men  and  varied  in  age 
from  26  to  42  years.  No  restraints  were  imposed  on 
their  customary  habits  or  activities. 

Seventeen  cases  of  pellagra  of  various  types  and 
of  different  grades  of  severity  furnished  some  one 
or  more  of  the  experimental  materials. 

The  materials  were  blood,  nasopharyngeal  secre- 
tions, epidermal  scales  from  pellagra  lesions,  urine 
and  feces.  Blood  was  furnished  by  4 of  the  cases, 
nasopharyngeal  secretions  by  4,  epidermal  scales  by 
5,  and  urine  or  feces  by  16,  of  whom  10  furnished 
both  urine  and  feces,  3 urine  without  feces,  and  3 
feces  without  urine. 

Blood  was  administered  by  intramuscular  or  sub- 
cutaneous injection,  by  application  to  the  mucosa 
of  the  nose  and  nasopharynx;  scales  and  excreta  by 
mouth. 

Both  urine  and  feces  were  ingested  by  15  of  the 
volunteers,  5 of  whom  also  took  blood,  secretions 
and  scales. 

The  experiments  were  performed  at  four  widely 
separated  localities  (Washington,  D.  C.;  Columbia, 

S.  C. ; Spartanburg,  S.  C.,  and  New  Orleans,  La.), 
at  which  different  groups  of  the  volunteers  were 
assembled. 

Observation  has  been  maintained  by  association 
with  a majority  of  the  volunteers  and  by  visits  of 
inspection,  supplemented  by  reports  from  the 
volunteers  themselves,  13  of  whom  are  physicians, 
and  by  reports  from  other  medical  officers  of  the 
service  with  whom  they  are  associated.  During  a 
period  of  between  five  and  seven  months  none  has 
developed  evidence  justifying  a diagnosis  of 
pellagra. 

These  experiments  furnish  no  support  for  the 
view  that  pellagra  is  a communicable  disease;  they 
materially  strengthen  the  conclusion  that  it  is  a 
disease  essentially  of  dietary  origin,  brought  about 
by  a faulty,  probably  “deficient,”  diet. 


INTRASPINOUS  TREATMENT  OF  NEURAL 
SYPHILIS  WITH  MERCURY. 

Maurice  F.  Lautman  in  the  New  York  Medical 
Journal,  offers  a new  method  for  the  treatment  of 
neural  syphilis.  The  method  consists  in  pushing 
mercury  to  the  point  of  tolerance,  obtaining  the 
blood  serum,  reinforcing  this  by  the  addition  of  a 
solution  of  mercuric  benzoate  in  normal  saline, 
which  is  miscible  with  blood  serum  without  being 
changed  into  the  albuminate,  removal  of  as  much 
spinal  fluid  as  can  possibly  be  obtained  by  lumbar 
puncture,  and  injecting  intradurally  the  serum 
mercury  preparation,  which  would  favor  the  osmosis 
of  drugs  from  the  general  into  the  spinal  circulation. 
To  saturate  a patient  with  the  mercury  Lautman 
gives  daily  inunctions  of  one-fourth  of  an  ounce  of 
50%  mercural  ointment,  supplemented  by  tri-weekly 
intramuscular  injections  of  any  one  of  the  mercurial 
salts.  These  procedures  are  continued  until  the  first 
evidences  of  ptyalism  appear  (foul  breath,  gingi- 
vitis, cramps,  etc.),  when  30  c.  c.  of  blood  are  re- 
moved by  venipuncture.  The  rest  of  the  technic  is 
similar  to  that  used  in  the  Swift  and  Ellis  method. 
Eighteen  cases  have  been  treated  and  successfully. 
The  report  gives  the  result  in  detail  of  ten  cases. 
In  all  the  cases  after  from  three  to  six  injections, 
the  spinal  fluid  was  rendered  normal.  In  no  cases 
was  there  further  deterioration  during  or  after  the 
treatment;  neither  was  there  any  case  in  which  the 
spinal  serology  could  not  be  influenced. 


ARSENO-BENZOL  BY  MOUTH. 

Schamberg,  Kolmer  and  Raiziss,  in  the  Journal  of 
the  A.  M.  A.  for  December  23rd,  describe  their  ex- 
periments with  the  oral  administration  of  arseno- 
benzol  and  salvarsan.  They  used  animals  infected 
with  Trypanosoma  Equiperdum,  which  produces 
horse  syphilis,  rather  than  those  infected  with  the 
human  organism.  They  concluded  as  follows: 

1.  Experiments  on  animals  have  demonstrated 
that  arseno-benzol  (salvarsan)  can  be  administered 
by  mouth  in  solution  or  in  capsules  and  become 
absorbed  into  the  blood. 

2.  The  proof  that  absorption  takes  place  is 
evidenced  by  the  fact  that  a distinct  destructive 
influence  in  trypanosomes  in  the  blood  of  experi- 
mentally infected  animals  is  exerted. 

3.  In  a general  way  it  may  be  stated  that  about 
one-ninth  or  one-tenth  of  the  dose  required  in 
solution  by  mouth  produces  an  equivalent  effect 
intravenously. 

Arseno-benzol  (salvarsan)  by  mouth  in  capsules 
exerts,  however,  about  40  to  50  per  cent,  of  the 
trypanocidal  effect  produced  by  neosalvarsan  intra- 
venously. 

4.  Experimental  studies  on  animals  demonstrate 
that  arseno-benzol  (salvarsan)  can  be  administered 
in  capsule  form  over  long  periods  of  time  without 
harmful  results. 

5.  Clinically  it  has  been  found  that  the  drug 
may  be  given  in  doses  of  30  mg.  (14  grain)  three 
times  a day  for  many  weeks  without  producing  dis- 
turbing symptoms  except  mild  digestive  distress, 
and  this  only  in  a relatively  small  proportion  of 
cases. 

6.  Administered  by  mouth,  arseno-benzol  (sal- 
varsan) is  capable  of  producing  a curative  influence 
on  the  lesions  of  syphilis.  The  effect,  however,  is 
much  less  vigorous  than  when  the  drug  is  admin- 
istered intravenously. 

7.  We  do  not  advise  the  use  of  arseno-benzol 
(salvarsan)  by  mouth  as  a routine,  inasmuch  as 
there  are  much  more  efficient  avenuee  of  admin- 
istration. Its  use  is  to  be  reserved  for  patients  who 
for  some  reason  cannot  take  the  drug  by  intra- 
venous infusion  or  intramuscular  injection. 
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THE  HAND  SIGN  IN  SYPHILIS. 

Posadas  for  the  last  three  years  has  been  noticing 
very  often  in  his  syphilitic  patients,  with  or  with- 
out treatment,  a pinkish  spot  in  the  hypothenar 
region  of  the  palm.  There  is  evidently  a special 
dilatation  of  the  capillaries  in  the  skin  of  this 
region  on  both  hands.  It  forms  a triangle  with  the 
base  line  running  from  the  middle  of  the  inner  half 
of  the  first  fold  on  flexing  the  root  of  the  hand,  to 
the  middle  of  the  ulnar  edge  of  the  hand.  The  inner 
side  of  the  triangle  runs  from  the  middle  of  the 
ulnar  edge  of  the  hand  to  the  digitopalmar  fold  cor- 
responding to  the  little  finger.  The  triangle  thus 
occupies  the  hypothenar  region,  but  there  may  be 
merely  a round  spot  instead  of  a triangle.  The  skin 
may  look  pinkish  or  resemble  a scarlatinal  eruption 
or  even  a vascular  nevus,  but  the  redness  never 
extended  beyond  the  outline  of  the  triangle  described 
above.  He  found  this  hand  sign  in  321  of  493  syphil- 
itics examined,  that  is,  in  over  65  per  cent.,  hut 
never  earlier  than  the  third  year  after  infection. 
Omitting  the  patients  with  infection  of  more  recent 
date,  he  found  this  sign  pronounced  in  nearly  81 
per  cent,  of  397  patients.  Specific  treatment  renders 
its  more  intense  for  the  time  being  and  then  it 
returns  to  its  former  aspect. — Abstract  Semana 
Medica  (Brazil)  in  Jour.  A.  M.  A. 


THE  CURABILITY  OP  SYPHILIS. 

The  standard  text-books  in  medicine  printed  as 
late  as  1913,  taught  that  if  a man  had  gone  through 
a modern  treatment  for  syphilis,  given  by  a com- 
petent physician  and  extended  over  three  years,  and 
during  the  fourth  year,  without  treatment,  he  re- 
peatedly showed  a negative  Wassermann  reaction, 
he  might  marry.  This  was  the  common  opinion  of 
physicians,  but  it  is  erroneous.  In  one  series  of  562 
cases  of  hereditary  syphilis  observed  by  Fournier 
60  children,  over  10  per  cent.,  were  infected  more 
than  six  years  after  the  primary  parental  inocul- 
ation. Bruhns  reported  the  outcome  of  the  Wasser- 
mann test  repeated  yearly  from  1908  to  1915  in  100 
private  cases  infected  with  syphilis  ten  or  more 
years  before  the  time  of  the  report;  in  42  the  test 
was  constantly  negative;  in  32  positive  at  first,  but 
negative  later;  in  7 constantly  positive  notwith- 
standing repeated  courses  of  treatment ; in  3 positive 
at  first,  then  long  negative,  but  finally  changing  to 
positive  again;  in  8 negative  at  first,  but  finally 
positive,  in  8 negative  at  first,  then  positive,  and 
finally  negative.  Fifty-eight  per  cent,  of  these 
patients  were  uncured  after  ten  years;  more  than 
that,  some  who  gave  constant  negative  reactions 
developed  brain  syphilis  or  tabes.  In  others  the  long 
negative  reaction  for  five  or  six  years  indicated 
cure  and  physicians  would  pronounce  such  cases 
positively  cured,  but  suddenly  they  changed  to  a 
positive  reaction  without  any  clinical  manifestations 
showing  at  the  time.  Blaschko,  of  Berlin,  at  the 
Seventeenth  International  Medical  Congress  in  1913, 
in  the  presence  of  Ehrlich,  Wassermann  and  Hata, 
declared  no  one  could  even  talk  of  a cure  of  syphilis 
until  an  interval  of  ten  years  without  symptoms 
had  elapsed.  When  a blood  Wassermann  is  negative 
a spinal  fluid  reaction  may  he  positive. 

In  from  sixty  to  seventy-five  per  cent,  of  all  cases 
of  tabes  or  paresis  members  of  the  family  other 
than  the  patient  have  shown  infection.  The  pro- 
portion of  infections  in  the  families  of  tabetics  and 
paretics  is  far  larger  than  that  found  in  families  in 
which  syphilis  does  not  go  on  to  these  extremes. 
These  and  other  facts  strongly  indicate  that  the  form 
of  syphilis  which  ends  in  tabes  or  paresis  remains 
infectious  over  a much  longer  time  than  ordinary 
syphilis  does.  Raven  reported  in  1914  an  investi- 
gation of  ninety  families  in  each  of  which  a case  of 
meta-lues  has  developed.  The  interval  between  the 
date  of  infection  and  the  marriage  was  known  in 


about  half  of  these  and  it  was  four  years  in  two 
families,  five  years  in  one  and  from  six  to  twenty- 
one  years  in  ten.  Fournier  in  4,400  cases  of  syphilis 
saw  three  cases  where  the  tertiary  symptoms  ap- 
peared fifty  years  after  infection,  and  one  case 
fifty-five  years  after  infection.  Bonnet  reported 
such  a case  which  came  to  him  for  treatment  fifty- 
four  years  after  infection.  Syphilis  that  affects  the 
nervous  system,  as  in  tabes  and  paresis,  when  it 
appears  as  such  is  incurable,  and  there  is  no  means 
whereby  we  can  tell  whether  a given  patient  has  an 
infection  of  this  nature.  Once  a syphilitic,  not 
necessarily  always  a syphilitic;  but  once  a syphilitic 
possibly  always  a syphilitic. — Dr.  Austin  O'Malley 
in  American  Medicine. 


A PROFITABLE 
RESOLUTION 

I will  regularly  attend  the  meet- 
ings of  my  County  Medical 
Society  this  year. 


NO,  GENTLE  READER. 

No,  gentle  reader:  A pan  of  cold  water  under  the 
bed  will  not  cure  the  night  sweats  or  tuberculosis. 

Chickenpox  is  not  a common  disease  among 
anults;  most  chickenpox  among  adults  is  smallpox. 

Rheumatism  is  not  cured  by  carrying  a buckeye 
in  the  trouser  pocket. 

The  doctor  cannot  tell  whether  you  have  early 
tuberculosis  or  not  unless  he  makes  a careful 
written  history  of  your  case  and  makes  you  strip 
to  the  waist  for  examination. 

There  is  no  such  disease  or  condition  as  “com- 
plication of  diseases.”  When  they  say  this  it  usually 
means  tuberculosis,  and  tuberculosis,  long  as  it  is, 
is  a shorter  and  more  sensible  term  than  that. 

No,  gentle  reader;  I know  of  no  such  condition 
as  “weak  lungs,”  nor  do  I know  of  “weak  liver”  or 
“weak  gizzard.”  The  only  thing  that  makes  the  lungs 
weak  is  disease,  and  the  most  common  disease  of 
the  lungs  is  tuberculosis. 

There  is  no  such  thing  as  membranous  croup 
unless  you  want  to  use  another  term  for  diphtheria. 
Membranous  croup  and  diphtheria  are  one  and  the 
same  thing. 

You  can’t  fool  scarlet  fever  by  fooling  the  health 
officer.  Scarlet  fever,  by  the  way,  may  have  no 
scarlet  rash;  but  the  mildest  sort  of  case — even 
without  a rash — may  convey  the  disease  to  others 
and  may  cause  death. 

No,  gentle  reader;  Climate  will  not  cure  tuber- 
culosis. If  it  would,  why  does  tuberculosis  develop 
among  the  native  born  of  ideal  climates?  The 
development  of  tuberculosis  is  about  the  same 
throughout  the  entire  United  States. — Illinois 
Health  News. 
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NEWS 


Physicians  Raise  Fees. — From  Boston  comes  the 
announcement  that  in  order  to  meet  the  high  cost 
of  living  the  physicians  of  that  town  have  agreed  to 
double  the  price  of  consultation  and  to  raise  the 
price  of  night  calls.  The  new  schedule  for  visits  is 
as  follows:  Between  8 a.  m.  and  5 p.  m.,  $3;  between 
5 p.  m.  and  9 p.  m.,  $4;  between  9 p.  m.  and  8 a.  m., 
$5. — Medical  Record. 

Southwestehn  Physicians  and  Surgeons  Hold 
Meeting. — At  the  meeting  of  the  Southwestern  Med- 
ical and  Surgical  Association  the  following  officers 
were  elected:  Dr.  Joel  J.  Butler,  Tucson,  Ariz., 
president;  Dr.  Robert  E.  McBride,  Las  Cruces,  N. 
M.,  vice-president,  and  editor  of  the  Southwestern 
Medical  Journal;  Dr.  James  W.  Laws,  Lincoln,  N. 
M.,  second  vice-president;  Dr.  Douglas  W.  Detwiler, 
El  Paso,  Texas,  secretary-treasurer;  and  Dr. 
Abraham  G.  Shortle,  Albuquerque,  N.  M.,  trustee  for 
three  years.  Col.  George  E.  Bushnell,  M.  C.,  U.  S. 
Army,  Fort  Baynard,  N.  M.,  was  elected  president 
emeritus. 

Dr.  • Dowling  Reappointed.— Governor  Pleasant 
has  reappointed  Dr.  Oscar  Dowling,  Shreveport, 
president  of  the  Louisiana  State  Board  of  Health  for 
a term  of  four  years. 

Tri-State  Physicians  Meet. — At  the  thirteenth 
annual  session  of  the  Tri-State  Medical  Society  of 
Arkansas,  Louisiana  and  Texas,  at  Texarkana,  Ark., 
December  19,  Shreveport,  La.,  was  selected  as  the 
next  place  of  meeting,  and  the  following  officers 
were  elected:  President,  Dr.  Jacob  M.  Bodenheimer, 
Shreveport;  vice-presidents,  for  Arkansas,  Dr. 
Thomas  F.  Kittrell,  Texarkana;  for  Louisiana,  Dr. 
Thomas  E.  Wright.  Monroe,  and  for  Texas,  Dr. 
Charles  M.  Rosser,  Dallas,  and  secretary-treasurer, 
Dr.  Edwin  L.  Beck,  Texarkana. 

“What  Has  Become  of  the  Old 
Fashioned  Doctor  With  the  Bou- 
tenaire  and  Top  Hat?” — Query  in 
Tonics  and  Sedatives. 

He  lives  right  here  in  Houston,  weighs  225, 
wears  expansive  shirt  front,  diamond,  bouquet  and 
top  hat,  size  six  and  one-half.  Here  is  a copy  of 
the  legend  on  his  office  door: 

H.  E K , M.  D. 

Specialist  Diseases  of  Women 

Private  Diseases  X-ray  Treatment 

Facial  Blemishes  Removed. 

Until  last  year  there  were  a number  of  them  here, 
but  the  rest  of  the  tribe  are  now  working  for  the 
government,  at  Atlanta,  Ga. — J.  H.  M.,  Houston, 
Texas. — Jour.  A.  M.  A. 

Typhoid  vs.  War. — Health  experts  estimate  that 
during  the  last  ten  years  Germany  has  saved  as 
many  men  from  typhoid  as  she  has  lost  by  death  at 
Verdun.  They  point  out  on  the  other  hand  that 
fewer  men  were  killed  in  the  Civil  War,  on  both 
sides,  than  have  died  from  typhoid  fever  in  the 
United  States  during  the  last  ten  years,  and  that 
our  typhoid  rate  is  four  times  that  of  Germany  and 
England.  The  economic  loss  inflicted  on  the  country 
by  this  preventable  disease  is  apparent  from  the 
fact  that  200,000  Americans  had  typhoid  in  1914, 
being  sick  on  an  average  from  five  to  seven  weeks. — 
Kansas  Board  of  Health  Bulletin. 

The  Annual  Drug  Bill  of  the  United  States  is 
said  to  be  .$500,000,000,  but  on  account  of  the 
European  war  this  bill  is  expected  to  be  greatly 
reduced.  Probably  the  greatest  reduction  as  affected 
by  the  war  will  be  due  to  the  cutting  off  of  one 
hundred  or  more  coal  tar  medicines  or  coal  tar 
medicinal  products  with  which  German  chemists 
have  heretofore  flooded  the  earth,  the  United  States 
not  escaping. — Southern  Pharmaceutical  Journal. 


New  Head  of  Rockefeller  Foundation. — Mr. 
John  D.  Rockefeller,  Jr.,  who  has  been  president  of 
the  Rockefeller  Foundation  since  it  was  chartered 
in  1913,  has  resigned,  his  resignation  to  take  effect 
on  May  15,  1917,  when  he  will  become  chairman  of 
the  board  of  trustees.  He  will  be  succeeded  as  head 
of  the  foundation  by  George  Edgar  Vincent,  Ph.  D., 
L.  L.  D.,  president  of  the  University  of  Minnesota 
and  formerly  dean  of  the  faculties  of  arts,  literature 
and  science  of  the  University  of  Chicago.  The  reason 
given  for  Mr.  Rockefeller’s  retirement  is  that  the 
activities  of  the  foundation  have  become  so  varied 
and  important  that  it  is  necessary  for  some  one  to 
give  his  entire  time  to  the  work.  It  is  announced 
further  that  there  will  be  no  change  in  the  policy  of 
the  foundation. — Journal  Iowa  State  Medical 
Society. 

Uniform  Board  Examination. — The  several  State 
Medical  Examining  Boards  of  New  England  have 
formed  an  association  for  the  promotion  of  mutual 
interests.  Four  of  the  states  are  already  holding 
their  examinations  on  the  same  date,  and  we  are 
informed  that  a beginning  has  been  made  in  uni- 
form examinations.  This  may  lead  to  interesting 
developments  in  New  England,  and  in  time  bring 
forth  results  that  will  be  far  reaching  in  their 
efforts  on  medical  licensure.  Such  a plan  will  also 
facilitate  reciprocity  procedures,  because  it  is  based 
on  uniform  standards,  and  on  this  account,  will  be 
watched  with  interest  by  other  State  Boards. — 
Monthly  Bulletin,  Federation  of  State  Medical 
Boards. 

Internship  Required. — At  its  meeting  held  Octo- 
ber 11,  the  Michigan  State  Board  of  Registration  in 
Medicine  adopted  a resolution  requiring  all  candi- 
date for  examination  who  matriculate  in  recognized 
medical  colleges  subsequent  to  January  1,  1917,  to 
have  an  additional  qualification  of  one  year’s  intern- 
ship in  a recognized  hospital  before  being  admitted 
to  the  examination  for  licensure.  This  is  the  fifth 
state  to  adopt  the  intern  requirement.  The  require- 
ment became  effective  in  Pennsylvania  in  1914,  in 
New  Jersey  in  1916  and  will  become  effective  in 
Rhode  Island  in  1917  and  in  North  Dakota  in  1918. 
In  Michigan  it  wdll  apply  to  graduates  in  1921. — 
Monthly  Bulletin.  Federation  State  Medical  Boards. 

Investing  in  Public  Health  for  Dallas. — The 
city  now  provides  treatment  for  the  indigent  sick 
by  means  of  medical  service  in  the  home,  or  through 
similar  service  in  the  city  hospital.  During  the  past 
year  these  services  have  cost  the  city  about  $84,000 
or  60  cents  per  inhabitant. 

The  activities  of  the  city  administration  in  1916, 
devoted  to  the  prevention  of  disease,  involved  an 
expenditure  of  approximately  $30,000  or  about  25 
cents  per  inhabitant.  Even  though  this  is  less  than 
half  the  amount  spent  for  curing  sickness  it  never- 
theless represents  the  most  important  of  the  two 
main  divisions  of  public  health  work  mentioned, 
because  every  dollar  devoted  to  preventive  work 
saves  people  from  sickness,  worry,  financial  loss  and 
even  death,  and  at  the  same  time  it  reduces  the 
expenditure  which  must  otherwise  be  made  from 
treating  the  sick.  Mayor  Lindsey  and  the  City  Com- 
missioners have  no  greater  accomplishment  to  their 
credit  than  the  unfailing  appreciation  and  support 
they  have  given  to  constructive  health  protection 
activities. 

In  addition  to  these  activities  on  the  part  of  the 
city,  a wonderful  amount  of  effective  educational 
work  has  been  done  along  health  protection  lines  by 
the  numerous  citizens’  organizations  which  are  in- 
terested in  promoting  the  public  welfare.  In  fact,  it 
has  been  largely  through  the  splendid  co-operation 
received  from  such  bodies  that  the  city  officials 
have  been  able  to  carry  on  their  work  with  success. 
All  of  these  organizations  deserve  the  highest  praise 
for  the  splendid  results  of  their  interest  and 
activity. — Dallas  Monthly  Bulletin  of  Puhlic  Health. 
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BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  T.  B.  Bass,  Abilene,  President ; 
Dr.  N.  J.  Phenix,  Colorado,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Ector-Midland-Martin-Howard — Dr.  M.  B.  Campbell, 
Big  Springs  ; 2nd  Monday  monthly. 

Fisher- Stonewall — Dr.  R.  I.  Grimes,  Sylvester ; 1st 
Tuesday  in  January  and  March. 

Jones — I3r.  A.  McK.  Jones,  Anson ; 2nd  Tuesday 
monthly. 

Knox-Haskell — Dr.  Joe  Davis,  Munday  ; 2nd  Tuesday, 
alternating  monthly. 

Mitchell-N olan — Dr.  T.  J.  Ratliff,  Colorado  ; 2nd  Tues- 
day quarterly. 

Scurry-Dickens-Kent — Dr.  H.  E.  Rosser,  Snyder ; 1st 
Tuesday  in  January,  April,  July  and  November. 

Taylor — Dr.  R.  P.  Glenn,  Abilene ; 2nd  Tuesday 
monthly. 

The  Jones  County  Medical  Society  announces 
the  following  officers  elected  for  1917 : President, 
Dr.  F.  E.  Hudson,  Anson;  vice-president,  Dr.  W.  J. 
McCreight,  Anson;  secretary -treasurer.  Dr.  A.  McK. 
Jones,  re-elected;  delegate,  Dr.  R.  R.  Shapard, 
Anson;  alternate.  Dr.  A.  D.  McReynolds,  Stamford; 
censor,  Dr.  J.  F.  Taylor,  Hamlin;  committee  on 
public  health  legislation.  Dr.  A.  McK.  Jones,  J.  F. 
Taylor  and  D.  Southard. 

The  Knox-Haskell  County  Medical  Society  met 
at  Rule,  December  12.  The  following  officers  were 
elected:  President,  Dr.  W.  M.  Rogers,  Rule;  secre- 
tary-treasurer, Dr.  Joe  Davis. 


SAN  ANGELO  DISTRICT— No.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — -Dr.  R.  H.  Cochran,  Coleman,  Presi- 
dent : Dr.  J.  S.  Anderson,  Brady,  Secretary.  Next  meet- 
ing will  be  in  Brownwood  in  1917. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Dr.  J.  W.  Carson,  Brownwood  ; 2nd  Tuesday 
monthly. 

Coleman — Dr.  W.  M.  Strozier,  Santa  Anna  ; 1st  Thurs- 
day monthly. 

Lampasas — Dr.  J.  W.  Ellis,  Lampasas ; 1st  Tuesday 
March,  June,  September  and  December. 

McCulloch — Dr.  J.  S.  Anderson,  Brady;  1st  Monday 
monthly. 

Menard-Kimhle — Dr.  J.  A.  Legget,  Menard ; 2nd 
Tuesday  monthly. 

Runnels — Dr.  E.  R.  Middleton,  Winters  ; 2nd  Thursday 
monthly. 

Tom  Green — Dr.  G.  W.  Nibling,  San  Angelo  ; Tuesday 
before  full  moon. 

The  Brown  County  Medical  Society  met  Decem- 
ber 12,  at  Brownwood.  Twelve  members  were  pres- 
ent. The  following  officers  were  elected  to  serve 
during  1917;  President,  Dr.  M.  L.  O’Banion,  Brown- 
wood; vice-president.  Dr.  John  Nichols,  Bangs; 
secretary-treasurer.  Dr.  J.  W.  Carson,  Brownwood, 
re-elected ; delegate.  Dr.  J.  W.  McCarver,  Brown- 
wood; alternate,  Dr.  A.  L.  Anderson,  Brownwood; 
censor.  Dr.  M.  L.  Brown.  Dr.  T.  B.  Bass,  Abilene, 
read  a paper  on  Epilepsy,  which  was  well  received 
and  freely  discussed.  A motion  was  passed  to 
endorse  and  encourage  the  ladies  of  the  federated 
church  societies  in  their  efforts  to  secure  a city- 
county  hospital  for  Brownwood.  A ?50,000  bond 
issue  is  being  asked  for. 

The  Coleman  County  Medical  Society  met 
December  7,  in  Santa  Anna  and  elected  the  follow- 
ing officers:  President,  Dr.  C.  E.  Smith,  Talpa; 
vice-president.  Dr.  J.  G.  Pope.  Coleman;  secretary- 
treasurer,  Dr.  W.  M.  Strozier,  Santa  Anna;  delegate. 
Dr.  C.  M.  Alexander,  Coleman;  alternate.  Dr.  S.  N. 
Aston.  Coleman;  censor.  Dr.  S.  N.  Aston;  committee 
on  public  health  and  legislation,  Drs.  T.  R.  Sealy, 
C.  M.  Alexander  and  Dupree  of  Santa  Anna. 

Drs.  J.  L.  Jones  and  Dupree  were  elected  to 
membership. 

The  Lampasas  County  Medical  Society  met  in 
Lampasas,  December  19,  at  which  time  the  follow- 
ing officers  were  elected  for  1917:  President,  Dr. 


W.  D.  Francis,  Lampasas;  secretary -treasurer.  Dr. 
John  W.  Ellis,  Lampasas;  delegate.  Dr.  J.  D.  Dor- 
bandt,  Lampasas;  alternate.  Dr.  W.  D.  Biggs,  Lometa. 
Dr.  C.  H.  Brownlee,  Burnet,  was  elected  to  member- 
ship. 

The  Tom  Green  County  Medical  Society  met  in 
San  Angelo,  December  5.  Twenty-three  members 
were  present.  Dr.  C.  R.  Miller  was  received  by 
transfer.  The  annual  election  of  officers  resulted 
as  follows:  President,  Dr.  J.  P.  McAnulty;  vice- 
president,  Dr.  G.  L.  Lewis;  secretary.  Dr.  G.  W. 
Nibling;  treasurer.  Dr.  G.  M.  Yates;  censors.  Dr. 
C.  T.  Cooper,  E.  P.  Daviss  and  S.  E.  Thompson; 
delegate.  Dr.  A.  C.  DeLong;  alternate,  Dr.  A.  W. 
Clopton.  The  time  of  meeting  was  changed  to  the 
first  Tuesday  evening  in  each  -month.  Several 
clinical  cases  were  presented.  After  the  meeting  ad- 
journed the  society  and  its  guests  enjoyed  an  oyster 

supper.  

SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  C.  S.  Venable,  San  Antonio,  Councilor. 

District  Society — Dr.  E.  H.  Sauvignet,  Laredo,  Pres- 
ident ; Dr.  L.  J.  Manhoff,  Aransas  Pass,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Atascosa — Dr.  W.  E.  Seale,  Charlotte;  2nd  Tuesday 
bi-monthly. 

Bexar — Dr.  W.  H.  Hargis,  San  Antonio ; from  Octo- 
ber to  May.  1st  Thursday,  Section  on  Eye,  Ear,  Nose 
and  Throa't ; 2nd  Thursday,  Section  on  Medicine ; 3rd 
Thursday,  State  Medicine,  Public  and  Personal  Hygiene  ; 
4th  Thursday,  Obstetrics  and  Gynecologj^. 

Comal — Dr.  L.  G.  Wille,  New  Braunfels;  2nd  Satur- 
day quarterly. 

Guadalupe — Dr.  A.  H.  Neighbors,  Seguin  ; 1st  Tuesday 
monthly. 

Gonzales — Dr.  Geo.  Holmes,  Gonzales ; 1st  Monday 
monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City;  bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  Wm.  Lee  Secor, 
Kerrville  : 1st  Monday  alternate  months. 

La  Salle-Fi'io — Dr.  J.  W.  Brown,  Pearsall ; meets 
quarterly. 

Medina — Dr.  J.  H.  Fletcher,  Hondo;  2nd  Wednesday 
monthly. 

Vvalde-Edwards — Dr.  S.  B.  Hudson,  Sabinal ; 1st  Tues- 
day monthly. 

Val  Yerde — Dr.  D.  A.  York,  Del  Rio ; 1st  Monday 
monthly. 

Wilson — Dr.  J.  E.  Sparks,  Floresville  ; quarterly. 

The  Comal  County  Medical  Society  met  Decem- 
ber 23,  and  elected  the  following  officers  for  1917: 
President,  Dr.  R.  Wright,  New  Braunfels;  vice- 
president,  Dr.  M.  C.  Hagler,  New  Braunfels;  secre- 
tary-treasurer, Dr.  L.  G.  Wille,  re-elected.  New 
Braunfels;  censors,  Drs.  A.  Garwood,  A.  H.  Noster 
and  M.  C.  VandeVenter,  New  Braunfels;  delegate. 
Dr.  R.  Wright;  alternate,  M.  C.  Hagler. 

The  Gonzales  County  Medical  Society  met  in 
annual  session  and  elected  officers  to  serve  during 
1917,  as  follows:  President,  Dr.  J.  J.  Fonts,  Gon- 
zales; vice-president.  Dr.  J.  C.  Smith,  Gonzales; 
secretary-treasurer.  Dr.  Geo.  Holmes,  Gonzales; 
censors.  Dr.  E.  J.  Hinton,  Wrightsboro. 

The  La  Salle-Frio  County  Medical  Society  met 
in  Cotulla,  December  20,  1916.  Drs.  E.  M.  Howard, 
E.  J.  Burrus,  J.  A.  Hargis,  J.  N.  Lightsey  and  R.  L. 
Graham  were  present.  The  following  officers  were 
elected:  President,  Dr.  E.  M.  Howard;  vice-pres- 
ident, Dr.  J.  N.  Lightsey,  Cotulla;  secretary-treas- 
urer, Dr.  J.  W.  Brown,  Pearsall;  censors,  Drs.  E.  G. 
Cochran  and  J.  E.  Beall;  delegate.  Dr.  M.  A.  Wick- 
ware,  Pearsall;  alternate.  Dr.  J.  N.  Lightsey.  Dr. 
M.  E.  Howard  read  a paper  on  Blood  Pressure, 
which  was  discussed  by  Dr.  Burns  and  others. 

The  Karne.s  County  Medical  Society  met  in 
December  and  elected  the  following  officers  for 
1917:  President,  Dr.  W.  F.  Hickle,  Kenedy;  vice- 
president,  Dr.  C.  M.  Kent,  Kenedy;  secretary-treas- 
urer. Dr.  R.  C.  Youngblood,  Falls  City;  delegate. 
Dr.  D.  Y.  Willbern,  Runge;  alternate.  Dr.  W.  F. 
Hickle;  committee  on  public  health  and  legislation, 
Drs.  T.  A.  Presley,  Runge;  J-  Woolsey,  Karnes  City, 
and  A.  R.  Schreier,  Hobson;  censors,  Drs.  S.  A. 
King,  Karnes  City;  D.  Y.  Willbern,  and  R.  L.  Ham- 
mock, Kenedy. 
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AUSTIN  DISTRICT— No.  7. 

Dr.  T.  J.  Bennett,  Austin,  Councilor. 

District  Society — Dr.  Z.  T.  Scott,  Austin,  President ; 
Dr.  W.  A.  Harper,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  C.  H.  Carter,  Smithville ; 2nd  Tuesday 
bi-monthly. 

Burnet — Dr.  H.  S.  Garrett,  Bertram. 

Caldwell — Dr.  L.  L.  Hewlett,  Lockhart ; 2nd  Tuesday 
bi-monthly. 

Hays — Dr.  P.  J.  Shaver,  San  Marcos. 

Lee — Dr.  C.  S.  Gates,  Giddings  ; 1st  Monday  in  March, 
June,  September  and  December. 

Llano — Dr.  C. ' F.  Darnall,  Llano ; 2nd  Tuesday 
monthly. 

San  Saha — Dr.  C.  L.  Behrns,  Cherokee ; 2nd  Tuesday 
each  month. 

Travis — Dr.  Edgar  Mathis,  Austin ; 2nd  Thursday 
monthly. 

Williamson — Dr.  W.  G.  Pettus,  Georgetown  ; 2nd  Wed- 
nesday. 

The  Travis  County  Medical  Society  met  in 
regular  session  in  January.  The  following  members 
and  visitors  were  present:  Drs.  Joe  Gilbert,  Gregg, 
Jackson,  Gullette,  W.  A.  Harper,  Joe  Wooten, 
Bennett,  Decherd,  Hilgartner,  Lacey,  Suehs,  Mc- 
Caleb,  T.  O.  Maxwell,  Pettway,  Granberry,  Litten, 
J.  W.  McLaughlin,  Jones,  W.  E.  Watt,  Smartt, 
Kreisle,  Beverly  and  Edgar  Mathis.  Visitors:  Dr. 
Harvey  B.  Mathews,  Brooklyn,  N.  Y. ; Dr.  A.  Caswell 
Ellis,  University  of  Texas;  Dr.  W.  A.  Davis,  Assist- 
ant State  Health  Officer;  Drs.  Oscar  Davis  and 
F.  J.  Roemer  of  the  State  Legislature;  Dr.  Coving- 
ton of  the  International  Health  Commission,  and  a 
Mr.  Davis  also  from  the  Legislature. 

Dr.  A.  Caswell  Ellis,  University  of  Texas,  read 
a paper  entitled  A Practical  Method  of  Eliminating 
Preventable  Diseases  in  Rural  Districts. 

A very  able  and  interesting  paper,  full  of  facts 
regarding  the  deplorable  conditions  in  health  mat- 
ters over  the  State  and  a means  of  easily  correcting 
the  same.  Dr.  Covington  of  the  Rockefeller  Health 
Board,  by  request,  made  a short  talk  on  the  work 
of  prophylaxis  and  treatment,  being  carried  on 
over  the  State.  Dr.  Ellis’  paper  was  then  discussed 
by  Drs.  Oscar  Davis,  Roemer,  Wooten,  Bennett,  Mr. 
Davis  and  Dr.  Ellis. 

A vote  of  thanks  was  extended  to  Dr.  Ellis  for 
his  paper  and  the  local  secretary  instructed  to  ask 
the  State  Secretary  to  place  Dr.  Ellis  on  the  pro^ 
gram  of  the  State  Medical  Association  if  possible. 

Dr.  Harvey  B.  Matthews,  Brooklyn,  read  a paper 
on  Advances  in  Obstetrics  and  Gynecology  During 
the  Year  J916,  in  which  he  presented  a most  able 
resume  of  the  work  done  in  1916  along  these  lines. 
A vote  of  thanks  was  extended  Dr.  Matthews.  Dis- 
cussed by  Drs.  Joe  Wooten,  Joe  Gilbert,  Edgar 
Mathis,  Lacey  and  Matthews. 

Dr.  Beverly  brought  before  the  society,  a petition 
being  circulated  among  the  various  societies  and 
clubs  over  town,  regarding  the  regulation  of  moving 
picture  shows,  et  cetera.  Upon  a vote  of  the  society 
this  matter  was  passed  over  to  the  next  regular 
meeting.  Dr.  Joe  Wooten,  also  spoke  regarding  a 
patient  at  the  city  hospital  with  an  incurable 
malady  and  the  published  correspondence  between 
the  Mayor  of  Austin  and  the  Mayor  of  Galveston 
regarding  the  services  of  an  osteopath  at  Galveston 
for  this  patient.  Discussed  by  Drs.  Joe  Wooten, 
W.  E.  Watt,  Gilbert  and  Granberry.  Motion  made 
and  carried  that  the  president  appoint  a committee 
of  two  physicians  to  wait  on  Mayor  Woolridge  and 
ask  for  an  explantion  of  the  course  taken  by  him 
in  his  regard. 

Dr.  Joe  Wooten  and  J.  W.  McLaughlin  were  ap- 
pointed on  this  committee. 

Luncheon  was  had  after  adjournment. 


DEWITT  DISTRICT— No.  8. 

Dr.  Walter  Shropshire,  Yoakum,  Councilor. 

District  Society — Dr.  E.  A.  Malsch,  Victoria,  President; 
Dr.  W.  F.  Thomson,  Beaumont,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  W.  J.  Roberts,  Eagle  Lake ; 2nd  Tues- 
day monthly.  „ 

DeWitt — Dr.  B.  J.  Nowierski,  Torktown  ; 3rd  Wednes- 
day monthly. 

Fayette — Dr.  E.  C.  Schulze,  La  Grange  ; 2nd  Tuesday 
monthly. 

Lavaca — Dr.  Walter  Shropshire,  Yoakum ; 2nd  Tues- 
day monthly. 

Matagorda — Dr.  S.  A.  Foote,  Bay  City;  2nd  Wednes- 
day monthly. 

Victoria-Calhoun — Dr.  F.  L.  Sargeant,  Victoria;  3rd 
Wednesday  monthly. 

Wharton-J ackson — Dr.  C.  W.  Gray,  El  Campo ; 3rd 
Friday  monthly. 

District  Personals. — Dr.  F.  R.  Williams  of  Cuero, 
is  in  England,  where  he  is  serving  in  the  Woolwich 
Arsenal  of  the  Royal  Herbert  Hospital  for  a year. 

Dr.  J.  M.  Van  Ness  of  Prairie  Lea,  is  in  New 
Orleans,  doing  special  work  in  eye,  ear,  nose  and 
throat  work. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — Dr.  E.  A.  Malsch,  Victoria,  President; 
Dr.  W.  F.  Thomson,  Beaumont,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville ; 1st  Tuesday 
quarterly. 

Brazos — Dr.  R.  J.  Hunnlcutt,  Bryan. 

Brazoria — Dr.  J.  D.  Motheral,  Angleton  ; 1st  Thursday 
after  1st  Monday. 

Burleson — Dr.  T.  L.  Goodnight,  Caldwell. 

Fort  Bend — Dr.  R.  M.  Munroe,  Richmond  ; 1st  Monday 
quarterly. 

Galveston — Dr.  W.  S.  Carter,  Galveston ; last  Friday 
monthly. 

Grimes — Dr.  E.  A.  Harris,  Navasota ; 1st  Wednesday 
monthly. 

Harris — Dr.  G.  C.  Lechenger,  Houston  ; every  Saturday 
night. 

Madison — Dr.  J.  E.  Morris,  Madisonville ; last  Tuesday 
monthly. 

Montgomery — Dr.  A.  T.  Talley,  Conroe ; 2nd  Monday 
monthly. 

Waller — Dr.  R.  E.  Bing,  Waller  ; 1st  Monday  quarterly. 

Walker — Dr.  J.  W.  Thomason,  Huntsville;  2nd  Tues- 
day bi-monthly. 

Washington — Dr.  R.  E.  Nicholson,  Brenham  ; quarterly. 

The  Austin  County  Medical  Society  announces 
the  following  officers  elected  at  its  annual  meeting 
held  in  December:  President,  Dr.  A.  O.  Trenck- 
mann,  Bellville;  vice-president,  Dr.  A.  E.  Becker, 
Kenney;  secretary-treasurer,  Dr.  O.  E.  Steck,  Bell- 
ville; censor.  Dr.  F.  W.  Hover,  Sealy;  delegate.  Dr. 
R.  F.  Schoepfer,  Sealy;  alternate.  Dr.  B.  E.  Knolle, 
Industry;  committee  on  public  health  and  legis- 
lation, Drs.  B.  E.  Knolle,  W.  T.  Brown  and  Theo. 
Kubricht,  Wallis. 


EASTERN  DISTRICT— No.  11. 

Dr.  C.  C.  Nash,  Palestine,  Councilor. 

District  Society — Dr.  G.  G.  Bell,  Tyler,  President;  Dr. 
W.  O.  Funderburk,  Palestine,  Secretary.  Next  meeting 
will  be  held  in  Palestine  3rd  Tuesday  in  March  and 
September,  1917. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Anderson — Dr.  E.  B.  Parsons,  Palestine;  every  Monday 
night. 

Angelina — Dr.  J.  C.  Van  Nuys,  Lufkin ; 1st  Tuesday 
monthly. 

Cherokee — Dr.  T.  H.  Cobble,  Rusk ; 4th  Tuesday 
monthly. 

Freestone — Dr.  E.  V.  Headlee,  Teague ; 1st  Tuesday 
monthly. 

Henderson — Dr.  A.  H.  Easterling,  Athens;  1st  Mon- 
days. 

Houston — Dr.  W.  W.  Latham,  Crockett ; 2nd  Tuesday 
monthly. 

Leon — Dr.  D.  C.  Carrington.  Marquez  ; 1st  Tuesday  in 
April  ; 2nd  Tuesday  in  October. 

Panola- — Dr.  A.  M.  Baker,  Carthage. 

Busk — Dr.  G.  A.  Deason,  Henderson  ; 2nd  Tuesday 
quarterly. 

Smith — -Dr.  Hubert  Ferrell,  Tyler ; 2nd  Tuesday 
monthly. 

Trinity — Dr.  W.  J.  Magee.  Groveton  ; 3rd  Thursday 
monthly. 


1917 


SOCIETY  NEWS 


407 


The  Freestone  County  Medical  Society  met  at 
Teague,  January  2nd  and  elected  the  following 
officers:  President,  Dr.  J.  W.  Bond,  Donie;  vice- 
president,  Dr.  F.  P.  Peyton,  Teague;  secretary- 
treasurer,  Dr.  E.  V.  Headlee,  Teague;  delegate.  Dr. 
F.  P.  Peyton;  alternate.  Dr.  J.  D.  Davidson,  Donie. 

The  Rusk  County  Medical  Society  met  January 
9,  at  Henderson.  Eight  members  were  present.  The 
new  officers  for  1917  are:  President,  Dr.  J.  H. 
Spivey,  Henderson;  vice-president.  Dr.  W.  A.  Jones, 
Kilgore;  secretary-treasurer,  Dr.  G.  A.  Deason, 
Henderson;  censors,  Drs.  W.  P.  White,  Henderson, 
D.  P.  Richardson  and  C.  A.  Dawson,  Minden;  dele- 
gate, Dr.  W.  P.  White;  alternate.  Dr.  C.  A.  Dawson. 


CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  T.  E.  Hunt,  President : Dr.  H.  F. 
Connallv.  Waco,  Secretary.  Next  meeting-  in  Hiilsboro, 
Juiy  10,'  1917. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bell — Dr.  L.  R.  Taliey,  Tempie  ; 1st  Wednesday  quar- 
terly. 

Bosque — Dr.  C.  C.  Cate,  Morgan ; 1st  Tuesday  quar- 
terly. 

Comanche — Dr.  Charles  Dry,  Comanche;  1st  Thursday 
quarterly. 

Coryell — Dr.  E.  B.  Baker,  Gatesville ; last  Wednesday 
bi-monthly. 

Erath — Dr.  E.  S.  Winters,  Dublin  ; 2nd  Wednesday  bi- 
monthly. 

Falls — Dr.  J.  W.  Torbett,  Marlin  . 1st  and  3rd  Mon- 
days. 

Hamilton — Dr.  J.  B.  Winn,  Hamilton  ; 2nd  Wednesday 
monthly. 

Hill — Dr.  J.  E.  Boyd,  Hillsboro  ; 2nd  Friday. 

Hood- Somervell — J.  H.  Gandy,  Lipan ; Wednesday 
before  the  full  moon. 

Johnson — Dr.  C.  L.  Edgar,  Cleburne ; 3rd  Tuesday 
monthly. 

Limestone — Dr.  R.  B.  Jackson,  Mexia ; 3rd  Thursday 
bi-monthly. 

3Iilam — Dr.  D.  E.  Munroe,  Cameron  ; 2nd  Tuesday  bi- 
monthly. 

McLennan — Dr.  C.  E.  Collins,  Waco;  1st  Tuesday. 

Navarro — Dr.  E.  H.  Newton.  Corsicana  ; 1st  Monday. 

Robertson — Dr.  A.  J.  Sharp,  Franklin ; 2nd  Tuesday  bi- 
monthly. 

The  Falls  County  Medical  Society  met  Decem- 
ber 10,  1916,  at  Marlin  and  elected  officers  for  the 
coming  year:  President,  Dr.  H.  P.  Hampshire, 
vice-president.  Dr.  R.  R.  Whitesides,  Lott;  secre- 
tary-treasurer, Dr.  J.  W.  Torbett,  Marlin;  censor. 
Dr.  B.  G.  Ward,  Marlin;  delegate.  Dr.  N.  D.  Buie, 
Marlin;  alternate.  Dr.  W.  H.  Allen,  Marlin.  The 
society  will  meet  every  second  Monday  night  during 
1917.  After  adjournment  an  oyster  supper  was  had 
at  the  Ideal  Cafe. 


NORTHWESTERN  DISTRICT— No.  13. 

Dr.  C.  B.  Williams,  Mineral  Wells,  Councilor. 

District  Society — Dr.  R.  A.  Duncan,  Graham,  Pres- 
ident ; Dr.  H.  H.  Key,  Jacksboro,  Secretary.  Next  meet- 
ing will  be  in  Bowie,  April  10,  1917. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  C.  E.  Johnson,  Seymour;  2nd  Tuesday. 

Clay — Dr.  J.  A.  Allison,  Henrietta ; 3rd  Wednesday 
monthly, 

Eastland — Dr.  T.  B.  Busby,  Rising  Star  ; 2nd  Tuesday, 
March,  July,  September  and  December. 

Jack — Dr.  T.  C.  Cloud,  Jermyn. 

Parker-Palo  Pinto — Dr.  R.  L.  Yeager,  Mineral  Wells  ; 
2nd  Tuesday  monthly. 

Stephens — Dr.  B.  F.  Rhodes.  Breckenridge ; 1st  Tues- 
day quarterly. 

Throckmorton — Dr.  J.  E.  King,  Throckmorton. 

Young — Dr.  W.  O.  Padgett,  Graham  ; 2nd  Tuesday  bi- 
monthiy. 

The  Clay  County  Medical  Society  met  December 
27,  and  elected  the  following  officers  to  serve 
during  the  coming  year:  President,  Dr.  J.  E. 
Moffett,  Blue  Grove;  vice-president.  Dr.  J.  H. 
Ferris,  Henrietta;  secretary-treasurer.  Dr.  J.  A. 
Allison,  Henrietta;  delegate.  Dr.  Albert  Greer; 
alternate.  Dr.  J.  E.  Moffett. 


The  Parker-Palo  Pinto  County  Medical  Society 
met  in  regular  session  at  Mineral  Wells,  December 
12,  and  elected  officers  for  1917,  as  follows:  Pres- 
ident, Dr.  E.  A.  Davis,  Mineral  Wells;  vice-president. 
Dr.  F.  E.  Harrison,  Graford;  secretary-treasurer. 
Dr.  R.  L.  Yeager,  Mineral  Wells;  censor.  Dr.  J.  H. 
McCracken,  Mineral  Wells. 

The  Stephens  County  Medical  Society  met 
December  5,  1916,  at  which  time  the  annual  election 
of  officers  was  held.  They  are  as  follows:  Pres- 
ident, Dr.  J.  W.  Wharton,  Breckenridge;  vice-pres- 
ident, Dr.  J.  H.  Ball,  Crystal  Falls;  secretary-treas- 
urer, Dr.  B.  F.  Rhodes,  Breckenridge;  delegate.  Dr. 
J.  H.  Ball;  alternate.  Dr.  B.  F.  Rhodes. 


NORTHERN  DISTRICT— No.  14. 

Dr.  A.  W.  Carnes,  Hutchins,  Councilor. 

District  Society — Dr.  Will  Cantrell,  Greenville,  Pres- 
ident ; Dr.  H.  L.  Moore,  Dallas,  Secretary. 

Secretaries  of  Sections — Obstetrics  and  Gynecology, 
Dr.  F.  A.  Pierce,  Dallas;  Medicine,  Dr.  J.  D.  Burt, 
Farmersville ; Surgery,  Dr.  J.  R.  Lewis,  Gainesville. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  E.  L.  Burton,  McKinney  ; 2nd  Tuesday. 

Cooke — Dr.  Julius  Mclver,  Gainesville  ; 2nd  Tuesday. 

Dallas — Dr.  R.  S.  Loving,  Dallas  ; 2nd  and  4th  Thurs- 
days. 

Delta — Dr.  C.  C.  Taylor,  Cooper ; 1st  Monday. 

Denton — Dr.  Ada  Kincaid,  Denton  ; Tuesday  following 
1st  Monday. 

Ellis — Dr.  A,  L.  Thomas.  Ennis  ; 2nd  Tuesday. 

Fannin — Dr.  E.  H.  H.  Foster,  Bonham  ; 2nd  Thursday 
monthly. 

Grayson — Dr.  A.  M.  Kahn,  Denison  : 1st  Tuesday. 

Hopkins — Dr.  T.  K.  Proctor,  Sulphur  Springs ; 1st 
Wednesday,  at  1 p.  m. 

Hunt — Dr.  H.  M.  Bradford,  Greenville:  2nd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday, 
February,  April,  June,  August,  October  and  December. 

Lamar — Dr.  M.  A.  Walker,  Paris  ; 1st  Thursday. 

Montague — Dr.  T.  H.  Clarke,  Bowie;  2nd  Tuesday 
monthly. 

Tarrant — Dr.  R.  B.  Sellers,  Fort  Worth ; 1st  and 
3rd  Fridays. 

Unw  Zandt — Dr.  E.  Blankenship,  Wills  Point ; 1st 
Friday. 

Wise — Dr.  L.  H.  Reeves,  Decatur  ; 1st  Tuesday. 

The  Collin  County  Medical  Society  met  Decem- 
ber 9,  1916,  at  McKinney.  Those  present  were  Drs. 
Gibson,  J.  W.  Largent,  Hailey,  Ben  Largent,  Metz, 
Burton  and  Murphy  of  Celina.  This  being  the 
annual  meeting  the  following  officers  were  elected 
to  serve  during  1917:  President,  Dr.  B.  F.  Largent; 
vice-president.  Dr.  M.  S.  Metz;  secretary-treasurer. 
Dr.  E.  L.  Burton,  re-elected;  delegate.  Dr.  J.  W. 
Largent;  alternate.  Dr.  E.  L.  Hailey;  censor.  Dr. 
J.  C.  Erwin.  A committee  consisting  of  Drs.  Erwin, 
Gibson,  J.  W.  Largent,  J.  D.  Burt  and  Hailey,  was 
appointed  to  secure  a competent  man  who  would 
establish  a well  equipped  laboratory  for  diagnostic 
purposes  to  have  the  earnest  support  of  the  society. 
Drs.  Metz,  Burt,  Hailey  and  Mendenhall  were  ap- 
pointed as  the  program  committee. 

The  Hopkins  County  Medical  Society  met 
December  6,  and  elected  the  following  officers  for 
1917:  President,  Dr.  C.  M.  Sheppard,  Sulphur 
Springs;  vice-president.  Dr.  S.  B.  Longino,  Sulphur 
Springs;  secretary-treasurer.  Dr.  T.  K.  Proctor, 
Sulphur  Springs,  re-elected;  censor.  Dr.  W.  S. 
Southerland;  delegate.  Dr.  W.  W.  Long,  Sulphur 
Springs;  alternate.  Dr.  E.  E.  Addy,  Reilly  Springs. 

The  Hopkins  County  Medical  Society  met  Jan- 
uary 3rd,  in  regular  session.  The  program  consisted 
of  a paper  on  Mai  Positions  of  the  Uterus  and  How 
Best  to  Correct  Them,  by  Dr.  Joe  Becton  of  Green- 
ville. 

The  Tarrant  County  Medical  Society  met 
December  1,  1916.  Dr.  M.  V.  Creagan,  Chairman  of 
the  Board  of  Censors,  made  a brief  report  of  the 
work  done  by  the  Board  during  the  year.  The  only 
incomplete  business  was  a report  regarding  the  dis- 
position of  the  accusation  made  against  several 
members  for  allowing  their  names  to  be  published 
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in  the  “Travelers’  Guide.”  The  censors  recom- 
mended that  the  members  be  exonerated,  as  they 
had  made  sufficient  explanation  regarding  the 
same,  which  recommendation  was  accepted  by  vote. 

Dr.  J.  H.  McLean,  a member  of  a special  com- 
mittee, appointed  to  assist  the  Legal  Enforcement 
Committee,  made  a report  of  what  had  been  accom- 
plished in  the  work  of  convicting  persons  practicing 
medicine  without  license,  and  of  revoking  the 
licenses  of  doctors  indicted  for  unlawfully  prescrib- 
ing narcotics.  The  society  by  motion  decided  to 
give  the  committee  $100  to  assist  in  its  work. 

A motion  wa.s  unanimously  carried  that  the  secre- 
tary write  a letter  to  the  county  attorney  express- 
ing the  disappointment  of  the  medical  profession 
in  the  lack  of  interest  that  had  been  taken  by  the 
county  attorney  and  his  assistants  in  enforcing  the 
laws  regarding  the  practice  of  medicine,  and  that 
each  member’s  name  be  signed  to  this  letter. 

Dr.  W.  R.  Thompson  made  his  annual  report  as 
treasurer  which  was  accepted. 

Dr.  J.  J.  Richardson  made  his  report  as  secretary 
which  was  accepted. 

Resolutions  on  the  death  of  Dr.  C.  Y.  Hogsett 
were  adopted. 

The  following  officers  were  elected  for  1917: 
President,  Dr.  Wilmer  Allison;  vice-president.  Dr. 
Sidney  J.  Wilson;  secretary.  Dr.  R.  B.  Sellers; 
treasurer.  Dr.  W.  R.  Thompson;  censors.  Dr.  J.  J. 
Richardson,  to  fill  out  the  unexpired  term  of  Dr. 
R.  B.  Sellers  and  K.  H.  Beall;  delegate.  Dr.  I.  C. 
Chase;  alternate.  Dr.  Bacon  Saunders. 

The  Tarrant  County  Medical  Society  met  Decem- 
ber 15,  1916.  The  program  for  this  meeting  was  an 
address  by  Dr.  K.  H.  Beall  on  My  Recent  Visit  to 
the  Southern  Medical  Association.  Dr.  Beall’s  talk 
was  commented  on  by  several. 

The  remainder  of  the  time  was  taken  up  in  a 
free  discussion  about  the  ways  the  members  could 
be  induced  to  take  more  interest  in  the  society.  Dr. 
Allison  invited  the  society  to  be  his  guests  at  a 
banquet  January  5,  at  the  Westbrook.  The  society 
voted  to  accept  the  invitation. 

District  Personal. — Drs.  J.  A.  Embry,  L.  H. 
Reeves  and  P.  J.  Fullingim,  of  Decatur,  have  formed 
a partnership  for  the  practice  of  medicine  and 
surgery. 

Drs.  A.  B.  Small,  Dallas,  and  E.  L.  Gilcreest, 
formerly  of  Gainesville,  announce  the  formation  of  a 
partnership  for  the  practice  of  surgery,  gynecology 
and  consultations. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  C.  E.  Seale,  Daingerfleld,  Councilor. 

District  Society — Dr.  J.  N.  White,  Texarkana,  Pres- 
ident ; Dr.  T.  S.  Ragland,  Gilmer,  Secretary.  Next  meet- 
ing in  Mount  Pleasant. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

liowie- — Dr.  E.  M.  Watts,  Texarkana  ; 4th  Friday. 

Camp — Dr.  R.  Y.  Lacy,  Pittsburg;  2nd  Tuesday 
monthly. 

Cass — Dr.  J.  W.  Shaddix,  Marietta  ; 1st  Wednesday. 

Franklin — Dr.  Geo.  Stephens,  Mount  Vernon  ; 1st  Tues- 
day. 

Crego — Dr.  V.  R.  Hurst,  Longview. 

Harrison — Dr.  J.  B.  Baldwin,  Marshall;  1st  Tuesday. 

Marion — Dr.  J.  W.  Peebles,  Avinger ; 1st  Thursday 
monthly. 

Morris — Dr.  J.  K.  Bates,  Naples ; 1st  Tuesday  quar- 
terly. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2nd  Tues- 
day. 

IJpshnr — Dr.  B.  W.  Wood,  Gilmer;  2nd  Thursday. 

U'oort — Dr.  A.  M.  Shelton,  Quitman  ; last  Friday 
monthly. 

The  Ca.ss  County  Medical  Society  met  in  Linden, 
December  6,  1916,  and  elected  the  following  officers 
for  1917:  President,  Dr.  H.  L.  D.  Jenkins,  Hughes 
Springs:  vice-president.  Dr.  J.  H.  Herndon,  Atlanta; 
secretary-treasurer.  Dr.  J.  W.  Shaddix,  Marietta; 
delegate.  Dr.  T.  G.  Howe,  Atlanta;  alternate.  Dr. 
C.  E.  Davis,  Linden. 


February, 

SOCIETY  ADMINISTRATION 


OFFICERS  STATE  ASSOCIATION  MEDICAL 
SECRETARIES. 


A.  W.  Davisson,  President Corpus  Christl 

E.  F.  Gough,  Vice-President Waxahachie 

H.  L.  Wilder,  Secretary-Treasurer Clarendon 


CHANGES  OF  ADDRESS. 

Dr.  A.  G.  Person,  from  Uvalde  to  Kenedy. 

Dr.  H.  A.  Lusk,  from  Goldthwaith  to  Pecos. 

Dr.  T.  G.  Boorman,  from  Celina  to  Princeton. 

Dr.  Q.  A.  Griffin,  from  Sweetwater  to  Dumas. 

Dr.  J.  M.  Britton,  from  Cisco  to  El  Paso, 

Dr.  Newt.  Long,  from  Sweetwater  to  San  Antonio, 
Dr.  W.  E.  McCaleb,  from  Manor  to  Austin. 

Dr.  W.  E.  Spivey,  from  Belton  to  Brownsville. 

Dr.  G.  P.  Callan,  from  Brady  to  Austin. 

Dr.  W.  L.  McNeill,  from  Graham  to  Port  Arthur. 
Dr.  J.  C.  Loggins,  from  Ennis  to  Austin. 

Dr.  E.  L.  Gilcreest,  from  Gainesville  to  Dallas. 


TO  COUNTY  SECRETARIES. 

Please  report  elections  of  officers  to  office  of  the 
State  Secretary  at  once,  in  order  that  annual  report 
blanks  may  be  sent  without  delay. 


DEATHS 


Dk.  James  E.  Lay,  Hallettsville,  died  at  his  home, 
December  13,  1916,  of  tuberculosis.  He  was  born  at 
Holly  Springs,  Mississippi,  August  4,  1843.  His 
parents  moved  to  Texas  in  1843,  and  settled  in 
Lavaca  County.  He  enjoyed,  as  all  boys  did  in  those 
days,  the  absence  of  most  educational  opportunities: 
such  as  were  available  he  utilized  to  his  utmost.  He 
was  endowed  with  such  unlimited  energy  and 
determination  and  became  such  an  omniverous 
reader  that  he  so  rounded  out  his  education  as  to 
make  him  recognized  as  a man  of  superior  learning. 
In  1861,  at  the  age  of  18,  he  volunteered  as  a Con- 
federate and  served  until  mustered  out  at  Vicks- 
burg, at  the  close  of  the  Civil  War.  At  the  con- 
clusion of  the  war  he  took  up  the  study  of  medicine 
in  the  old  orthodox  way,  by  entering  Dr.  Holman’s 
office,  at  Morales,  and  after  a year’s  study  with  the 
doctor’s  books  on  anatomy  and  physiology,  and  an 
occasional  peep  at  a patient,  he  entered  the  Medical 
Department  of  Tulane  University  and  graduated  in 
1867.  He  returned  to  his  home  county  where  he 
practiced  50  years  with  remarkable  success.  Having 
graduated  at  a time  when  a microscope  was  a rare 
curiosity,  he  knew  nothing  of  its  use,  and  in  late 
years  when  it  became  a necessity  to  all  practition- 
ers, though  in  his  sixties,  he  took  up  the  study  of 
microscopy  and  made  himself  far  more  proficient 
than  many  younger  men.  He  made  a close  bacterio- 
logic  study  of  his  patients  during  treatment.  Few 
men  of  his  age  were  his  equal  in  the  study  of 
scientific  medicine,  and  none  could  surpass  him  in 
his  loyalty  to  his  medical  societies.  He  was  elected 
to  the  presidency  of  the  Lavaca  County  Medical 
Society  five  times  continuously  and  died  while 
occupying  the  office.  He  was  a tireless  worker,  and 
his  last  work  was  done  in  reducing  a dislocated 
shoulder  that  came  to  him  after  he  was  unable  to 
leave  his  room.  The  medical  profession  has  reason 
to  feel  proud  of  Dr.  Lay’s  record. 
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Dr.  Newton  J.  Piiexix,  of  Colorado,  died  Decern- 
■ber  30,  1916,  from  five  pistol  shots  fired  by  a former 
employe.  He  was  born  at  Bloomfield,  Arkansas,  in 
1862,  a son  of  a physician.  He  moved  with  his 
parents  to  Texas  in  1871  and  located  at  Paluxy, 
where  he  grew  to  manhood.  He  attended  the  Add- 


Ran  College  at  Thorp  Springs  and  Granbury  College, 
later  graduated,  class  valedictorian,  from  the  Sam 
Houston  Normal  College  of  Huntsville  in  1883.  He 
served  as  superintendent  of  public  schools  at  De 
Leon  for  two  years,  then  attended  the  Louisville 
School  of  Medicine,  Louisville,  Ky.,  in  1885,  and 
began  the  practice  of  medicine  at  Gustine,  Texas. 
He  lived  at  Gustine  two  years  and  while  there  he 
married  Miss  Lillian  Clark  in  1886,  who  with  his 
five  sons,  survives.  He  graduated  from  Tula.ne  in 
1890  and  settled  in  Colorado,  where  he  lived  for 
nearly  thirty  years.  He  removed  from  Colorado  for 
a few  years  and  lived  at  Paluxy,  Houston  and  Alvin, 
but  returned  to  Colorado,  where  he  remained  until 
his  untimely  death.  He  was  pre-eminently  a surgeon 
and  subordinated  all  else  to  his  achievements  in  this 
line.  He  held  his  professional  ethics  as  sacred  as 
his  religion.  He  was  an  active  member  of  the  State 
Medical  Association  and  since  1912  has  served  as 
Councilor  of  the  Second  District.  He  was  active  in 
bringing  to  justice  the  violators  of  the  medical  law 
and  as  a result  incurred  the  animosity  of  the  whole 
I tribe  of  pretenders  and  irregulars.  He  was  a regular 
attendant  on  the  annual  meetings  of  the  State 
Association  and  always  did  active  work  in  various 
committees.  Pie  was  secretary  of  the  El  Paso-Big 
‘ Springs  District  Medical  Society  and  contributed 
largely  to  the  success  of  its  work.  He  had  served 
his  county  as  health  officer,  and  in  other  lines  was 
‘ a leading  spirit  in  his  community.  He  owned  and 
I conducted  the  Phenix  Sanitarium  of  Colorado.  He 
I was  a member  of  the  Baptist  Church,  a prominent 
I Mason,  W.  O.  W.  and  was  senior  member  of  the 
i local  school  board,  and  had  been  president,  which 
place  he  had  held  several  years. 
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A Text-Book  of  Practical  Therapeutics.  With 
especial  Reference  to  the  Application  of  Rem- 
edial Measures  to  Disease  and  their  Employ- 
ment upon  a Rational  Basis.  By  Hobart 
Amory  Hare,  B.  Sc.,  M.  D.,  Professor  Ther- 
apeutics, Materia  Medica  and  Diagnosis  in  the 
Jefferson  Medical  College,  Philadelphia;  Phys- 
ician to  the  Jefferson  Medical  College  Hos- 
pital; one-time  Clinical  Professor  of  Diseases 
of  Children  in  the  University  of  Pennsylvania. 
Sixteenth  edition,  revised  and  enlarged. 
Imperial  octavo,  1,009  pages,  with  149  engrav- 
ings and  17  plates.  Cloth,  $4.75  net.  Lea  & 
Febiger,  Publishers,  Philadelphia  and  New 
York,  1916. 

The  author  of  this  well  known  w'ork  has  at- 
tempted to  bring  it  into  conformity  with  the  views  of 
best  informed  therapists  of  the  present  day,  and 
with  the  new  U.  S.  Pharmacopoeia.  The  genius  and 
entire  plan  of  Prof.  Hare’s  book  show  him  to  be 
familiar  with  the  real  needs  of  the  daily  medical 
practician,  and  amply  equipped  to  render  a store 
of  readily  applicable  advice  and  information 
throughout  the  scope  of  accepted  therapeutic  prac- 
tice. The  favorable  reception  accorded  to  the  preced- 
ing editions  further  indicates  its  merits.  Sixteen 
editions  in  twenty-six  years,  the  last  so  completely 
revised  as  to  constitute  almost  a new  book,  have 
with  remarkable  accuracy  reflected  the  condition  of 
medical  therapy  at  the  time  of  each  revision,  and 
have  shown  the  striking  changes  transpiring  from 
period  to  period,  with  a somewhat  groteque  admix- 
ture of  empirical  and  rational  nomenclature  and 
remedial  agents,  e.  g.,  “biliousness”  and  “quinzy;” 
“manna”  and  pomegranate;  “corpus  luteum”  and 
“atoxyl.” 

The  article  on. Ophthalmology  has  been  rewritten 
by  Dr.  Geo.  E.  de  Schweinitz  its  original  author; 
that  upon  Diseases  of  the  Puerperal  State  by  Dr. 
Barton  C.  Hirst,  and  those  upon  Antisepsis,  Gonor- 
rhoea and  Syphilis  by  Dr.  Edward  Martin,  of  the 
University  of  Pennsylvania.  As  this  edition  appears 
in  this  country  a similar  edition  also  is  published 
in  China. 

The  book  is  divided  into  four  parts.  Part  I dis- 
cusses General  Therapeutical  Considerations;  Part 
II,  Drugs;  Part  III  is  devoted  to  Remedial  Measures 
other  than  Drugs,  and  Part  IV  to  Treatment  of 
Diseases,  Index  to  Drugs,  Remedial  Measures,  and 
an  Index  of  Diseases  and  Remedies. 

The  text  shows  great  painstaking  preparation; 
the  proof-reading  shows  undue  haste,  but  the 
mechanical  work  is  excellent.  The  stock  used  in  its 
construction  is  of  good  quality,  and  a subscriber 
will  find  no  reason  to  seriously  criticise  the  pub- 
lishers, or  the  authors,  and  much  for  which  to  be 
gratefnl  in  a work  like  this  from  the  hands  of  such 
men  as  authorize  it. 

A Manual  of  Chemistry.  A Guide  to  Lectures 
and  Laboratory  Work  for  Beginners  in  Chem- 
istry. A Text-book  specially  adapted  for 
Students  of  Medicine,  Pharmacy  and 
Dentistry.  By  W.  Simon,  Ph.  D.,  M.  D.,  Late 
Professor  of  Chemistry  in  the  College  of  Phys- 
icians and  Surgeons,  Baltimore  and  in  the 
Baltimore  College  of  Dental  Surgery;  and 
Daniel  Base,  Ph.  D.,  Professor  of  Chemistry 
in  the  Maryland  College  of  Pharmacy,  Depart- 
ment of  the  University  of  Maryland.  Eleventh 
edition,  thoroughly  revised.  Octavo,  648 
pages,  with  55  illustrations,  one  colored 
spectra  plate,  and  6 colored  plates  represent- 
ing 48  chemical  reactions.  Cloth,  $3.50  net. 
Lea  & Pebi,ger,  Publishers,  Philadelphia  and 
New  York,  1916. 
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Of  this  new  and  valuable  work  on  chemistry  we 
quote  the  following  from  the  statement  of  the  pub- 
lishers: 

“This  comprehensive  work  answers  every  need  of 
all  who  are  concerned  with  the  medical  bearings  of 
chemistry.  The  new  eleventh  edition  incorporates 
the  additions  to  and  changes  in  the  new  U.  S. 
Pharmacopoeia.  A number  of  changes  have  also 
been  made  involving  re-arrangement,  addition  and 
deletion  of  material.  The  section  dealing  with  non- 
metals  has  been  entirely  re-arranged  and  much  new 
material  has  been  added;  a chapter  on  quantitative 
determinations  by  volumetric  methods  has  been 
included  in  the  section  devoted  to  analytical  chem- 
istry. In  a word,  the  new  edition  is  up-to-date  in 
every  particular  and  the  work  continues  to  be  the 
best  manual  of  chemistry  for  teachers,  students  and 
practitioners  of  medicine,  dentistry  and  pharmacy.’’ 

To  one  who  has  not  kept  up  with  the  science  of 
chemistry,  no  other  branch  of  medical  science  will 
show  more  astounding  changes  than  will  be  pre- 
sented in  the  text  of  this  work.  A glance  at  the 
contents  will  be  sufficient  to  show  the  truth  of  the 
above.  The  work  is  divided  into  four  parts  and 
these  into  fifty-four  subdivisions  treating  of.  Chem- 
ical Physics:  General  Chemistry;  Metals  and  their 
Combinations;  Analytical  Chemistry;  Carbon  Com- 
pounds, or  Organic  Chemistry.  An  exhaustive  study 
of  the  newer  elements,  and  laws  will  be  found  in 
the  work. 

This  revision  has  been  made  since  the  death  of 
Dr.  Simon,  the  original  author,  by  Dr.  Daniel  Base, 
professor  of  Chemistry  in  the  Maryland  College  of 
Pharmacy,  Department  of  the  University  of  Mary- 
land. Prof.  Base  is  to  be  congratulated  on  the 
scholarly  and  careful  work  he  has  performed  in 
keeping  it  up  to  the  masterful  standard  of  its  late 
author.  The  publishers  have  done  their  usual 
splendid  work  of  book  building  both  in  material  and 
execution  of  a book  so  much  the  more  needed  by  the 
general  and  special  practician  of  today  than  ever 
before  in  the  history  of  modern  medicine,  and  which 
should  be  at  the  hand  of  every  one  who  would 
assume  the  weighty  responsibilities  of  the  pro- 
fession. 

Pharmacology  axd  Therapeutics  for  Students 
and  Practitioners  of  Medicine,  by  Horatio  C. 
Wood,  Jr.,  M.  D.  Professor  of  Pharmacology 
and  Therapeutics  in  the  University  of 
Pennsylvania;  Second  Vice-Chairman  of  the 
Committee  of  Revision  of  the  U.  S.  Pharma- 
copoeia. Second  Edition.  J.  B.  Lippincott 
Company,  Philadelphia  and  London,  1916. 
$4.00. 

In  former  generations  of  American  doctors 
“Wood”  was,  in  the  art  and  science  of  medicine,  “a 
name  to  charm  with,”  because  it  represented  not 
only  “path-finding,”  but  progress  in  enlightened 
pharmacy  and  therapy;  and  the  author  of  this  book 
still  has  and  is  able  to  maintain  some  opinions  of 
his  own.  He  is  a member  of  the  Committee  of 
Revision  of  the  Pharmacopoeia,  but  rejects  some  of 
the  data  allowed  to  enter  into  the  text  of  that 
volume,  and,  though  differing,  advises  that  prefer- 
ence be  given,  where  reasonable  and  not  detrimental 
to  patients,  to  the  recommendations  of  that  work. 
He  gives  consideration  to  quite  “a  number  of  un- 
official drugs,  because  of  their  practical  import- 
ance,” and  finds  it  necessary  to  mention  some  of 
little  value,  because  of  their  recognition  by  the 
Pharmacopoeia.  He  has  adopted  the  British  word 


“mil” — the  thousandth  part  of  a liter,  and,  of  course 
eliminates  “c.  c.” 

The  contents  are  divided  into  nine  chapters,  dis- 
cussing, Preliminary  Considerations:  Drugs  Used  to 
Affect  Secretion;  Drugs  Used  to  Affect  the  Nervous 
System;  Drugs  Used  to  Affect  Circulation;  Drugs 
Used  to  Affect  the  Alimentary  Tract;  Drugs  Affect- 
ing Metabolic  Processes;  Drugs  Acting  on  Causes  of 
Disease:  Extraneous  Remedies;  Drugs  of  Minor 
Importance;  Index. 

While  the  author  sees  that  his  own  opinions  are 
duly  set  out  he  does  not  fail  to  give  the  student 
what  the  Pharmacopoeia  has  adopted  as  standards, 
"nie  book  is  well  done,  and  deserves  more  than  usual 
consideration  by  students  and  physicians. 

CoxsTiPATiox,  Obstipation  and  Intestinal  Stasis. 
By  Samuel  Goodwin  Gant,  M.  D.,  LL.  D.,  Pro- 
fessor of  Diseases  of  the  Colon,  Sigmoid 
Flexure,  Rectum  and  Anus  in  the  New  York 
Post-Graduate  Medical  School  and  Hospital. 
Second  edition  enlarged.  Octavo  of  584  pages, 
with  258  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1916. 
Cloth,  $6.00  net;  Half  Morocco,  $7.50  net. 

The  first  edition  of  this  book  was  published  by 
the  present  publishers  in  1909,  reprinted  in  1910. 
It  is  the  work  of  one  of  the  world’s  first  enterologists 
and  is  upon  a subject  upon  which  so  much  more 
should  be  known  by  the  practician.  Say  its  author, 
“Since  publication  of  the  volume  Constipation  and 
Intestinal  Obstruction  (1909)  our  knowledge  con- 
cerning these  subjects  has  been  greatly  enhanced, 
and  physicians  and  surgeons  manifest  an  extra- 
ordinary interest  in  them  and  in  intestinal  stasis 
(intestinal  auto-intoxication)  and  its  sequelae.” 

“Because  of  the  far-reaching  complications  now 
known  to  result  from  chronic  constipation  and 
obstipation,  the  author  has  decided  to  slightly 
change  the  title  of  the  work,  and  designate  it  Con- 
stipation, Obstipation  and  Intestinal  Stasis,  which 
owing  to  the  addition  of  considerable  new  material, 
gives  the  book  a wider  range  of  usefulness. 

“In  this  edition  all  types  of  constipation  (psychic, 
atonic,  spastic,  fragmentary,  etc.),  obstipation  and 
intestinal  stasis,  with  their  symptoms  and  end- 
results,  have  been  fully  considered,  and  the  technic 
of  their  treatment  (dietetic,  physical,  medical  and 
surgical,  etc.)  has  been  made  simple  and  conserv- 
ative, and  other  therapeutic  measures  have  been 
substituted  for  surgical  procedures  whereever  feas- 
ible.” 

Many  new  and  valuable  features  have  been  added 
to  the  work,  including  new  illustrations  and  other 
changes,  including  seven  new  chapters,  making  it 
most  complete;  and  the  rare  and  large  experience  of 
the  author  is  sufficient  to  warrant  this  reviewer  in 
saying  it  is  entitled  to  a place  in  the  first  rank  of 
up-to-date  medical  literature. 

After  introductory  remarks,  there  are  fifty 
chapters  in  which  are  discussed  the  anatomy  of  the 
gastro-intestinal  canal  and  its  physiology ; definition, 
classification,  and  general  remarks  on  etiology: 
mechanical  causes,  symptoms  and  consequences: 
diagnosis:  treatment;  resume;  index. 

Much  valuable  space  could  be  profitably  devoted 
to  discussing  this  book  for  the  benefit  of  those  who 
should  subscribe  for  it,  but  we  can  only  say,  it  does 
the  greatest  degree  of  credit  to  its  author  and  pub- 
lishers, and  will  be  of  incalculable  benefit  to  sub- 
scribers. 
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new  and  original  methods  or  appliances  for  teach- 


Fifty-first  Annual  Session  State 
Medical  Association  of  Texas 


TUESDAY,  WEDNESDAY  AND 
THURSDAY,  MAY  8-9-10,  1917 
DALLAS,  : : : TEXAS 


NOTES  ON  THE  ANNUAL  SESSION. 

The  completed  program  will  appear  in  the 
April  Journal.  All  authors  must  have  the  titles 
of  their  papers  in  the  hands  of  section  chairmen 
before  March  20th. 

I Commercial  exhibitors  should  address  the 
chairman  of  the  Hall  and  Exhibit  Committee 
: for  rates,  blue  prints  of  space,  etc. 

Those  wishing  to  arrange  for  alumni  ban- 
quets should  address  the  Chairman  of  the 
I Alumni  Banquet  Committee. 

Hotel  reservations  should  be  made  at  once 
by  addressing  the  chairman  of  the  Hotel  Com- 
I mittee.  The  session  promises  to  be  one  of  the 
: largest  in  the  history  of  the  Association,  and 
I early  hotel  reservations  are  desirable. 

Dr.  J.  H.  Black,  Dallas,  is  Chairman  of  the 
, Committee  on  Scientific  Exhibits  and  urges 
' the  profession  of  the  State  to  co-operate  in 
making  the  scientific  exhibit  at  this  meeting  an 
I interesting  and  valuable  educational  factor. 

; Exhibits  of  the  following  nature  .are  desired : 

1.  Charts,  illustrations,  or  models,  illustrating 
I original  work  or  appliances.  Gross  and  microscop- 
1 ical  specimens  of  unique  pathologic  conditions,  or 
illustrating  new  technic. 

' 2.  Charts,  illustrations,  or  models,  illustrating 


mg  purposes. 

3.  Charts,  illustrations,  or  models,  illustrating 
the  work  done  ‘by  Boards  of  Health  or  Health  Of- 
ficers in  preventive  health  work. 

4.  Gross  or  microscopic  specimens,  original  ap- 
pliances, or  illustrations  of  method,  original  in 
character,  from  hospitals  and  sanatoria. 

5.  X-ray  plates  of  educational  value. 

Those  wishing  to  make  exhibits  should  com- 
municate with  the  chairman  as  early  as  possi- 
ble, stating  the  nature  of  the  exhibit,  the 
amount  of  S2iace  required,  etc.  Every  facility 
will  be  provided  for  proper  display  of  material. 

SECTION  OFFICERS  FOR  THE  SESSION. 

Section  on  Medicine  and  Diseases  of  Children. 
Chairman,  Dr.  W.  J.  Calvert,  Dallas. 

Secretary,  Dr.  O.  S.  Gober,  Temple. 

Section  on  Surgery. 

Chairman,  Dr.  E.  L.  Gilcreest,  Dallas. 

Secretary,  Dr.  F.  U.  Painter,  Corpus  Christi. 

Section  on  Medicine  and  Public  Hygiene. 

Chairman,  Dr.  W.  M.  Brumby,  Waco. 

Secretary,  Dr.  W.  A.  Davis,  Austin. 

Section  on  Gynecology  and  Obstetrics. 

Chairman,  Dr.  R.  W.  Noble,  Temple. 

Secretary,  Dr.  Joseph  Gilbert,  Austin. 

Section  on  Ophthalmology,  Otology,  Laryngology 
and  Rhinology. 

Chairman,  Dr.  J.  H.  Burleson,  San  Antonio. 
Secretary,  Dr.  D.  L.  Bettison,  Dallas. 

Section  on  Pathology. 

Chairman,  Dr.  H.  L.  McNeil,  Galveston. 
Secretary,  Dr.  R.  B.  McBride,  Dallas. 

Section  on  Life  Insurance. 

Chairman,  Dr.  John  L.  Davis,  Waco. 

Secretary,  Dr.  Irving  McNeil  El  Paso. 
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DALLAS  LOCAL  COMMITTEES. 

General  Committee  on  Arrangements.  Dr.  S.  E. 
Milliken,  Chairman;  Drs.  John  S.  Turner,  W.  C. 
Swain,  H.  Leslie  Moore  and  John  O.  McReynolds. 

Hotel  Committee.  Dr.  W.  T.  White,  Chairman; 
Drs.  W.  E.  Howard,  Abell  Hardin,  H.  B.  Decherd, 
J.  M.  Neel  and  B.  Kinsell. 

Hall  and  Exhibit  Committee.  Dr.  H.  Leslie  Moore, 
Chairman;  Dys.  J.  T.  Watson,  D.  L.  Bettison,  J.  W. 
Bourland,  M.  P.  Stone,  I.  A.  Estes,  F.  J.  Hall,  Dero  E. 
Seay  and  J.  R.  Lehman. 

Alumni  Banquet  Committee.  Dr.  John  0.  Mc- 
Reynolds, Chairman;  Drs.  John  G.  McLaurin,  A.  W. 
Nash,  J.  H.  Black,  Mae  Agnes  Hopkins,  Minnie  L. 
Maffett  and  J.  W.  Embree. 

General  Reception  Committee.  Dr.  W.  C.  Swain, 
Chairman;  members  of  the  Dallas  County  Medical 
Society. 

Ladies  Reception  Committee.  Mrs.  W.  T.  White, 
Chairman. 

General  Entertainment  Committee.  Dr.  O.  M. 
Marchman,  Chairman;  Drs.  George  Carlisle,  J.  M. 
Martin,  W.  A.  Boyce,  A.  I.  Folsom,  C.  R-  Hannah, 
A.  Wilkinson,  John  R.  Worley,  DeWitt  Smith  and 
Frank  A.  Pierce. 

Ladies  Entertainment  Committee.  Mrs.  S.  E. 
Milliken,  Chairman. 

Finance  Committee.  Dr.  S.  E.  Milliken,  Chairman ; 
Drs.  Homer  Donald,  W.  B.  Carrell,  J.  M.  Cole,  J.  H. 
Dean,  R.  J.  Gauldin,  C.  M.  Grigsby,  W.  M.  Young 
and  R.  B.  McBride. 

Local  Transportation  Committee.  Dr.  Elbert 
Dunlap,  Chairman;  Drs.  S.  Webb,  M.  E.  Lott,  G.  M. 
Hackler,  S.  M.  Freedman  and  H.  M.  Doolittle. 

Public  Health  Lectures  Committee.  Dr.  C.  M. 
Rosser,  Chairman;  Drs.  T.  C.  Gilbert,  E.  J.  Reeves, 
J.  B.  Shelmire,  A.  B.  Small,  J.  H.  Smart  and  R.  W. 
Baird. 

Local  Publicity  Committee.  Dr.  J.  S.  Turner, 
Chairman;  Drs.  M.  M.  Smith,  R.  S.  Loving,  M.  E. 
Taber,  W.  D.  Jones  and  A.  W.  Carnes. 


NOTICE  TO  SECRETARIES. 

Blanks  for  your  annual  report  have  been 
mailed  you.  According  to  the  By-Laws,  annual 
reports  are  due  in  the  State  office  March  31st. 

A society  not  reporting  by  the  above  date  is 
suspended  by  the  by-laws.  Its  members  and 
delegates  are  not  entitled  to  registration  at  the 
annual  session,  unless  reinstated  by  later  report 
and  payment. 

Membership  cards  have  been  issued  every 
member  whose  dues  have  been  received  to  date. 

Suspension  carries  with  it  the  forfeiture  of 
the  right  to  medical  defense. 

One  thousand  and  eighty-three  members 
have  been  received  for  1917  up  to  March  1st. 

Tlie  following  counties  have  renewed  their 
entii’e  membership  of  last  year,  or  increased 
their  members.  They  now  belong  to  oiir  “100 
Per  Cent  Club.”  Another  list,  just  before  the 


annual  meeting,  will  be  published  in  the  May 
Journal. 

100  PER  CENT  CLUB. 


Cameron  

1916 

11 

1917 

12 

Childress  

9 

9 

Collingsworth  

9 

11 

( Ector-Midland- 

1 Martin-Howard  

.17 

18 

Foard  

5 

5 

j Hemphill-Roberts- 

( Lipscomh-Ochiltree 

10 

11 

Morris  

11 

12 

Potter 

33 

40 

Rusk 

16 

17 

Sabine  

6 

10 

Stephens  

5 

5 

Trinity  

11 

11 

Zan  Zandt  

10 

18 

Val  Verde  

7 

7 

Victoria-Calhoun  

21 

22 

Waller  

5 

5 

Washington  

14 

16 

Webb  

11 

15 

STATE  MEETINGS  IN  OKLAHOMA  AND 
TEXAS. 

For  several  years  it  has  been  a source  of 
annoyance  and  regret  that  the  annual  meet- 
ings of  the  State  Medical  Associations  of  Okla- 
homa and  Texas  have  occurred  upon  the  same 
dates.  It  would  seem  that  the  solution  of  this 
problem  has  been  thrown  upon  the  State  Med- 
ical Association  of  Texas.  Dr.  Walter  Hardy 
of  Ardmore  has  been  appointed  Fraternal  Dele- 
gate from  the  Oklahoma  State  Medical  Associa- 
tion and  will  present  the  matter  to  the  House 
of  Delegates.  In  the  Pebniary  issue  of  the 
Journal  of  the  Oklahoma  State  Medical  Asso- 
ciation occurs  the  following  comment: 

“THE  ANNUAL  CONFLICT  WITH  TEXAS.’" 

The  time  of  meeting  of  our  Association  is  fixed  by 
the  Constitution  and  By-Laws.  The  time  of  meet- 
ing of  the  Texas  Association  is  fixed  by  the  Coun- 
cil of  that  body.  For  a long  time  the  same  date' 
as  ours  has  been  selected,  as  a rule.  Many  Okla- 
homa physicians  are  Texans  and  hold  a certain 
pride  in  that  fact,  not  exceeding  that  held  by  the- 
proverbial  Virginian  and  his  birthplace  to  be  sure, 
but  strong  enough  to  wish  he  might  attend  the 
Texas  meetings  occasionally.  To  further  this  wish 
we  have  presented  this  fact  to  the  officers  of  the 
Texas  Association,  asked  them  to  consider  a pos- 
sible change,  and  we  are  assured  that  the  matter 
will  be  placed  before  the  proper  authorities  at  the 
first  opportunity.  No  results,  however,  can  be  ex- 
pected before  1918,  as  the  time  of  meeting  has  been 
selected  and  widely  advertised. 
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SHALL  WE  RAISE  STATE  DUES? 

The  House  of  Delegates  will  soon  be  con- 
fronted with  the  question  as  to  whether  we 
shall  raise  State  dues  or  cut  the  work  of  the 
Association.  Every  physician  in  Texas  not 
familiar  with  this  problem  should  read  the  dis- 
cussion in  the  February  number  of  The  Jour- 
nal. We  advise  this  subject  be  well  considered 
by  every  county  society,  that  the  delegates, 
when  they  convene,  may  thoroughly  under- 
stand the  sentiment  of  the  medical  profes- 
sion. Thirteen  years  ago  we  were  paying 
$5.00 ; now  we  are  paying  $2.00  and  $1.00  for 
the  accumulation  of  a medical  defense  fund. 
An  idea  of  the  assessments  in  other  States 
may  be  obtained  from  the  following  table : 


New  York 

8,503  members 

$3.00 

Ohio  

4,193  members 

3.00 

New  Jersey  

1,685  members 

3.00 

West  Virginia 

979  members 

3.00 

Texas 

3,437  members 

3.00 

Michigan  

2,759  members 

3.50 

Indiana  

2,625  members 

4.00 

Iowa  

2,127  members 

5.00 

California  

2,673  members 

6.00 

Some  of  these  States  provide  medical  de- 
fense, some  do  not.  Michigan  has  raised  her 
assessment  from  $3.00  to  $3.50.  Several  other 
States  are  considering  a similar  increase.  The 
time  has  come  when  we  must  seriously  con- 
sider the  accumulation  of  an  adequate  legisla- 
tive fund.  The  Journal  has  reached  a point 
where  it  cannot  live  and  adequately  fulfill  its 
mission  on  $1.00  a year  per  member.  From 
one  of  our  exchanges,  we  take  the  following  list 
of  magazines  and  their  increase  in  subscription 
rate; 


Cosmopolitan  

..from  $1.65 

to  $2.20 

Country  Life  

..from 

4.00 

to 

5.00 

Hearst’s  

..from 

1.65 

to 

2.20 

Journal  of  Education.. 

..from 

1.75 

to 

1.85 

McClure’s  

..from 

1.00 

to 

1.50 

Metropolitan  

..from 

1.50 

to 

2.00 

Nautilus  

..trom 

1.10 

to 

1.60 

Outlook  

..from 

2.75 

to 

3.35 

Photoplay  

..from 

1.00 

to 

1.20 

Vogue  

..from 

4.00 

to 

5.00 

COUNCILOR  APPOINTMENT. 

President  J.  M.  Inge  has  appointed  Dr. 
W.  W.  Lynch  of  Midland,  to  succeed  Dr.  N.  J. 
Phenix,  deceased,  as  councilor  of  the  Second 
District. 


A CHANGE  IN  THE  MAKE-UP. 

Please  study  our  advertising  columns.  In 
them  you  will  find  in  this  issue  a new  arrange- 
ment. We  have  mixed  the  reading  matter  and 
advertising,  to  a certain  extent,  to  see  how  you 
like  it.  If  you  like  it  and  will  stand  for  it,  it 
will  increase  the  advertising  income  of  this 
Journal  about  $500  a year.  We  confess  we  feel 
that  it  cheapens  to  some  extent  the  appearance 
and  literary  character  of  the  publication  and 
requires  advertising  to  be  bound  in  the  Jour- 
nals. Its  practical  value  is  in  the  increased 
income,  an  item  of  the  greatest  importance  at 
the  present  time.  The  Trustees  and  the  House 
of  Delegates  will  be  anxious  to  know  the  senti- 
ments of  the  State  medical  profession  regarding 
this  step. 

THE  DEATH  OF  DR.  R.  R.  WHITE. 

With  sadness  and  regret  we  note  the  close 
of  the  labors  of  our  friend  and  co-worker,  Dr. 
R.  R..  White  of  Temple.  The  news  of  his 
death  came  as  a distinct  blow  and  found  us 
reading  a letter  from  him,  full  of  interest  and 
helpful  suggestions  regarding  the  affairs  of 
this  Association  and  Journal.  For  many  years 
Dr.  White  has  been  active  in  the  affairs  of  the 
State  Medical  Association  of  Texas,  and  in 
1914  wms  elected  a member  of  the  Board  of 
Trustees,  in  which  position  he  has  ever  been 
active  and  faithful  in  his  official  duties.  Dr. 
White  was  one  of  the  best  known  surgeons  in 
Texas.  Few  men  in  this  State  number  among 
their  friends  and  patients  so  many  represen- 
tative people.  In  his  profession  he  exhibited 
the  highest  traits  of  professional  character;  he 
was  quiet,  true,  faithful,  earnest,  capable  and 
charitable.  His  loss  will  be  keenly  felt  on  every 
hand.  His  service  to  humanity  has  been  monu- 
mental. To  us  his  work  was  an  intensive  but 
not  an  unfinished  one  and  deserves  no  broken 
column  to  commemorate  it.  To  his  sorrowing 
wife,  his  aged  father  and  his  three  little  ones, 
we  extend  our  deep  regret  and  heartfelt  sym- 
pathy. The  large  number  of  doctors  and 
friends  from  all  over  the  State,  which  assem- 
bled to  honor  his  memory  at  the  last  sad  rite, 
was  a tribute  such  as  is  seldom  paid  to  a physi 
cian. 
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A NATIONAL  LEPROSARIUM. 

The  establishment  of  a National  Leprosarium 
by  the  present  Congress  doubtless  solves  for 
the  South  the  perplexing  problem  of  the  care 
of  its  lepers. 

In  the  spring  of  1909,  Dr.  E.  S.  Cox,  of  Gal- 
veston, visited  Austin  and  exhibited  to  the 
Legislature  photographs  of  leprosy  in  its  vari- 
ous stages.  A bill  was  introduced  in  the  31st 
Legislatui’e  by  Senator  Masterson,  passed,  and 
signed  by  Governor  Campbell.  It  appropriated 
$40,000  for  the  erection  and  maintenance  of  a 
home  for  lepers;  provided  that  the  institution 
be  located  at  least  five  miles  from  any  tomi 
and  specified  the  cost  of  a site,  and  the  salary 
of  the  superintendent.  The  superintendency 
•\va’s  a position,  which,  for  a time,  threatened  to 
go  begging,  but  at  last  was  filled.  No  sooner 
would  the  Commission  -charged  with  the  loca- 
tion of  the  institution  select  a site  than  the 
surrounding  countiy  would  become  hysterical 
and  the  newspapers  with  frightful  prejudice 
begin  to  oppose  its  location.  No  community 
wanted  it.  Long  after  the  time  designated  by 
the  law  for  its  location,  the  Commission  selected 
Fort  Ringgold,  in  Starr  county,  an  abandoned 
Government  post.  Congress  never  turned  the 
property  over  to  the  State  of  Texas  and  the  ap- 
propriation was  never  withdrawn  from  the 
State  TreasurJ^ 

In  1909  the  best  statistics  available  showed 
about  30  lepers  in  Texas,  scattered  in  a few  of 
the  larger  cities.  According  to  the  best  infor- 
mation now  available,  this  number  has  in- 
creased about  five  fold.  As  a result,  several 
health  officers  have  been  quietly  agitating  the 
revival  of  the  leprosarium  measure  and  a simi- 
lar bill  has  been  introduced  in  the  present  Leg- 
islature by  Mr.  Schlessinger  and  Mr.  Sallas, 
knovTi  as  H.  B.  No.  521,  and  referred  to  the 
Committee  on  Public  Health. 

A National  Leprosarium  Bill  passed  the 
House  in  May,  1916.  In  January,  1917,  the 
bill  passed  the  Senate  and  has  been  signed 
by  the  President.  The  measure  appropriates 
$250,000  for  a National  Home  for  Lepers, 
either  on  a site  acquired  by  purchase  or  any 
abandoned  Government  reservation  suitable  for 
the  purpose ; tlie  ho’spital  to  be  under  the  reg- 
ulation of  the  Surgeon-General  of  the  United 
States  Public  Health  Service  and  to  be  for  the 


care  and  treatment  of  any  person  afflicted  with 
leprosy  who  presents  himself  voluntarily,  or 
for  any  who  may  be  apprehended  under  the 
United  States  Quarantine  Act,  or  for  anyone 
consigned  to  the  home  by  the  proper  health 
authorities  of  any  State.  The  bill  provides  an 
addition  to  the  pay  of  any  medical  officers  de- 
tailed for  service  in  the  leper  hospital  of  one- 
half  of  their  regular  pay.  Senator  J.  E.  Rans- 
dell,  of  Louisiana,  Chairman  of  the  Senate 
Committee  on  Public  Health  and  National 
Quarantine,  was  one  of  the  most  active  promo- 
ters and  supporters  of  this  measure. 

The  establishment  of  this  leprosarium  begins 
a new  chapter  in  the  history  of  tropical  dis- 
eases on  this  continent.  Leprosy,  as  is  well 
known,  is  a disease  of  low  infectivity,  as  an 
example  of  which,  no  one  has  ever  been  infected 
in  the  Lepers’  Home,  in  Louisiana,  and  no  lo- 
cality need  have  any  fear  because  of  the  loca- 
tion of  this  institution  close  to  its  confines.  A 
National  Leprosarium  will  probably  settle  once 
and  for  all  the  question  of  the  care  of  lepers, 
not  only  in  Texas,  but  in  all  the  Southern 
States,  and  offere  a great  opportunity  for 
study  and  investigation,  looking  to  the  discov- 
ery of  a specific. 


IMPORTANT 

Pay 
Your 
Dues  ' 

Your  Secretary  Reports 

March  31st.  If  delinquent 

you  Lose  Your  Right 

* to  Medical  Defense. 

REQUIREMENTS  FOR  DISPENSING  NAR- 
COTICS. 

TVe  are  constantly  asked  concerning  the  re- 
quirements of  the  Harrison  Narcotic  Law,  re- 
lating to  the  dispensing  of  narcotics  by  physi- 
cians. Our  impression  is  that  few  physicians 
and  few  hospitals  are  complying  strictly  with 
the  provisions  of  this  Act.  In  order  that  the 
widest  publicity  may  be  given  to  the  rulings 
on  and  the  requirements  of  the  Act,  we  append 
an  extract  from  Article  10  of  the  Internal 
Revenue  Regulation  No.  35,  issued  by  the 
Treasuiy  Department  May,  1916  : 
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ART.  10.  Under  the  exempting  provisions  of 
Section  2 of  the  Act,  no  written  order  is  required 
for  the  “dispensing  or  distribution  of  any  of  the 
aforesaid  drugs  to  a patient  by  a physician,  dentist, 
or  veterinary  surgeon,  registered  under  this  Act,  in 
the  course  of  his  professional  practice  only.”  A 
record,  however,  is  required  to  be  kept  of  all  such 
drugs  dispensed,  distributed,  or  administered  in 
his  office,  and  of  all  such  drugs  left  with  any  person 
or  patient  to  be  taken  in  his  absence.  Only  such 
drugs  as  are  personally  administered  by  a physician, 
dentist,  or  veterinary  surgeon,  when  away  from  his 
office,  are  exempt  from  record.  The  record  must 
show,  first,  the  date  when  such  drugs  are  dispen- 
sed or  distributed;  second,  the  kind  and  quantity 
dispensed  or  distributed  in  each  case;  and,  third, 
the  name  and  address  of  the  patient  to  whom  such 
drug  was  dispensed  or  distributed.  (For  method  of 
preparing  prescriptions,  see  Art.  12). 

Those  persons  engaged  in  a lawful  profession  who 
administer  in  their  office  practice  minute  quantities 
of  narcotics  in  the  form  of  solutions,  pastes,  or  oint- 
ments, such  as  dentists,  oculists,  aurists,  and  other 
specialists,  may  keep  a record  of  the  date  when 
a stock  solution  is  made,  and  the  date  when  such 
stock  solution  is  exhausted,  and  where  pastes  or 
ointments  are  used,  a record  of  the  date  when  the 
container  is  first  opened  and  the  date  when  its 
contents  are  exhausted,  without  keeping  a record 
of  the  name  and  address  of  each  patient. 

4:  4:  ^ 4: 

Nnrses  are  not  permitted  to  register  and  pay 
special  tax  under  the  provisions  of  the  law  and  can 
only  have  narcotic  drugs  in  their  possession  or 
control  when  under  the  immediate  direction  of  a 
physician,  dentist,  or  veterinary  surgeon,  and  then 
only  by  virtue  of  their  employment,  or  occupation, 
and  not  on  their  own  account.  When  nurses  are 
discharged  from  a case  and  are  no  longer  under 
the  direction  of  a registered  physician,  dentist,  or 
veterinary  surgeon,  the  narcotic  drugs  coming  into 
their  possession  through  prescriptions  written  for 
the  patient  or  left  with  nurses  by  a physician,  den- 
tist, or  veterinary  surgeon  while  in  personal  at- 
tendance upon  the  patient,  should  be  surrendered  to 
the  physician,  dentist,  or  veterinary  surgeon,  who 
will  make  proper  entry  on  his  records  as  to  the 
kind  and  quantity  received. 

* * * ♦ 

Hospitals  and  similar  institutions  are  required  to 
register  and  pay  special  tax  and  keep  accurate  rec- 
ords of  all  narcotic  drugs  used  therein.  No  special 
form  of  record  is  required,  but  it  must  enable  an 
inspecting  officer  to  quickly  ascertain  the  quantity 
and  kipd  of  narcotic  drugs  used  and  show  the 
names  dnd  addresses  of  patients  to  whom  adminis- 
tered, and  indicate  the  authority  for  such  admin- 
istration. The  initials  of  a physician  giving  direc- 
tions for  the  administration  of  a narcotic  should 
appear  on  the  chart  of  the  patient,  or  separate  pre- 
scriptions should  be  required  by  the  pharmacist 
in  charge  of  the  drug  room  before  the  narcotics 


leave  his  possession.  The  record  of  narcotic  drugs 
dispensed  in  a hospital  or  similar  institution  must 
balance  approximately  with  the  quantities  received 
as  indicated  by  the  official  order  forms  on  file. 

OPTO  AND  CHIRO  BILLS. 

Both  the  Optometiy  and  Chiropractic  Bills 
before  the  Legislature  have  been  defeated. 
The  exact  status  of  each  is  here  outlined. 

The  Optometry  Bill,  H.  B.  No.  62,  was  in- 
troduced January  13,  1917,  by  Nordhaus, 
Reeves,  Valentine,  Beason,  Butler,  Miller, 
Beard  of  Harris,  Templeton,  Canales,  Mendell, 
Cates,  Bryant,  Bland,  Pillow  and  Fisher.  It 
was  referred  to  the  Committee  on  Public 
Health,  consisting  of  Dr.  Oscar  Davis,  Chair- 
man, Drs.  J.  A.  Dodd,  L.  P.  Strayhom,  J.  W. 
McComb,  F.  J.  Roemer,  C.  E.  Walker  and 
Messrs.  J.  W.  Parks,  C.  0.  Laney,  A.  C.  Hart- 
man, J.  T.  Denton,  Wm.  Schlessinger  and  W. 
E.  Cox.  A public  hearing  before  the  Commit- 
tee was  granted  January  26th,  and  an  argu- 
ment wms  made  for  the  measure  by  the  rep- 
resentatives of  about  15  optometrists  present 
and  by  their  attorney,  ex-senator  J.  L.  Peeler. 
Arguments  against  the  measure  were  made  by 
members  of  the  State  Medical  Association  and 
the  Association’s  Attorney,  Mr.  C.  C.  McDon- 
ald ; the  following  doctors  represented  the  Leg- 
islative Committee : Drs.  J.  M.  Inge,  I.  C. 
Chase,  A.  C.  Scott,  W.  B.  Thoming,  E.  H. 
Cary,  Jno.  T.  Moore,  C.  E.  Cantrell  and  Manton 
Carrick. 

The  Public  Health  Committee  adopted  some 
amendments  and  repoi’ted  the  bill  favorably. 
Those  voting  for  the  measure  were  Wm.  Schles- 
singer, W.  E.  Cox,  J.  T.  Denton,  C.  0.  Laney, 
J.  W.  Parks  and  E.  E.  Bedell;  those  opposed 
were,  Drs.  J.  A.  Dodd,  L.  P.  Strayhom,  J.  W. 
MeComb,  F.  J.  Roemer  and  Mr.  A.  C.  Hart- 
man (Dr.  Oscar  Davis  in  the  chair  and  Dr.  E. 
C.  Walker  absent).  Dr.  Strayhom  was  ap- 
• pointed  to  bring  in  a minority  report,  which  he 
did,  signed  by  Drs.  Oscar  Davis,  J.  A.  Dodd,  L. 
P.  Strayhom,  J.  W.  McComb,  F.  J.  Roemer, 
C.  E.  Walker  and  Mr.  A.  C.  Hartman,  a ma- 
jority of  the  Committee  (See  this  minority  re- 
port in  Febmary  issue  of  the  Journal,  p.  399). 

The  House  Journal  of  February  12th  thus 
details  the  defeat  of  the  measure  at  the  seconc 
reading : 

Mr.  Tillotson  moved  to  postpone  further  conf 
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eration  of  the  bill  indefinitely.  Yeas  and  nays  were 
demanded,  and  the  motion  to  postpone  indefinitely 
prevailed  by  the  following  vote: 


Yeas — 67. 


Bagby. 

Neill. 

Baker. 

Nichols. 

Bertram. 

O’Banion. 

Blackburn. 

Peddy. 

Blalock. 

Peyton. 

Brown. 

Poage. 

Burton  of  Rusk. 

Richards. 

Clark. 

Roemer. 

Davis  of  Grimes. 

Rogers. 

Davis  of  Van  Zandt. 

Sackett. 

DeBogory. 

Sallas. 

Dodd. 

Sentell. 

Dudley. 

Seawright. 

Dunnam. 

Spencer  of  Wise. 

Fairchild. 

Spradley. 

Fitzpatrick. 

Strayhorn. 

Fly. 

Taylor. 

Greenwood. 

Terrell. 

Haidusek. 

Thompson  of  Hunt. 

Harris. 

Thompson  of  Red  River. 

Hartman. 

Tillotson. 

Hill. 

Tilson. 

Hudspeth. 

Tinner. 

•Johnson. 

Trayler. 

Laas. 

Upchurch. 

Lacey. 

Walker. 

Lanier. 

White. 

Lee. 

Williams  of  Brazoria. 

Lowe  of  McMullen. 

Williams  of  McLennan. 

McComb. 

Williford. 

McMillin. 

Wilson. 

Monday. 

Woodul. 

Murrell. 

Yantis. 

Neeley. 

Nays — 49. 

Beard  of  Harris. 

Lange. 

Beard  of  Milam. 

Lindemann. 

Beasley. 

Low  of  Washington. 

Beason. 

McDowra. 

Bedell. 

Mendell. 

Blackmon. 

Metcalfe. 

Bland. 

Miller  of  Austin. 

Bryan. 

Miller  of  Dallas. 

Burton  of  Tarrant. 

Morris. 

Butler. 

Nordhaus. 

Cadenhead. 

O’Brien. 

Canales. 

Osborne. 

Carlock. 

Parks. 

Cates. 

Pillow. 

Cope. 

Reeves. 

Cox. 

Robertson. 

Crudgington. 

Schlosshan. 

Davis  of  Dallas. 

Smith  of  Hopkins. 

Denton. 

Smith  of  Scurry. 

Estes. 

Spencer  of  Nolan. 

Fisher. 

Swope. 

Florer. 

Templeton. 

Hardey. 

Tschoepe. 

Hawkins. 

Valentine. 

I./aney. 

Absent. 

Bell. 

Smith  of  Bastrop. 

Bledsoe. 

Thomas. 

Boner. 

Thomason  of 

Bryant. 

Nacogdoches. 

McCoy. 

Veatch. 

Meador. 

Wahrmund. 

Moore. 

Woods. 

Russell. 

Holland. 

Jones. 

McFarland. 

Martin. 

Pope. 

Raiden. 


Absent — Excused. 

Schlesinger. 
Scholl. 
Sholars. 
Stewart. 
Thomason  of 
El  Paso. 


Mr.  Neeley  moved  to  reconsider  the  vote  by  which 
the  bill  w'as  postponed  indefinitely  and  to  table  the 
motion  to  reconsider. 

The  motion  to  table  prevailed. 

This  indefinite  postponement  by  a vote  of 
67  to  49  (note  that  the  daily  papers  said  by  a 
vote  of  63-61),  is  a practical  defeat.  When  the 
Legislature  convened,  the  advocates  of  the  bill 
were  very  certain  of  success,  as  it  was  stated 
that  over  half  of  the  members  of  the  House 
were  pledged  to  support  the  optometry  meas- 
ure. It  required  very  careful  planning  and 
efficient  work  on  the  part  of  the  Legislative 
Committee  and  the  hearty  co-operation  of  the 
medical  profession  to  accomplish  the  defeat  of 
the  bill.  This  is  the  first  time,  if  we  remem- 
ber correctly,  that  the  House  has  ever  voted  it 
dowm.  The  results  have  been  exceedingly  grat- 
ifying to  those  interested  in  safe-guarding  the 
public  health. 

The  Chiropractic  Bill,  H.  B.  122,  was  intro- 
duced in  the  House  January  13,  1917,  by  Parks 
of  Dallas,  and  Hi's!  referred  to  the  Committee 
on  Public  Health.  Unknown  to  the  Chairman 
of  that  Committee,  it  was  recommitted  and  sent 
to  the  Committee  on  Criminal  Jurisprudence, 
composed  of  Messrs.  N.  B.  Williams,  Chair- 
man ; H.  V.  Fisher,  vice-chairman ; S.  J. 
Osbourne,  M.  P.  McCoy,  R.  L.  Williford, 
Walter  Woodul,  R.  H.  Jones,  J.  H. 
Woods,  F.  M.  Fitzpatrick,  T.  T.  Thomp- 
son, Stanley  Beard,  R.  H.  Holland,  C. 
M.  Spradley,  J.  W.  Parks,  W.  T.  Bagby,  F.  E. 
Morris,  W.  V.  Dunnam,  Wm.  Schlesinger  and 
M.  E.  Blackburn,  and  reported  favorably  with- 
out a hearing.  It  never  reached  the  second 
reading  and  is  not  likely  to  do  so. 

In  the  Senate  the  Bill,  S.  B.  112,  was  intro- 
duced by  Senator  Dayton  on  Januaiw  15th. 
It  was  referred  to  the  Committee  on  Public 
Health,  composed  of  Senators  J.  C.  McNealus, 
chairman,  J.  L.  Strickland,  L.  A.  Smith,  E.  A. 
Dechard,  I.  E.  Clark  and  Carlos  Bee. 

At  the  first  hearing,  Januaiy  24th,  the  chi- 
ropractors were  out  in  force  with  their  friends 
and  grateful  patients,  filling  the  coinmittee 
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room.  The  State  Medical  Association  was  rep- 
resented by  Drs.  A.  C.  Scott,  Bacon  Saunders, 
W.  A.  King,  M.  M.  Morrison,  W.  K.  Minton, 
Manton  Carriek,  I.  C.  Chase  and  membei^  of 
the  State  Health  Department,  together  with 
Dr.  Paul  M.  Peek  fram  the  Osteopathic  Asso- 
ciation and  Dr.  H.  C.  Morrow,  of  the  State 
Board  of  Medical  Examiners. 

At  the  close  of  the  hearing  the  Committee  re- 
ported the  bill  unfavorably.  Senator  McNealus 
alone  voting  for  the  measure  and  bringing  in 
a minority  report.  Four  other  less  formal 
hearings  were  held  and  the  bill  was  at  last  re- 
ported unfavorably  by  the  entire  Committee. 

The  following  argument,  written  from  mem- 
ory, delivered  by  one  of  the  chiro  speakers, 
probably  did  more  to  damage  the  cause  of  the 
bill  than  any  other  single  factor. 

I am  Dr.  Chester  W.  Harper,  El  Campo,  Texas, 
Chiropractor.  I voluntarily  appear  in  behalf  of  this 
measure.  I am  a graduate  of  a class  A medical 
college,  Vanderbilt  University,  Class  of  ’09.  I am 
a regular  licensed  physician.  I was  licensed  in 
Texas  in  1913.  I have  an  M.  D.  degree  and  have 
practiced  regular  medicine.  I also  have  the  degree 
of  N.  D.  (Neuropathic  Doctor) _ and  also  the  de- 
gree of  D.  C.  (Doctor  of  Chiropractic).  I have  taken 
these  degrees  to  keep  up  with  the  improvements  and 
refinements  in  medical  practice,  found  necessary 
because  of  the  great  number  of  patients  not  helped 
by  regular  medical  practice.  I now  treat  my  pa- 
tients almost  exclusively  by  chiropractic  adjust- 
ment. I get  a larger  per  cent,  of  cures  than  by 
the  use  of  drugs.  As  an  illustration,  a short  time 
ago  I was  called  to  see  a woman.  When  I reached 
the  house  she  had  stopped  breathing  for  12 1-2 
minutes  and  was  given  up  for  dead.  I immediately 
adjusted  the  seventh  dorsal  vertebra,  when  she 
gasped,  breathing  returned  and  after  a time  be- 
came regular.  She  is  now  in  good  health. 

Senator  Carlos  Bee  (Bexar  County) — “Will  the 
gentleman  yield  to  a question?” 

Dr.  Harper — “Certainly.” 

Senator  Bee — “Can  you  bring  them  to  life  after 
they  have  been  dead  longer  than  12  1-2  minutes?” 

Dr.  Harper — “Some  times  I can,  some  times  not.” 

Senator  Bee — “Can  you  always  bring  them  to  life 
after  12  1-2  minutes?” 

Dr.  Harper — “Not  in  all  cases;  I should  say  in 
about  75  per  cent,  of  the  cases.  Of  course,  we  do 
not  pretend  to  work  miracles.” 

Senator  Bee — “That  is  all.” 

The  chiropractors  hung  around  the  Capitol 
for  two  months  “adjusting”  the  legislators  and 
demonstrating  their  methods.  Some  stunning 
assistant  “ad justnesses”  also  helped,  but  they 
could  not  resuscitate  the  bill.  Doubtless  it  had 
been  dead  over  12  1-2  minutes. 
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THE  ADVANCE  OF  GOOD  SURGERY.* 

BY 

T.  T.  JACKSON,  M.  D., 

SAX  ANTOXIO,  TEXAS. 

The  surgery  of  this  country  may  be  likened 
to  the  organized  plan  of  the  surgical  depart- 
ment of  a great  army.  We  have  our  reserve 
hospitals,  our  base  hospitals  and  our  field  hos- 
pitals and  the  men  who  are  working  on  the 
firing  lines  and  in  the  dressing  stations. 

Our  reserve  and  base  hospitals  have  for 
many  years  been  the  great  centers  of  surgery, 
points  at  which  most  of  the  surgery  in  this 
country  is  done.  However,  just  yesterday  the 
frontier  of  surgery,  so  to  speak,  has  been 
pushed  much  further  afield,  and  many  com- 
petent and  able  surgeons  are  found  far  west 
and  south  in  the  former  region  of  our  field 
hospitals.  And  it  is  gratifying  and  pleasing  to 
surgeons  in  general,  and  an  eminent  advance  of 
the  science,  to  be  able  to  observe  that  consider- 
able good  surgery  is  now  being  done  in  our 
dressing  stations,  and  actually,  so  to  speak,  on 
the  firing  lines. 

The  actual  advance  in  our  profession  that 
has  most  greatly  served  the  interests  of  human- 
ity is  that  the  men  on  the  most  advanced  front, 
that  is  to  say,  the  men  that  are  in  immediate 
and  personal  contact  Avith  the  great  mass  of 
our  people,  have  become  infinitely  more  com- 
petent surgeons  than  ever  before  in  the  history 
of  the  world.  This  is  indeed  as  it  should  be. 
Our  profession  is  doing  more  good  than  it  has 
CA'er  done ; the  good  that  the  people  at  large 
are  receiving  from  our  hands  today  is  much 
greater  than  it  has  ever  been. 

Because  the  average  man  who  is  working  on 
the  actual  firing  line  of  his  profession  is  cap- 
able and  Avilling  to  undertake  the  more  common 
and  ordinary  standardized  surgical  operations 
there  results  a vast  saving  of  human  life  and 
happiness.  While  there  are  isolated  examples 
of  unscrupulous  men  who  prey  upon  the  public, 
despoiling  the  people  of  their  lives  and  prop- 
erty, they  form  no  larger  proportion  of  the 
profession  noAv  than  formerly,  and  are  going 
to  remain  in  about  the  same  proportion  just  as 
long  as  human  nature  remains  the  same. 

The  men  on  the  firing  line  and  on  the 
frontier  of  surgery  have  not  the  facilities  for 
doing  the  delicate  or  more  difficult  operations 
afforded  those  in  the  base  or  reserve  hospitals 
located  in  the  large  cities.  At  this  point  arises 
the  necessity  for  the  man  at  the  front  as  well 
as  the  man  in  the  rear  to  have  a surgical  con- 
science and  exercise  it.  But  the  man  at  the 
front  has  the  facilities  for  the  more  necessary 

♦Chairman’s  Address  before  the  Section  on  Surgery, 
State  Medical  Association  of  Texas,  Galveston,  May  11. 
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oi^eratious  of  acute  cases,  to  care  for  the  people 
u ho  would  of  necessity  go  without  surgery  or 
have  their  chances  of  life  and  health  ruined  by 
foregoing  the  opportunity  of  surgery  at  the 
right  time. 

But  many  surgeons  at  the  base  and  reserve 
hospitals  are  asking  the  question,  who  is  to  be 
the  judge  and  where  is  the  line  to  be  drawn. 
The  line  is  to  be  drawn  by  every  man’s  surgical 
conscience,  whether  he  be  stationed  in  the 
reserve  hospital  or  on  the  firing  line.  The 
surgical  conscience  is  the  thing  without  wdiich 
no  man  wall  succeed.  It  is  essential  to  the  man’s 
success  wheresoever  he  may  be  located.  If 
one  has  a surgical  conscience  he  will  not  under- 
take an  operation  that  he  is  not  reasonably  well 
equipped  to  do.  It  is  upon  his  integrity,  judg- 
ment and  ability  that  the  doctor’s  clientele  is 
forced  to  depend  for  their  very  existence,  be 
he  situated  high  or  low,  at  the  front  or  rear  in 
the  battle  of  life. 

It  is  gratifying  that  surgery  is  becoming  a 
much  more  greatly  disseminated  science  and 
art  than  it  was  yesterday.  We  can  count  the 
people  by  the  thousand  today  who  are  within 
the  reach  of  competent  surgical  assistance  that 
were  yesterday  beyond  the  zone  of  modern  sur- 
gery under  any  cii’cumstances. 

This  condition  is  cause  for  gratification  from 
many  angles.  We  may  take  new  hope  for  the 
enterprises  that  thoughtful  men  have  placed 
on  foot,  and  to  which  benign  governments  have 
given  protection.  One  of  the  first  things  that 
led  to  the  general  uplift  in  our  profession  was 
the  proper  and  intelligent  organization  of  our 
medical  profession  with  the  view  of  elevating 
our  standards  in  general.  Especially  has  this 
organization,  or  reoi-ganization,  further  led  to 
the  raising  of  the  standards  and  character  of 
the  medical  schools,  which  provide  that  a more 
eomi:)etent  and  higher  class  of  men  enter  our 
institutions  of  learning,  and  greater  develop- 
ment and  decidedly  more  training  and  much 
more  technical  skill  is  required  of  them  before 
getting  out  of  our  schools. 

It  is  the  output  of  our  schools,  the  young 
men  of  our  profession,  that  is  the  actual  net 
gain  to  our  science  and  art.  It  is  the  young 
man  with  his  better  equipment  at  the  day  of 
graduation  and  his  better  opportunities  after 
gi-aduation  that  is  the  hope  and  realization  of 
a better  day. 

And  again,  the  later  advantages  of  the  young 
men  are  the  various  surgical  organizations  that 
bring  our  surgeons  from  all  parts  of  the  field 
into  close  contact  one  wuth  the  other,  and  where 
the  higher  standard  of  surgery  is  held  aloft 
and  every  man  is  encouraged  to  do  his  best  for 
himself  and  hold  out  a helping  hand  to  the 
man  next  below  him. 

It  has  at  last  been  realized  that  if  a man 
has  sufficient  judgment  and  ability  to  safely 
treat  a grave  case  of  typhoid  fever,  or  deliver 


a woman  with  placenta  praevia,  with  proper 
training  he  can  certainly  be  trusted  to  safelj- 
do  the  ordinary  standard  operation  of  surgery. 

It  has  also  been  found  that  it  is  not  neces-  i 
sary  to  have  a million  dollars  or  to  become  the  ^ 
ward  of  some  charity  organization  to  maintain 
a small  modern  hospital  in  which  can  be  done  : 
most  or  many  of  the  ordinary  surgical  pro-  ' 
cedures  with  safety  and  satisfaction.  It  is  in  j 
many  of  these  modest  hospitals  that  many 
scores  of  people  are  receiving  competent  treat- 
ment for  ordinary  surgical  diseases  who  would 
otherwise  go  without  it. 

So  let  us  give  credit  where  credit  is  due  and 
lay  the  palm  at  the  feet  of  the  great  army  of 
men  who  are  carrying  the  blessing  of  advanced 
modern  surgery  into  the  reach  of  the  people, 
who  until  very  recently  were  entirely  beyond 
the  pale  thereof.  Man  for  man  they  are  doing 
more  good  to  more  people  than  any  one  else  on 
earth,  and  surgery  is  entering  and  conquering 
a field  which  yesterday  was  looked  upon  as 
unassailable. 


REPORT  OF  COMMITTEE  ON  STUDY  OF 
VENEREAL  DISEASES.* 

BY 

H.  C.  MOORE,  M.  D.,  CHAIRMAN, 
HOUSTON,  TEXAS. 

Until  recently  any  public  discussion  of  the 
so-called  “social  diseases”  was  regarded,  even 
by  some  physicians,  as  a too  intimate  dealing 
with  a repulsive  condition.  Lately,  however,  a 
better  understanding  of  the  meaning  and  pur- 
pose of  sex,  a more  careful  study  of  the  terrible 
ravages  upon  the  body  and  the  tremendous 
economic  loss  caused  by  these  diseases  have 
startled  both  layman  and  physician  into  a 
serious  awakening.  One  former  difficulty  in 
bringing  about  the  desirable  change  was  the  too 
close  association  of  the  moral  and  physical 
sides  of  the  question.  The  physician  is  learn- 
ing to  divorce  the  moral  and  physical  view- 
point; that  when  he  is  called  upon  to  treat 
patients  with  syphilis,  gonorrhea  or  chancroid 
he  is  not  necessarily  dealing  with  criminals; 
that  these  diseases  were  not  sent  as  a punish- 
ment for  sin  and  crime,  upon  those  too  de- 
pi-aved  to  be  shown  any  consideration,  but  that 
he  is  called  to  treat  in  an  intelligent,  scientific 
and  humane  manner  most  serious  and  terrible 
diseases;  the  “most  widespread  and  universal 
of  all  human  ills,  which  enter  more  largely  into 
the  making  or  marring  of  domestic  happiness 
than  any  other  diseases  known  to  man.” 

Prophylaxis.  In  considering  the  methods  of 
minimizing  the  number  of  veneral  infections, 
the  first  and  most  important  subject  is  that  of 
prostitution.  It  is  one  of  the  oldest  of  all  insti- 

•Read  before  the  general  meeting  and  joint  session  of 
all  scientific  sections,  State  Medical  Association  of 
Texas,  Galveston,  May  10,  1916. 
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tutions  and  present  indications  are  that  it  will 
be  with  us  until  the  end  of  time.  It  is  a con- 
dition produced  by  our  economic  and  social 
organization.  Lessening  the  causes  devolves 
upon  our  economists,  statesmen  and  clergy.  The 
consequences  engage  the  attention  of  medical 
men. 

The  continental  idea  of  the  Governmental 
supervision  over  prostitution  is  not  usually 
approved  by  American  writers,  as  it  seems  to 
give  legal  sanction  to  the  existence  of  prosti- 
tution and  permits  limitless  graft  by  officials. 
•Many,  however,  advocate  a restricted  section, 
for  the  habitation  of  these  unfortunates.  Prom 
all  the  ideas,  suggestions,  plans,  etc.,  offered 
for  the  control  of  prostitution,  which  means 
the  decrease  of  veneral  infections,  that  offered 
by  Dr.  A.  L.  Walborst,  of  New  York,  appeals  to 
us  most  strongly.  Many  of  you  perhaps  have 
read  it  as  printed  in  the  Boston  Medical  and 
Surgical  Journal,  but  it  is  worth  a second  read- 
ing. 


“After  concentrating  the  evil  in  a well- 
established  district,  let  us  now  devote  ourselves 
to  the  task  of  diminishing  its  patronage  by  such 
means  as  can  be  utilized.  Educate  the  men, 
young  and  old,  to  the  dangers  of  venereal  dis- 
eases from  professional  and  clandestine  prosti- 
tution, and  the  fight  is  half  won.  Educate  the 
women,  young  and  old,  and  clandestine  prosti- 
tution will  receive  its  death  blow.  Educate  the 
rising  generation  that  they  may  know  better 
than  their  predecessors  what  they  must  avoid, 
and  how  to  avoid  it.  You  will  not  spoil  their 
innocent  (?)  minds  when  you  substitute  for 
the  sexual  knowledge  gained  in  the  streets  and 
in  the  lavatories  a correct  appreciation  of  the 
possibilities  for  hann  that  lie  in  the  abuse  of 
the  sexual  function.  This  should  apply  equally 
well  to  girls  as  to  boys. 

Plan  of  Campaign.  To  reach  the  masses,  we 
need  but  to  follow  the  lines  laid  down  in  the 
propaganda  waged  against  tuberculosis  'witli 
certain  modifications.  A national  organization 
with  branches  in  every  state  and  territory 
should  be  organized,  which,  in  tum,  should  be 
subdivided  into  a number  of  subcommittees,  to 
each  of  which  should  be  assigned  the  task  of 
reaching  a certain  portion  of  the  public.  Time 
and  space  in  this  paper  forbids  an  elaborate 
scheme  of  subcommittees,  but  a few  will  serve 
to  illustrate  the  idea; 


(1)  Committee  on  Public  Schools:  Inasmuch  as 
I a large  number  of  children  leave  school  before 
' graduation  to  enter  shops  and  factories,  it  should 

be  the  aim  of  this  committee  to  place  within  th,e 
reach  of  every  child  of  school-going  age  a certain 
amount  of  knowledge  of  personal  hygiene  and 
I sexual  physiology,  consistent  with  the  age  of  the 
■'  child.  It  seems  reasonable  to  expect  that  if  children 
are  to  be  taught  the  ravages  of  tuberculosis  and 
!i  of  alcohol,  they  should  be  taught  something  of  the 
i far  greater  danger  of  veneral  diseases  that  lie  in 
>1  wait  for  them  at  every  turn. 

(2)  Committee  on  High  Schools  and  Colleges: 


This  committee  would  supplement  the  work  of  the 
preceding  committee.  Plain  words  can  be  spoken, 
for  the  pupils  are  no  longer  children,  but  young 
men  and  women. 

(3)  Committee  on  Workingmen  and  Women: 
This  committee  utilizing  the  labor  unions  and  other 
organized  forces  should  aim  to  reach  every  man 
and  woman  who  works  at  a trade.  The  effort  is  a 
gigantic  one,  but  it  is  justified  by  the  end  to  be 
attained. 

(4)  Committee  on  the  Army  and  Xavy,  and 
other  military  bodies. 

(5)  Committee  on  Shops  and  Factories:  This 
committee,  working  among  the  young  girls  and 
boys  employed  in  these  places,  can  do  much  toward 
reducing  the  amount  of  clandestine  prostitution.  It 
is  in  these  shops  and  factories  that  most  of  the 
seeds  of  Immoral  living  are  sown  and  carried  into 
fruition. 

(6)  Committee  on  Church  and  Affiliatfd 
Religious  Bodies. 

(7)  Committee  on  Young  People's  Clubs  and 
Settlement  Hauses. 

(8)  Committee  on  Fraternal  Orders,  Etc. 

Methods  to  he  Employed.  The  next  step 
would  be  to  map  out  a campaign,  having  two 
distinct  objects  in  mind;  (1)  The  exhibition  of 
the  danger  and  results  of  venereal  diseases,  and 
(2)  the  methods  by  means  of  which  these  dis- 
eases can  be  avoided. 

( 1 ) The  community  knows  lamentably  little 
about  the  dangers  and  results  of  venereal  dis- 
ease. Various  methods  must  be  skillfully  em- 
ployed to  bring  these  facts  to  public  notice, 
without  indiscriminate  publicity.  The  most 
effective  method  of  reaching  large  numbers  of 
people  is  the  lecture  platform.  I have  no  doubt 
that  lectures  on  venei*eal  prophylaxis,  given  to 
men  and  women  separately,  would  not  only 
attract  large  numbers,  but  accomiDlish  excellent 
results.  The  stereoptieon  can  be  utilized  to  the 
greatest  advantage  in  the  system  of  lectures  or 
meetings  proposed  for  this  campaign,  to  illus- 
trate to  large  or  small  audiences  the  various 
lesions  of  venereal  disease.  Such  a lecture,  at- 
tended by  men  or  women,  wmuld  be  far  more 
effective  in  the  diminution  of  venereal  disease 
than  half  a hundred  sermons  from  the  pulpit 
on  personal  purity.  The  human  mind  naturally 
rebels  at  the  sight  of  the  noxious  lesions  which 
venery  produces,  and  nothing  can  be  more 
effective  than  a vivid  illustration  of  them, 
coupled  with  a warning  and  instruction  as  to 
the  methods  of  avoiding  them.  Especial  atten- 
tion should  be  given  to  the  dangers  of  venereal 
diseases  of  the  innocent,  and  also  to  the  relatioii 
of  venereal  diseases  to  marriage.  Nature  abhors 
the  thought  of  the  childless  marriage.  If  it 
were  pointed  out  that  a large  proportion  of 
sterile  marriages,  abortions  and  gynecologic 
diseases  is  due  to  venereal  infections  before  and 
during  marriage,  a wholesome  fear  of  the  dis- 
ease would  be  created,  that  does  not  at  present 
exist  in  the  minds  of  the  public.  In  addition,  a 
liberal  distribution  of  well  prepared  pamphlets 
or  booklets,  especially  adapted  to  particidar 
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classes  of  men  or  women,  would  be  most  effect- 
ive. At  present,  a number  of  excellent  little 
pamplilets  can  be  obtained,  giving  all  the  facts 
in  the  case,  strongly  and  effectively. 

(2)  As  to  the  methods  of  avoiding  venereal 
diseases,  the  problem  is  not  so  simple,  nor  so 
easily  dismissed.  Two  general  lines  of  instruc- 
tion suggest  themselves:  (a)  As  to  the  practice 
of  total  continence,  and  (b)  as  to  the  adoptioji 
of  prophylactic  measures  by  those  who  will  not 
or  cannot  abstain. 

(a)  As  to  continence:  Two  (piestions  will 
at  once  arise  in  the  public  mind:  (1)  Is  con- 
tinence possible?  It  is.  (2)  Is  it  consistent 
with  good  health  ? This  is  not  so  easily  demon- 
strable. The  medical  profession  would  surely 
split  over  this  question,  if  it  were  submitted  to 
its  members  for  an  aye  and  nay  vote. 

(b)  As  to  Protective  Measures: 

(1)  Medical  men  are  in  a position  where 
they  can  talk  and  act  frankly  as  family  ad- 
visors. The  physician  should  use  his  influ- 
ence, when  ever  possible,  to  see  that  his 
patients,  about  to  marry,  are  not  suffering 
from  the  remains  of  former  venereal  infections. 
Fathers  of  young  women,  about  to  enter  the 
new  life,  should  be  taught  to  demand  of  their 
daughters’  prospective  husbands  a clean  bill  of 
health,  signed  by  a reputable  physician,  after 
a careful  examination.  The  public  should  be 
educated  to  this  requirement. 

(2)  There  should  be  severe  legal  penalties 
against  men  or  women  who  marry,  knowing 
that  they  are  still  suffering  from  infectious 
venereal  disease. 

(3)  Those  who  are  infected  with  syphilis, 
gonorrhea  or  chancroid  should  be  taught  by 
their  physicians  the  dangers  of  infecting 
innocent  persons  with  whom  they  come  in  con- 
tact, and  should  be  instructed  how  to  avoid  this 
risk.  A brief,  well  written  and  plainly  worded 
little  pamphlet  or  tract  should  be  given  to 
every  patient  in  private  institutional  practice. 

(4)  Barbers,  dentists,  manicurists,  chirop- 
odists, nurses,  midwives  and  physicians  too, 
should  be  reached  by  a systematic  campaign  of 
insti'uction  and  warned  about  the  care  of  their 
hands,  instruments,  dressings  and  utensils,  so 
as  to  reduce  to  a minimum  the  possibility  ol; 
transferring  infections  from  one  patron  to 
another  and  to  themselves. 

(5)  Waiters,  bartenders  and  others  who 
serve  and  pi'epai-e  food  and  drink  in  piiblie 
places,  and  their  employers  as  well,  should  be 
similarly  reached,  warned  and  instructed  as  to 
the  iini)ortance  of  cleanliness,  not  only  of  their 
own  ])er,sons,  but  of  the  dishes  and  utensils 
tlioy  handle. 

((!)  Occasional  medical  examination  of  per- 
sons engaged  in  the  preparation  and  serving 
of  food  and  drink  should  be  encouraged,  to 
(letei-mine  the  i)resonce  of  possible  infectious 
diseases. 


Present  Organizations:  Such  work  is  going 
on  now.  Since  the  organization  of  the  Amer- 
ican Society  of  Sanitary  and  Moral  Prophy- 
laxis, in  Februaiy,  1905,  other  societies  with 
similar  aims  and  puriDoses  have  been  formed  in 
Philadelphia,  Baltimore,  Chicago,  Milwaukee, 
Indianapolis,  St.  Louis,  Denver,  Portland, 
Spokane,  California,  West  Virginia,  Jackson- 
ville and  the  City  of  Mexico,  and  the  day  is 
not  distant  when  every  state  in  the  Union  will 
have  one  or  more. 

Extent  of  the  Danger:  Men  of  unquestioned 
integrity,  scientific  standing,  and  wide  expei'- 
ieiiee  estimate  that  syphilis  successfully  attacks 
from  10  to  15  per  cent,  of  the  men  of  American 
cities  and  of  nations  contributing  largely  to 
our  immigrant  population ; that  similarly  from 
70  to  80  per  cent,  of  our  men  at  some  time  have 
been  attacked  by  gonorrhea;  that  as  a con- 
sequence 10  per  cent,  of  men  who  marry  infect 
their  wives  with  venereal  disease ; that  more 
than  fifty  per  cent,  of  abdominal  operations 
on  women  are  due  to  gonorrhea;  that  some  50 
per  cent,  of  involuntarily  sterile  marriages  are 
due  to  gonorrhea  and  syphilis ; that  25  per  cent, 
of  all  blindness  is  due  to  infections  of  the  eyes 
by  the  gonococcus;  that  the  number  of  syphil- 
itics in  the  United  States  is  estimated  at 
2.000,000  while  only  500,000  persons  are  esti- 
mated to  be  suffering  from  tuberculosis,  or 
four  times  as  many  syphilitics  as  there  are 
consumptives ; and  that  three  out  of  every  four 
American  boys  are  sowing  “wild  oats”  and 
reaping  the  gonococcus  harvest.  Either  these 
statements  are  not  true  and  should  be  branded 
false  beyond  the  shadow  of  a doubt,  or  the 
conditions  which  have  made  such  truths  pos- 
sible should  be  sought  out  and  eradicated. 

Desirable  Legislation.  The  call  of  the  nation 
is  for  facts.  We  must  work  for  the  reporting 
of  syi^hilis  and  gonorrhea  as  we  now  I’equire 
tuberculosis  to  be  reported.  This  can  be  done 
without  disclosing  any  patient’s  identity. 

In  Massachusetts,  the  law  requires  the  pro- 
vision of  hospital  facilities  for  venereal  patients. 
Massachusetts  and  Connecticut  require  that 
prisoners  with  syphilis  be  retained  until  cured. 
Venereal  disease  in  a communicable  stage  is 
made  a bar  to  marriages  in  eight  states: 
Indiana,  Michigan,  North  Dakota,  Oregon, 
Pennsylvania,  Utah,  Washington  and  Wiscon- 
sin. The  sterilization  of  syphilitic  patients  in 
certain  public  institutions  is  required  in  Iowa. 
The  employment  of  persons  suffering  from 
venereal  diseases  as  teachers  oi’  janitors  in 
schools  is  forbidden  in  Indiana  and  the  attend- 
ance of  such  persons  as  pupils  is  foi-bidden  i;i 
West  Virginia.  Four  states,  IMassachusetts, 
Minnesota,  Ohio  and  Oregon  forbid  the  dissem- 
ination by  advertisement  or  otherwise  of 
“quack”  information  regarding  the  venereal 
diseases  or  remedies  therefor.  Three  states. 
Ohio,  Oklahoma  and  Vermont.  provide 
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penalties  against  the  willful  communication  of 
syphilis  or  gonorrhea.  Oregon  has  for  several 
years  made  a substantial  appropriation  to  the 
State  Social  Hygiene  Society  for  the  main- 
tenance of  its  work. 

Legislation,  as  in  Vermont,  should  not  be 
against  a woman  merely  because  she  is  a pros- 
titute, but  (1)  against  the  marriage  of  a man 
or  woman  who  knowingly  is  infected  with 
gonorrhea  or  syphilis,  (2)  against  a person 
knowing  himself  to  be  infected  with  gonorrhea 
or  syphilis  to  have  sexual  intercourse.  A phy- 
sician is  fined  not  more  than  two  hundred 
dollars  for  failing  to  report  to  the  secretary  of 
the  State  Board  of  Health,  persons  infected 
with  either  gonorrhea  or  syphilis,  and  the  State 
Board  of  Health  has  authority  to  quarantine 
such  cases.  While  some  of  these  provisions  may 
not  be  ideal  they  will  accomplish  much  toward 
the  desired  end. 

In  conclusion,  this  committee  feels  that  it  is 
time  for  the  medical  men  and  women  of  Texas 
to  get  in  line  with  the  other  progressive  states, 
to  take  the  study  of  venereal  diseases  more 
seriously,  devise  and  employ  practical  plans 
for  the  control  of  prostitution,  both  male  and 
female,  and  thereby  reduce  to  a minimum  the 
victims  of  the  terrible  “black  plague”  which  is 
attacking  the  very  foundation  of  our  civil- 
ization. 

THE  SPONTANEOUS  CURE  OP  TUBER- 
CULOSIS BY  NATURE’S  PROCESSES.* 

A Protest  Against  the  Administration  of 
THE  Tuberculins  for  Immunization. 

BY 

BOYD  CORNICK,  M.  D., 

SAN  ANGELO,  TEXAS. 

For  twenty-six  years  an  earnest  effort  has 
been  made  by  many  of  the  ablest  men  in  the 
medical  profession  to  develop  a method  of  im- 
munizing man  against  tuberculosis.  Tenner’s 
success  with  vaccination  in  conferring  immun- 
ity to  smallpox  first  lighted  the  torch  of  hope. 
Pasteur  taught  us  how,  by  attenuating  the  vir- 
us, to  achieve  immunity  to  rabies.  Roux  and 
von  Behring  by  the  discovery  of  antitoxin 
robbed  diphtheria  of  half  its  terrors.  It  seemed 
reasonable  to  hope  for  as  much  from  bacter- 
ial derivatives  in  combatting  tuberculosis,  but 
this  effort  has  definitely  and  positively  failed. 

What  is  known  about  immunity  in  man, 
whether  it  be  inherited,  acquired  or  artificially 
induced,  could  be  compressed  into  the  narrow 
compass  of  an  octavo  pamphlet.  What  we 
know,  and  many  speculations  regarding  things 
that  we  do  not  know  about  immunization,  can 
be  found  in  a growing  number  of  volumes, 

*Read  before  the  Section  on  Medicine  and  Diseases 
of  Children,  State  Medical  Association  of  Texas,  Gal- 
veston, May  10,  1916. 


which  already  fill  many  shelves  of  an  up-to- 
date  reference  library.  This  is  a necessary 
step  in  the  progress  of  knowledge.  What  we 
know  and  what  we  are  destined  to  learn,  re- 
garding immunity  and  immunization,  will  in 
due  time  find  ample  room  for  expression  by 
some  master  of  condensation  in  the  narrow 
confines,  doubtless,  of  one  small  volume. 

In  this  paper  I shall  quote  somewhat  freely 
from  Citron,  of  Berlin,  Avhose  little  book  on  Im- 
munity is  the  latest  at  hand,  because  the  Ger- 
mans stand  in  the  first  rank  on  this  subject  and 
because  Citron  is  their  leading  authority.  Von 
Pirquet,  of  Vienna,  ranks  equally  high. 

Von  PirqueP-  has  condensed  many  chapters 
into  a few’  pregnant  sentences  when  he  says : 

“We  know  from  the  study  of  various  antibodies 
that,  in  an  organism  which  has  once  formed  anti- 
bodies and  lost  them,  a slight  reinfection,  or  a 
second  injection  of  the  same  poison,  quickly  stimu- 
lates a new  and  strong  formation  of  antibodies.  In 
a similar  manner  if  a person  with  a latent  or  heal- 
ed tuberculosis  is  again  infected  with  tuberculosis, 
or  if  he  absorbs  even  a minimal  amount  of  tu- 
berculous poison  (by  means,  for  instance,  of  a cuta- 
neous tuberculin  test),  he  again  forms  antibodies 
and  shows  some  days  or  a week  later  a high  reac- 
tivity * * * A high  reactivity  does  not  prove  the 
existence  of  an  active  tuberculous  process.  It  only 
proves  that  the  organism  has  recently  come  in  con- 
tact with  tubercle  bacilli  or  their  poisons.” 

In  calling  attention  to  the  established  facts 
bearing  on  immunity  contained  in  this  quo- 
tation from  von  Pirquet,”  I want  to  stress  sev- 
eral points  particularly  for  further  considera- 
tion ; 

1.  Von  Pirquet  found  with  his  cutaneous 
tests,  applied  consecutively  in  a series  of  1600 
children,  practically  the  same  percentage  of 
cases  of  latent  and  healed  tuberculosis  as  are 
found  at  the  corresponding  ages  by  the  path- 
ologists in  many  thousands  of  autopsies.  This 
he  determined  by  the  number  of  primary  “tor- 
pid ’ ’ reactions,  and  by  the  number  of  primary 
negative  reactions,  followed  in  subsequent  tests 
by  positive  reactions  in  the  same  individuals. 

2.  He  points  out  that  a person  with  a healed 
tuberculosis  is  not  rendered  thereby  immune 
to  a possible  reinfection. 

3.  He  characterizes  tuberculin  as  “a  poi- 
son.” 

4.  He  shows  that  the  absorption  of  even  a 
minimal  amount  of  this  poison,  “by  means,  for 
instance,  of  a cutaneous  tuberculin  test,”  suf- 
fices some  days  or  a week  later  to  again  stimu- 
late the  formation  of  antibodies  “in  an  or- 
ganism which  has  once  fonned  antibodies  and 
lost  them.”  By  “lost  them”  he  evidently  means 
because  the  original  infection  has  healed  and 
antibodies  are  no  longer  needed  for  defense. 
Nature  does  nothing  idly;  when  she  continues 

1.  Frequency  of  Tuberculosis  in  Childhood.  Jour. 
A.  M.  A.,  Feb.  27.  1909. 
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to  form  antibodies  indefinitely  it  is  only  be- 
cause these  are  still  needed;  it  is  only  because 
the  infection  is  not  yet  quite  latent^  or  the  in- 
fected area  is  not  yet  quite  healed. 

It  follows,  then,  that  whatever  our  precon- 
ceived notions  about  the  matter  may  have  been, 
there  is  a spontaneous  cure  of  tuberculosis  by 
natural  processes,  even  in  Vienna,  where  von 
Pirquet’s  clinical  studies  and  Hamburger’s  au- 
topsies supplement  and  confirm  each  otner. 
If  this  is  true  in  Vienna  it  is  also  true  in  Amer- 
ica, Avhere  the  standard  of  living  is  higher  and 
Avhere  the  hygienic  factors  of  sunlight  and 
fresh  air  are  admitted  more  freely  into  the 
homes  of  the  people  than  in  Vienna;  for  in 
certain  of  the  older  cities  of  Western  Europe 
many  houses  are  still  lighted  and  ventilated 
by  insufficient  windoAv  openings,  purposely 
built  small,  in  order  to  escape  the  barbarous 
tax  of  a mediaeval  civilization  on  window 
panes. 

Von  Pirquet’s  statistics,  based  on  his  studies 
at  Escherich’s  clinic  for  children’s  diseases, 
show  that  90  per  cent,  of  these  children  in  their 
14th  year  had  already  suffered  a tuberculous 
infection.  In  some  of  these  the  disease  was 
more  or  less  active.  In  a good  many  (an  in- 
creasing per  cent,  with  each  added  year,  from 
early  childhood  to  the  14th  year)  it  had  become 
“latent  or  healed.”  If  we  may  suppose  that 
these  1,600  children  Avere  fairly  representative 
of  the  population  of  Vienna,  and  that  many 
of  the  10  per  cent,  of  children  aaIio  have  not 
become  infected  by  the  14th  year  do  acquire  a 
tuberculous  infection  in  later  life,  we  can  read- 
ily understand  that  but  few  of  the  people  of 
Vienna  could  hope  to  escape  at  least  a slight 
infection  at  some  time  or  other. 

In  the  absence  of  universal  tests  at  all  ages 
and  among  all  classes,  Ave  may  safely  assume 
that  fully  75  per  cent,  of  the  total  population 
of  Vienna,  in  all  the  various  Avalks  of  life, 
young  and  old,  rich  and  poor,  acquire,  sooner 
or  later,  a tnbei’culous  infection  sufficient  to 
stimulate  the  formation  of  protectiA^e  antibod- 
ies ; yet  the  mortalitj"  from  tuberculosis  in 
^'ienna  at  the  time  these  studies  Avere  made, 
though  higher  than  that  of  any  other  large  city 
of  Western  Europe,  Avas  quoted  Aveek  after 
Aveek  in  the  Bulletins  of  the  U.  S.  Public  Health 
Service  as  being  but  15  to  17  out  of  100  deaths 
from  all  causes,  at  all  ages.  It  folloAvs  then 
that  at  lea.st  60  out  of  each  75  infected  indiAud- 
uals  (say  80  out  of  100,  or  4 out  of  5)  either 
get  Avell  of  the  infection  by  reason  of  natural 
I’csistanee,  or  survive  long  enough  to  he  car- 
ried off  by  accident  or  by  some  other  disease. 

So,  not  only  is  there  such  a thing  as  a spon- 

2.  "No  man  is  employer!  in  the  commissariat  de- 
p.nitment  (of  tlie  Uritish  Army)  who  gives  a positive 
AVidal  reaction.” — Journal  A.  M.  A.,  Feb.  5,  1916,  Lon- 
don Letter. 


taneous  cure  of  tuberculosis,  but  Ave  see  from 
data  which  no  one  has  undertaken  to  contro- 
vert or  even  dispute,  that  4 infected  individu- 
als out  of  5 get  well  of  tuberculosis  Avithout 
medical  treatment,  either  by  tuberculin  or  by 
any  other  remedial  agent  whatsoever.  It  Avas 
not  known  until  just  yesterday  that  all  these 
multitudes  had  tuberculosis.  How  can  you 
cure  by  artificial  immunization  with  tubercu- 
lin, or  by  any  other  medicaments,  a tuberculous 
infection,  if  you  do  not  know  that  it  exists? 

But  if  at  least  80  out  of  100  indiAuduals,  who 
acquire  a tuberculous  infection,  get  Avell  of  it 
by  natural  processes,  by  a spontaneous  cure, 
even  in  Vienna,  why  do  so  many,  nevertheless, 
die  of  it  ? Why  do  not  all  get  well  ? As  I have 
said,  the  mortality  from  tuberculosis  is  higher 
in  Vienna  than  in  any  other  large  city  of  West- 
ern Europe.  Why,  then,  in  our  own  favored 
land,  or  anyAAdiere  else  for  that  matter,  should 
the  lesser  mortality  rate  of  only  some  8 to  12 
out  of  100  of  the  total  population,  continue  to 
persist  in  spite  of  Nature’s  beneficent  efforts 
to  accomplish  a spontaneous  cure?  If  we  can 
find  an  answer  to  this  question,  may  Ave  not 
hope  to  aid  Nature’s  processes  of  cure  and  yet 
further  reduce  the  death  rate,  Avhieh  is  still 
needlessly  high? 

One  evident  reason  for  non-resistance,  or  in- 
adequate resistance,  on  the  part  of  many  indi- 
viduals, is  that  an  excess  of  the  depressing 
“poison”  consisting  of  the  metabolic  products 
of  the  germs  (tuberculin),  elaborated  in  the 
body  of  the  sufferer  during  their  groAvth  and 
multiplication  and  life  processes,  overwhelms 
resistance  and  prevents  recoA’ery'. 

A quantity  of  tuberculin  which  is  harmless 
to  a healthy  guinea  pig  will  kill  a tuberculous 
guinea  pig®  in  24  hours. 

Tuberculin  will  doubtless  do  the  same  for 
more  resistant  man,  though  no  one  as  yet  has 
had  the  hardihood  (so  far  as  published)  to 
knoAvingly  put  it  to  this  exti’eme  test.  Repeated 
infections  with  the  bacilli  after  aAvhile  OA'er- 
Avhelm  and  paralyze  Natiu'e’s  defensiA^e  pro- 
cesses and  soon  the  formation  of  antibodies 
ceases.  Repeated  injections  of  sufficient  quan- 
tities of  tuberculin  will  do  the  same.  Wright’s 
studies  of  the  opsonic  index  prove  this  point 
and  all  experts  testify  todhe  fact.  Why  must 
amateurs  be  shoAAm — outside  of  the  laboratory? 

It  is  then  a demonstrated  fact,  that  suffi- 
cient numbers  of  the  tubercle  bacilli  ac(piired 

3.  Immunity,  by  Dr.  Julius  Citron,  2nd  Ed.,  p. 
4.6.  "AVe  have  here  a bacterial  product  in  itself  pos- 
sessin.g  only  sli.ght  toxic  qualities,  but  which  has  so 
increased  the  virulence  of  the  infection  already  exist- 
ing, that  an  ailment  which  is  usually  of  a slowly  pro- 
gressive nature,  becomes  transformed  into  an  acute  one, 
terminating  in  the  death  of  the  animal.” 

It  seems  more  likely  under  the  given  circumstances, 
that  death  is  due  to  anaphylactic,  shock ; or  to  use 
Vaughan’s  phraseology,  to  a fulminating  protein  poi- 
soning. Protein  Split  Products,  by  A'ictor  C.  A^aughan, 
pages  407  and  4GS. 
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by  infection,  or  sufficient  quantities  of  the 
“poison”  which  they  produce,  whether  it  be 
elaborated  in  the  body  of  an  infected  individ- 
ual, or  whether  in  the  laboratory  of  a bacteri- 
ologist for  subsequent  introduction  into  the 
already  infected  human  body,  will  overwhelm 
resistance  and  paralyze  Nature’s  defensive 
mechanism  for  antibody  formation.  This  es- 
tablished fact  affords  ample  explanation  why 
nature’s  defensive  processes  are  so  often  nulli- 
fied, and  why  so  high  a mortality  rate  from 
tuberculosis  still  persists. 

There  is  yet  another  reason  for  refraining 
from  treating  the  tuberculous  with  tuberculin. 
I do  not  know  certainly  to  Avhom  credit  is  due 
for  its  discovery.  The  first  announcement  I 
saw  of  it  was  in  July,  1914,  just  before  the 
outbreak  of  the  European  war;  this  gave  the 
credit  to  Roux  of  the  Pasteur  Institute.  The 
fullest  detailed  discussion  of  it,  which  has 
met  my  eye,  is  by  Vaughan  in  his  work,  dated 
1913,  entitled  “Protein  Split  Products.”  But 
Citron*  accredits  to  Wolff -Eisner,  Friedemann, 
Friedbergcr  and  others,  the  discovery  and 
[ proof  that  “all  antigens,  cells  and  proteids 
contain  within  their  bodies  a toxic  substance 
j that  does  not  form  antibodies  when  liberated  in 
animals.”  Vaughan’s®  ter.se  statement  is  that 
I “In  common  with  all  proteins,  bacterial  cellu- 
lar substance  contains  a powerful  poison.  This 
! is  true  alike  of  pathogenic  and  non-pathogenic 
bacteria  and  true  of  all  proteins  bacterial,  veg- 
etable and  animal.”  So  it  does  not  seem  sur- 
prising that  von  Pirquet  calls  tuberculin  a 
“poison.” 

Citron,®  nevertheless,  undertakes  to  defend 
the  therapeutic  administi’ation  of  tuberculin, 
although  he  admits  that  “Right  at  the  begin- 
ning it  must  be  made  clear  that  tuberculin 
j must  not  be  considered  as  a curative  agent 
against  tuberculosis.”  He  further  expresses 
the  doubt  whether  “it  is  at  all  possible  to  ob- 
. tain  an  active  immunity  by  the  injection  of  an 
antigen  in  a condition  where  an  infection  has 
I already  taken  place,  and  produced  pathologic 
i'  changes.”"  And  the  American  editor  adds: 
* “In  other  words  where  spontaneous  immuniza- 
b tion  has  failed.”  If  this  doubt  be  at  all  well 
founded,  may  we  not,  possibly,  do  serious  harm 
k if  we  administer  any  bacterin  for  therapeutic 
I purposes,  when  it  is  suited  only  for  prophy- 
. ' laxis?  Let  us  be  sure  of  our  ground  before 
! playing  with  dynamite.  Citron  admits  ex- 
li  plicitly  in  so  many  words®  that  “while  the 
1 large  majority  of  people  become  infected 
, with  tuberculosis  at  some  time  in  their 
life,  only  a small  number  show  symp- 

' 4.  Op.  Cit.  p.  224-5. 

; 5.  Infection  and  Immunity,  by  Victor  C.  Vaughan. 

' p.  32. 

6.  Ibid. 

I 7.  Ibid.,  Memo. 

; 8.  Op.  Cit.  pp.  60-1. 


toms  referable  to  the  disease,  and  the 
rest  undergo  spontaneous  cure.”  He  fur- 
ther states:  “It  cannot  therefore  be  expected 
that  immunization  of  a tuberculous  individual 
with  old  tuberculin  will  protect  him  against 
living  tubercle  bacilli.”  Further:®  “It  is  a 
noteworthy  and  important  fact  that  immuniza- 
tion with  tuberculin  proves  no  protection 
against  later  infection  with  living  tubercle' 
bacilli.  ’ ’ 

Discussing  attempted  prophylaxis  against 
other  infections.  Citron  says:*“  “Pfeiffer  and 
Kolle,  Brieger  and  others  have  used  bacteri- 
olysis as  a method  of  estimating  the  immunity 
obtained  by  active  protective  immunization 
against  cholera  and  tyiihoid  in  man.  It  must 
however,  be  questioned  whether  it  is  admissi- 
ble to  draw  conclusions  from  the  height  of  the 
bacteriolytic  titer  of  the  serum,  iuasmuch  as 
animals  are  found  which  possess  no  active  im- 
munity and  still  have  sera  of  high  bacterioly- 
tic powers.  ’ ’ If  this  be  true,  and  who  dare  un- 
dertake to  controvert  it,  how  much  value 
should  be  attached  to  any  claim  of  active  immu- 
nization against  tubercle  bacilli  in  man,  wnen 
based  only  on  the  bacteriolytic  powers  of  his 
blood  serum,  or  of  the  blood  seinim  of  a guinea 
pig  in  the  laboratory?  If  this  is  the  strongest 
proof  of  active  immunization  that  can  be  of- 
fered by  a bacteriologist  or  clinician,  the  de- 
duction may  at  first  glance  seem  plausible,  but 
immunity  is  not  thereby  demonstrated,  not 
even  for  the  guinea  pig.  If  it  were  demon- 
strated that  prophylaxis  in  the  guinea  pig 
against  tuberculosis  could  be  achieved  by  any 
bacterial  derivative  whatever,  that  demonstra- 
tion would  prove  nothing  as  regards  prophylax- 
is in  any  other  animal.  It  would  prove  abso- 
lutely nothing,  when  measured  by  accepted 
laboratory  standards,  as  regards  prophylaxis 
in  man. 

Biggs  quotes  from  a letter  of  Theobald 
Smith,  whom  he  rightly  calls  “our  foremost 
authority  in  tuberculosis : “ Many  different 

attempts  to  utilize  as  vaccines  various  sub- 
stances extracted  from  the  tubercle  bacilli  have 
been  made.  If  the  whole  heated  bacillus  is  in- 
effective it  is  difficult  to  see  how  any  part  will 
immunize.  ’ ’ 

What  then  can  be  the  reason  for  adminis- 
tering this  toxic  and  dangerous  substance  to 
a tuberculous  human  being  if,  as  Citron  and 
Theobald  Smith  both  agree,  it  ivill  not  protect 
him  against  living  tubercle  bacilli?  Citron 
says*®  of  the  individual  to  whom  it  is  adminis- 
tered that  “his  immunity  will  be  raised  against 
old  tuberculin  only.”  And  therefore,  if  we 
exclude  the  old  hypothesis,  noiv  exploded,  of 

9.  Ibid.  p.  61. 

10.  Ibid.  p.  139. 

11.  Journal  of  the  Outdoor  Life,  Feb.  1916,  p.  49. 

12.  Ibid.  p.  60. 
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administering  tuberculin  for  immunization 
against  living  tubercle  bacilli,  the  only  other 
therapeutic  purpose  for  which  the  administra- 
tion of  this  highly  dangerous  substance  is 
claimed  by  Citron  to  be  justified,  is  to  develop 
in  the  patient  a tuberculin  tolerance.  In  other 
words,  if  we  fill  a sick  man  up  with  a poisonous 
substance  obtained  from  stock  bacilli  grown  in 
the  laboratory,  if  he  survives  long  enough, 
perhaps  he  will  in  time  develop  more  or  less 
tolerance  to  the  metabolic  poisons  of  his  own 
bacilli,  which,  (so  long  as  they  are  generated 
in  excessive  quantities),  are  threatening  to  kill 
him.^^ 

Since  autogenous  bacterial  derivatives  are 
preferred  for  purposes  of  immunization  by  ex- 
perts in  all  other  bacterial  diseases,  why  should 
the  less  efficient  heterogenous  derivatives,  or 
stock  bacterins  from  the  laboratory,  be  admin- 
istered in  tuberculosis?  Clinical  observation 
corroborates  von  Pirquet’s  statistics  that  the 
tuberculous  individual’s  own  bacilli  will  gen- 
erate sufficient  autogenous  tuberculin  in  his 
own  system  to  stimulate  the  formation  of  all  the 
antibodies  he  needs  for  his  recovery.  Indeed, 
his  greatest  danger  is  that  his  own  bacilli  will 
produce  an  excess  of  this  poison,  and  thus  pre- 
vent recovery  by  cheeking  antibody  formation 
unless  rest  be  employed  to  diminish  the  output. 

When  Nature  cures  pulmonary  tubercidosis 
the  arrest  of  the  inflammatory  process  is  al- 
ways accompanied  by  fibrosis,  by  the  deposi- 
tion of  inelastic  fibrous  tissue  in  and  through 
and  around  the  tuberculous  area.  All  autopsies 
showing  a tuberculous  process  in  the  lungs  to 
be  either  partially  or  completely  arrested,  show 
likewise  an  area  of  fibrosis  at  the  tuberculous 
site.  There  are  no  exceptions  to  this  law.  It 
seems  reasonable  from  this  fact  to  infer  that 
local  rest  to  the  inflamed  elastic  lung  tissue, 
a local  splinting  of  an  inflamed  area  secured 
by  Nature’s  deposit  of  inelastic  fibrous  tissue 
in  and  through  and  around  it,  a natural  device 
to  limit  motion,  wliere  rest  is  essential  to  cure, 
is  a necessary  part  of  Nature’s  curative  pro- 
cesses. It  seems  unquestionable  evidence  of 
beneficent  design,  yet  the  advocates  of  tuber- 
culin, hard  put  to  it  in  seeking  a rational  expla- 
nation of  its  alleged  curative  action,  are  coolly 
claiming  of  recent  years  that  the  stock  tubercu- 
lin which  they  administer  induces  fibrosis,  and 
that  that  is  how  it  cures!  It  reminds  one  of 
Rostand’s  great  drama.  The  cock  that  crew 
in  the  morn  made  a like  claim.  Chanticleer 
really  believed  his  crowing  made  the  sun  arise, 
and  made  the  dawn  appear ! It  was  quite  a 

13.  This  proprramme  of  artificial  induction  of  tuber- 
c>ilin  tolerance  will  not  permanently  appeal  to  a sani- 
tarium physician  after  he  has  learned  and  proved  by 
clinical  observation,  that  systematic  rest,  for  which 
he  has  every  facility  provided,  will  reduce  the  production 
of  autogenous  tuberculin  to  a harmless  and  beneficent 
minimum 


shock  to  him  one  morning,  when  he  forgot  to 
crow,  to  find  that  the  dawn  appeared  and  the 
sun  arose  as  usual  and  that  he  was  totally  mis- 
taken in  this  sincere  belief.  Too  often  we  are 
misled  into  believing  that  one  thing  is  the 
cause  of  another  when  the  supposed  cause 
merely  precedes  the  supposed  effect  in  point 
of  time. 

There  is  so  much  unscientific  reasoning, 
there  is  so  much  uncalled  for  hazard  to  life  and 
health  in  the  hit-or-miss,  present  day  adminis- 
tration of  tuberculin  for  immunization,  tPat 
I forbear  further  comment.  The  day  of  its 
abandonment  for  this  purpose  is  at  hand. 
Speed  the  day ! 

I wonder  how  many  of  the  medical  men 
present  here  at  this  session  were  taught  by 
their  professors  of  medicine,  or  have  learned 
from  medical  literature,  that  you  can  take  the 
average  run-down,  anemic,  poorly  nourished  in- 
dividual, whether  suffering  or  not  from  incip- 
ient, or  even  moderately  advanced  tuberculosis, 
and  by  a simple  hygienic  and  dietetic  pro- 
gramme, if  employed  in  a favorable  environ- 
ment, fatten  him  at  the  rate  of  8 to  20  pounds 
a month  (often  even  more)  and  keep  it  up  for 
months  in  succession  ? I am  not  wondering 
how  many  of  you  have  heard  that  some  sanato- 
rium doctor  of  exceptional  skill,  away  off  yon- 
der, can  do  and  is  doing  this  noteworthy  thing. 
My  wonder  is  how  many  of  you  know  that  you 
can  do  it,  right  here  at  home,  always  presup- 
posing a favorable  environment  for  the  patient 
outside  of  his  own  home? 

S.  Weir  Mitchell,  of  Philadelphia,  in  his  day 
the  leading  neurologist  of  Amei'ica,  originated 
the  “rest  cure”  for  nervous  people  in  the  early 
70 ’s.  His  little  book,  “Fat  and  Blood,”  tells 
how  he  accomplished  it.  He  fattened  his  ner- 
vous patients  and  cured  them  by  hundreds,  in- 
ekrding  a number  who  were  manifestly  tuber- 
culous. By  our  latter  day  diagnostic  tests  near- 
ly all  of  them  would  have  been  declared  actu- 
ally tuberculosis.  He  relied  upon  hysrienic  and 
dietetic  measures.  He  insisted  on  rest,  even 
to  the  point  of  seclusion.  His  patients  got  fat 
and  got  Avell. 

In  the  late  70 ’s.  Dr.  Peter  Dettweiler,  of 
Germany,  who  biiilt  at  Falkenstein  the  second 
sanatorium  in  the  world  for  tuberculosis,  em- 
ployed, with  entire  originality,  tlie  same  general 
hygienic  and  dietetic  principles  in  the  treat- 
ment and  clinical  cure  of  tuberculosis  as  had 
been  proven  by  Weir  klitchell  to  be  effective 
in  curing  nervousness,  and  had  the  same  suc- 
cess. He  emphasized  rest  as  the  most  important 
single  factor  in  the  cure.  His  tuberculous  pa- 
tients, if  not  too  far  advanced,  also  got  fat  and 
got  Avell. 

My  old  Professor,  in  Louisville,  John  J. 
Speed,  of  fragrant  memory,  used  to  say  to  his 
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boys  in  the  middle  70’s:  “Young  gentlemen, 
do  not  imagine  that  you  can  carry  all  the  heal- 
ing agents  of  the  universe  in  your  saddle  bags, 
or  on  the  shelves  of  a drugstore,  either ; there ’s 
sunshine  and  fresh  air  and  -wholesome  food  and 
sleeiJ,  ‘balmy  sleep,  tired  Nature’s  sweet  re- 
storer, which  knits  up  the  ravelled  sleeve  of 
care.’  Why,  young  gentlemen,  there’s  a whole 
county  out  in  Kansas  that  hasn’t  a doctor  in 
it,  and  the  people  haven’t  all  died  off  yet!” 

Some  ten  years  ago.  Dr.  Begbie,  in  his  presi- 
dential address  before  the  British  Medical  As- 
sociation, said  that  Medicine,  and  the  allied 
sciences  pertaining  to  Medicine,  had  made 
greater  progress  in  the  preceding  twenty-five 
years  than  in  all  previous  time.  A few  months 
later  Dr.  Frank  Billings,  in  his  presidential 
address  before  the  American  Medical  Associa- 
tion in  New  Orleans,  quoted  Dr.  Begbie ’s 
statement  and  heartily  endorsed  it.  Only  a 
few  of  this  gathering  here  today  were  Docxors 
of  Medicine  when  that  wonderful  quarter  cen- 
tury of  progress  began ; but  a few  of  us  were 
and  we  have  had  to  pedal  pretty  hard  to  keep 
up,  if  possible,  somewhere  near  the  head  of 
the  procession ! 

We  can’t  keep  up,  gentlemen,  abreast  of  the 
accelerating  advance  in  all  lines  of  medical 
progress.  Acquired  knowledge  covers  too  vast 
a field ; our  heads  are  too  small.  We  may  hope 
at  best  to  succeed  ereditablj^  well  only  along 
some  relatively  slender  lines  of  endeavor.  It 
has  been  an  irresistible  impulse  to  many  a 
tuberculous  doctor.  East  and  West,  North  and 
South,  on  finding  that  he  was  getting  well  by 
Nature’s  simple  processes  working  to  the  spon- 
taneous cure  of  a formerly  hopeless  disease,  to 
tell  the  glad  tidings  to  his  fellow  doctors,  if 
thereby  he  might  help  them  to  promote  the 
healing  of  mankind. 

These  are  the  men,  many  of  them  of  exalted, 
ability,  all  of  them  of  unquestioned  sincerity, 
none  of  them  subject  to  the  suspicion  of  motives 
of  self-interest,  who,  headed  by  Trudeau  of 
Saranac  Lake,  and  followed  by  the  open  mind- 
ed, unprejudiced  clinicians  in  chai-ge  of  our 
State  Sanatoria,  are  proclaiming  in  medical 
gatherings  everywhere,  “We  have  the  cure,  if 
vou  but  make  the  diagnosis  reasonably  ear- 

iy_”i4 

Why,  even  the  irregulars,  some  of  them,  are 
curing  run-down  people,  most  of  them  tuber- 
culous, though  not  admittedly  so,  by  resting 
and  fattening  them  by  “drugless”  methods 
and  are  teaching  other  irregulars  on  the  side, 
in  “a  twelve  months’  course,”  and  even  in  “a 
home  study  eoiirse”  how  they  may  also  become 
“drugless  healers.”  Meantime,  some  of  our 

14.  Quoted  by  memory  from  Dr.  S.  E.  Thompson, 
Assistant  Superintendent  of  the  State  Sanatorium  at 
Carlsbad,  Texas,  in  an  impromptu  discussion  of  a 
paper  on  the  early  diagnosis  of  tuberculosis. 


Professors  of  Medicine,  whose  text-books  are 
put  into  the  hands  of  successive  classes  of  our 
medical  students,  would  cure  all  germ  diseases 
with  vaccines,  with  bacterins,  with  toxins^  “ or 
with  sera,  and  place  in  the  background  for  the 
most  part  Prof.  Speed’s  vise  advice : “There’s 
sunshine,  there’s  fresh  air,  there’s  wholesome 
food,  there’s  sleep.” 

I am  sure  Professor  Speed’s  mantle  was 
broad  enough,  after  his  translation,  to  supply 
material  sufficient  to  cover  the  shoulders  of  at 
least  one  professor  of  applied  hygiene  in  every 
medical  college  in  the  land,  if  but  enough  Eli- 
shas can  be  found  to  put  it  on  and  wear  it. 
But  no  one  can  wear  it  who  is  trying  to 
carry  all  the  healing  agents  of  the  universe  in 
his  saddle  bags. 

The  successful  treatment  of  tuberculosis  re- 
lied upon  in  practically  all  the  State  Sanatoria 
in  the  land  and  in  a gro-^ving  number  of  private 
institutions,  consists  in  adhering  to  the  fol- 
loiving  general  programme: 

1.  Rest  for  the  cure  of  inflammation,  as 
measured  hy  fever;  REST  continued  for  some 
time  after  the  complete  suhsidence  of  fever; 
xvhen  extreme  nervousness  co-exists,  as  it  often 
does,  REST,  even  to  the  point  of  seclusion. 

2.  Fresh  air  in  freest  abundance,  hy  night 
and  hy  day. 

3.  All  the  ivholesome  food  the  patient  can 
take  and  assimilate,  ixi  order  to  build  xip  na- 
ture’s resistance. 

4.  Time,  sufficient  time,  to  secure  an  arrest, 
a permanent  arrest,  of  the  inflammatory  pro- 
cess. 

5.  Instruction  of  each  individual  patient 
in  the  principles  and  in  the  details  of  hygiene 
and  of  sanitation,  so  that  he  may  not  only  safe- 
guard his  further  progress  after  returning 
home,  hut  avoid  infecting  others,  as  well  as 
avoid  re-infecting  himself. 

6.  Supervision  and  regulatioxi  of  the  pa- 
tient’s exercise  before  he  is  ready  to  he  dismiss- 
ed, and  return  in  safety  to  the  routine  of  home 
and  business  again. 

If  this  sanatorium  regime  is  carried  out  in  a 
dry  and  sunny  climate,  time  is  saved  (and  time 
is  money),  hazard  is  diminished,  and  cure  is 
promoted  in  from  15  to  35  per  cent,  of  the 
eases  of  frank  tuberculosis,  which  would  other- 
wise fail  to  get  well.  This  statement  is  not  a 
bald  assertion,  without  prooP°  to  back  it  up. 

But,  quite  apart  from  the  comparative  sta- 
tistics of  sanatoria  located  respectively  in  diy 
and  in  humid  climates,  when  we  contrast  the 
pessimistic  prognosis  regarding  the  outcome 
of  pulmonary  tuberculosis  which  prevails  in 

15.  A notable  exception  is  to  be  found  in  Edwards’ 
Practice  of  Medicine,  3rd  Ed.,  1916. 

16.  “Twelve  Tears  of  Pulmonary  Tuberculosis  Treat- 
ment in  the  -West.”  Journal  A.  M.  A.,  June  19,  1909,  p. 
1973. 
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humid,  cloudy  and  rainy  climates,  both  in 
the  medical  profession  and  out  of  it,  with  the 
optimistic  prognosis  prevailing  among  all  the 
people,  doctors  and  laymen,  new  comers  and 
old  timers,  at  the  numerous  climatic  resorts 
all  over  the  dry  southwest,  we  are  reminded  of 
Abraham  Lincoln’s  wise  saying:  “You  cannot 
fool  all  the  people  all  the  time.”  And  this 
homely  epigram,  which  has  become  proverbial 
throughout  America,  is  notably  true  regarding 
the  question  of  climate  as  an  aid  in  promoting 
the  spontaneous  cure  of  tuberculosis  by  Na- 
ture ’s  processes. 


CERVICAL  SUSPENSION  FOR  RETRO- 
DISPLACEMENTS  AND  PROLAPSE 
OF  THE  UTERUS.* 

BY 

HUGH  S.  WHITE,  M.  D., 

EL  PASO,  TEXAS. 

To  the  men  working  in  gynecological  clinics, 
the  frequency  of  retrodisplacements  accom- 
panied by  more  or  less  procidentia  is  veiy 
evident.  Bryant  and  Buck,  in  American  Prac- 
tice of  Surgery,  say : ‘ ‘ Retrodisplacements  are 
noted  in  nearly  one  fifth  of  gjmeeologie  eases, 
constituting  17.75  per  cent,  of  the  combined 
materials  of  Winekle,  Loehlin  and  Sanger.” 

The  generally  accepted  theory  of  the  medical 
profession  is  that  the  principal  cause  of  retro- 
displacements is  a tom  perineum,  but  in  184 
gynecological  examinations  in  the  El  Paso 
County  Clinic,  I found  19  retrodisplacements 
in  multiparae  and  14  in  nulliparae.  As  the 
majority  of  the  women  applying  to  the  clinic 
are  multij^arae,  it  would  seem  that  the  con- 
dition is  about  as  common  in  the  one  class  of 
patients  as  in  the  other. 

We  often  see  women  wdth  the  perineum  torn 
back  to  the  sphincter  ani  muscle  and  the  uterus 
in  a normal  position;  and,  with  a speculum 
retracting  the  perineum,  if  we  pull  the  cervix 
down,  the  uterus  retuims  to  its  normal  position 
when  the  cervix  is  released.  So  evidently  in 
the  majority  of  cases  we  will  have  to  look  to 
another  source  than  a lacerated  perineum  for 
the  cause  of  retrodisplaeement. 

I believe  the  real  cause  of  retroversion  to  be 
either  a short  anterior  vaginal  wall  pulling  the 
cervix  forward,  or  long,  loose  utero-sacral  liga- 
ments allowing  the  cervix  to  sag  downwai’d  and 
foi-ward.  We  have  seen  the  improvement  due 
to  the  latter  cause  demonstrated  by  the  old 
])(“ssaiy,  which  by  holding  the  cervix  up  in 
])lace  causes  the  uterus  to  lie  in  a noimial 
position.  It  is  just  this  position  pi’odueed  by 
the  pessai’y  that  Ave  should  try  to  secure  by 
our  operative  procedui’os. 

•Uoad  I)efore  the  Section  on  Gynecology  and  Ob- 
stetrics.  Stnte  Medical  Association  of  Texas,  Galveston, 
May  11,  1016. 


There  is  a paucity  of  statistics  on  this  sub- 
ject. All  literature  accepts  without  comment 
that  the  condition  is  more  frequent  in  the 
woman  Avho  has  borne  children.  However, 
Mann  in  American  System  of  Gynecology 
partially  substantiates  my  position  by  saying: 
“I  am  convinced  from  careful  clinical  study 
that  the  opinion  which  is  shared  by  the  pre- 
ponderating majority  of  gynecologists  that 
retroflexion  is  rare  in  the  virgin  and  that  we 
must  seek  the  causes  of  the  origin  of  nearly  all 
cases  of  reflexion  in  the  puerperal  state  is  not 
correct.”  The  same  authority  quotes  Schultz 
as  saying:  “The  loss  of  the  posterior  fixation 
is  quite  particularly  the  cause  of  the  backward 
displacement  of  the  fundus  uteri.” 

When  the  uteims  is  retroverted,  hoAA’ever, 
further  descent  is  prevented  by  an  intact  peri- 
neum, but  if  the  perineum  is  torn  ^Ye  have  an 
extension  of  the  condition  in  a prolapse.  So  we 
might  say  the  cause  of  a prolapse  is  a retro- 


Fig.  1.  To  left  and  right  are  seen  the  left  and  right 
infundibulo-pelvic  ligaments.  The  suture  is  seen  passing 
through  these  ligaments  and  through  the  cervical  at- 
tachment of  the  vagina. 

version  with  a lacerated  perineum.  Of  all  tlie 
operations  that  have  been  suggested  for  the 
relief  of  these  conditions,  only  ttvo  have  at- 
tempted to  fasten  the  cervix  up  in  place — one, 
shortening  of  the  utero-sacral  ligaments,  and 
the  other  opening  the  top  of  the  vagina  and 
dissecting  up  bettveen  the  bladder  and  uterus 
and  eoapting  the  tough  tissues  in  the  bottom  of 
the  broad  ligaments  in  front  of  the  cervix.  All 
of  the  othei’s  have  been  attempts  to  hold  the 
fundus  over  in  the  nonnal  position,  but  have 
left  untouched  the  sagging  cervix,  and  I think 
haA’e  missed  the  real  cause  of  the  trouble.  The 
fact  that  none  of  the  operations  for  the  relief 
of  this  condition  have  been  entirely  successful 
is  demonstrated  by  the  fact  that  thei’e  liaA’e 
lieen  Avell  above  100  operations  devised  for  its 
relief.  (Crossen — Diseases  of  Women.  1 

I recently  saAV  a patient  on  whom  I did  a 
ventral  fixation  two  yeare  ago  for  prolajise  of 
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the  uterus  and  although  the  fundus  is  still  in 
contact  with  the  anterior  abdominal  wall,  the 
cervix  has  sagged  down  and  become  so  elong- 
ated that  it  is  apparent  at  the  vulvar  opening. 

For  years  I have  felt  that  we  were  attempt- 
ing to  fasten  up  the  wrong  end  of  the  lever,  as 
. it  were,  and  a few  months  ago  while  holding 
a postmortem  on  a case  in  which  there  was  a 
prolapse,  I found  that  by  fastening  the  anterior 
fold  of  Douglas’  cul-de-sac  to  the  infundibulc- 
pelvic  ligaments  and  thereby  lifting  up  the 
cervix,  the  uterus  lay  over  in  a normal  position, 
and  this  seemed  to  be  a solution  of  the  problem. 

Operation.  Open  the  abdomen  in  the  mediaii 
line ; catch  the  fundus  of  the  uterus  and  pull 
it  well  forward;  catch  the  cervix  at  the  post- 
erior vaginal  attachment  with  a double  tenac- 
ulum, lift  it  up  and  remove  the  tenaculum 
from  the  fundus.  With  an  assistant  holding  up 
the  cervix,  pick  up  the  left  broad  ligament  and 


Fig.  2.  The  two  infundibulo-pelvic  ligaments  and  the 
cervico-vaginal  attachment  brought  to  one  point  by  tying 
the  suspension  suture. 


with  a curved  needle  pass  a silk  ligature 
through  the  clear  space  underneath  the  infundi- 
bulo-pelvic ligament  (which  is  the  outer  free 
border  of  the  broad  ligament)  just  below  the 
ovary,  then  pick  up  the  vaginal  wall  at  its 
posterior  cervical  attachment  with  the  same 
needle,  being  careful  not  to  go  through  into  the 
vagina ; next  pass  your  needle  through  the  clear 
space  in  the  right  broad  ligament  in  the  same 
position  as  you  did  on  the  left  side ; then  draw 
your  suture  up  and  tie,  bringing  your  three 
points  in  contact. 

After  tying  the  suspension  suture,  fasten 
the  sides  of  the  broad  ligaments  below  the  tubes 
to  the  sides  of  the  uterus  with  a continuous 
catgut  suture  to  obliterate  the  open  space  be- 
tween the  two,  through  which  a loop  of  intes- 
tine might  find  its  way. 

This  operation,  of  course,  ties  off  the  ovarian 
artery,  which  is  included  in  the  silk  ligature, 


but  as  the  anastomosis  with  the  uterine  artery 
is  so  free  and  the  infundibulo  pelvic  ligament 
contains  so  much  more  muscular  and  fibrous 
tissue  than  the  broad  ligament  lower  down,  I 
think  it  is  justifiable. 

Cervical  suspension  lifts  the  cervix  upward 
and  backward  and  holds  it  in  this  position  and 
the  uterus  lies  over  on  the  bladder  and  the 
pressure  of  the  intestines  on  its  posterior  sur- 
face tends  to  hold  it  in  this  position,  so  that 
there  is  not  much  tension  required  to  hold  the 
cervix  up. 

The  uterus  is  perfectly  movable  and  can  rise 
and  fall  with  the  filling  and  emptying  of  the 
bladder.  If  pregnancy  should  take  place,  there 
is  nothing  to  prevent  its  rising  normally  in  the 
abdomen.  The  dilitation  of  the  cervix  also 
during  parturition  would  naturally  force  our 
new  formed  ligament  into  the  hollow  of  the 
sacrum  out  of  the  way. 

Case  1.  Mrs.  S.  C.,  aged  21,  married  2 years,  never 
pregnant;  menstruates  freely  6 days  with  severe 
cramps.  Backache  continuous,  worse  at  menstrual 
periods:  has  retroversion  of  extreme  degree. 

Cervical  suspension  done  at  County  Hospital  in 
October,  1915.  At  last  consultation,  January,  1916, 
patient  reported  complete  relief  of  symptoms  and 
on  bimanual  examination  cervix  was  felt  high  up 
in  posterior  cul-de-sac  and  uterus  well  forward, 
resting  on  bladder  and  anterior  vaginal  wall. 

Case  2.  Mrs.  R.  S.,  one  child  aged  4,  no  abortions; 
has  been  having  severe  dysmenorrhea  every  month, 
lasting  4 to  10  days,  during  which  time  she  has 
been  compelled  to  stay  in  bed  and  take  opiates; 
trouble  dated  from  birth  of  child;  retroversion  of 
extreme  degree  with  beginning  prolapse. 

Curettage  and  cervical  suspension  at  County  Hos- 
pital in  October,  1915,  with  complete  relief  of  symp- 
toms and  perfect  position  of  the  uterus  resulting. 

Case  3.  Mrs.  K.,  aged  36;  mother  of  3 children, 
youngest  18  months;  severe  backaches,  dysmenor- 
rhea, constipation  and  dragging  sensations  in  pelvis; 
lacerated  perineum  with  beginning  prolapse;  retro- 
version and  subinvolution. 

Perineum  repaired  and  cervical  suspension  done 
for  Dr.  J.  M.  Richmond,  at  Providence  Hospital, 
November  16,  1915.  One  month  later  on  exam- 
ination uterus  found  in  an  over  corrected  position 
with  cervix  high  up  so  that  it  could  just  be  reached 
with  two  fingers  in  the  vagina.  Three  months  after 
operation  the  patient  reports  entire  relief  from  all 
her  symptoms. 

Case  J).  Mrs.  C.  F.,  aged  40;  mother  of  5 children, 
youngest  7 years  old;  pains  in  back  and  legs;  pull- 
ing sensation  in  abdomen;  irritable  bladder,  with 
frequent  urination;  retroversion  and  prolapse  of 
uterus;  cervix  showing  at  vulvar  opening;  rectocele 
and  cystocele;  perineum  tom  back  to  sphincter  ani. 

Cervical  suspension  done  at  County  Hospital, 
January  23,  1916.  The  perineum  was  not  repaired. 
February  13,  1916,  on  examination  uterus  was  found 
in  normal  position,  cervix  high  up  in  vagina;  dis- 
appearance of  cystocele  and  a diminution  in  size 
of  rectocele. 


If  Dues  Not  Paid  by  March  31st 
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THE  TREATMENT  OF  RETROVERSION 
OF  THE  UTERUSA 

BY 

FRANK  C.  BEALL,  M.  D., 

FORT  WORTH,  TEXAS. 

The  first  efforts  in  the  operative  treatment 
of  retroversion  of  the  ntems  were  aimed  en- 
tirely at  a replacement  of  the  fundus  in  its 
noi-mal  anterior  position.  Most  of  these  oper- 
ations consisted  of  shortening  the  round  liga- 
ments. As  illustrative  of  these  may  be  taken 
the  Alexander,  the  Baldy-Wehster,  the  Gilliam 
and  the  Coffey  operations,  and,  of  another  type, 
the  Kelly  ventro-suspension.  The  results  of 
these  operations  were  fairly  good,  especially 
when  combined  with  a perineorrhaphy,  but 
recurrences  of  the  retroversion  were  very  com- 
mon. Later  it  was  recognized  that  there  was 
often  an  associated  forward  and  downward  dis- 
placement of  the  cervix.  To  correct  this  other 


Fig.  1.  (Modified  from  Kelly).  Section  of  normal 
infantile  pelvis. 

operations  were  devised  such  as  the  shortening 
of  the  utero-sacral  ligaments  and  plication  of 
the  broad  ligaments.  These  operations,  how- 
ever, were  little,  if  any,  more  successful  than 
those  of  the  other  types.  In  1914,  at  a meeting 
of  the  New  York  Obstetrical  Society  in  a 
symposium  on  “The  End  Results  After  Oper- 
ations for  Retro-displacements  Within  the 
La.st  Five  Yeai*s,  ” statistics  were  collected  from 
the  New  York  hospitals  which  showed  that  the 
results  of  these  various  operations  were  prac- 
tically the  same.^  The  results  were  as  good 
with  an  Alexander  operation  as  with  a Gilliam, 
as  good  with  a ventro-suspension  as  with 
plication  of  the  broad  ligaments,  but  with  all 

•Head  before  the  Section  on  Surgery,  State  Medical 
Association  of  Texas.  Galveston,  May  11,  1916. 

1.  J.  A.  M.  A.,  1914,  LXIII,  No.  7,  544. 


of  them  there  was  a large  percentage  of  fail- 
ures. Edward  Reynolds  of  Boston,  in  1911, 
first  suggested  that  the  cause  of  the  recur- 
rences after  operations  for  retroversion  was,  in 
most  cases,  an  associated  short  anterior  vaginal 


Fig.  2.  (Modified  from  Kelly).  Section  of  normal 
adult  female  pelvis. 

wall,  and  presented  an  operation  to  overcome 
this  difficulty.^ 

A consideration  of  some  of  the  points  of  the 
anatomical  support  of  the  uterus  is  essential  to 
discussion  of  the  subject.  The  uterus  rests 
indirectly  upon  the  pelric  floor  which  is 
formed  principally  by  the  levator  ani  muscles 
and  their  covering  fasciae.  The  fundus  of  the 
normal  uterus  is  freely  movable  through  a wide 


Fig.  3.  Section  of  child's  pelvis,  showing  low  position 
of  uterus-:  dotted  lines  representing  line  of  attaciiment  of 
round,  utero-sacral  and  (Ioffe’s  ligaments. 

range  and  is  held  in  position  by  the  surroimd- 
ing  pelvic  viscera  ami  the  occasional  action  of 
the  round  ligaments  and  the  fibro-museular 

2.  Anteflexion  of  the  Cervix  and  Spasm  of  the 
Uterine  Ligaments  in  Relation  to  Retroversion,  Dys- 
menorrhea and  Sterility,  Surg.,  Gyn.  and  Obst.,  1911. 
XIII,  17. 
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bundles  which  accompany  the  ovarian  vessels 
through  the  upper  part  of  the  broad  ligaments. 
The  cervix  uteri,  on  the  other  hand,  has  a very 
small  range  of  movement  and  is  firmly  attached 
to  the  honey  pelvis  by  five  so-called  ligaments. 


really  for  the  most  part  fibro-museular  bundles. 
These  are  two  utero-sacral  ligaments  which  run 
from  the  sacrum  to  the  postero-lateral  aspect  of 
the  supra-vaginal  cervix  and  which  tend  to 
hold  the  cervix  up  and  back,  two  utero-pelvic 
ligaments  which  run  from  the  sides  of  the 
cervix  to  the  lateral  walls  of  the  pelvis  along 
the  course  of  the  uterine  arteries  and  which 
steady  the  uterus  from  side  to  side,  and  a thin 
strong  band  of  connective  tissue  which  runs 


Fig  5.  Showing  retroversion  of  the  uterus,  with  a 
short  anterior  vaginal  wall.  Dotted  line  represetits 
Goffe’s  ligament. 

from  the  anterior  part  of  the  cervix  between 
the  bladder  and  vagina  and,  dividing  towards 
its  anterior  end  for  the  passage  of  the  urethra, 
is  attached  to  the  inferior  aspect  of  the  post- 
erior surface  of  the  os  pubis.  This  unyielding 


band  of  fascia,  the  Y-ligament  of  Goffe,  in 
many  cases  of  retroversion  of  the  uterus  is 
much  shorter  than  normal  and  holds  the  cervix 
firmly  forward  close  to  the  symphysis. 
Reynolds  thinks  that  the  shortened  condition 
of  this  ligament,  and  with  it  a shortened 
anterior  vaginal  wall,  is  a developmental  defect 
and  is  the  cause  of  practically  all  cases  of  retro- 
version of  the  uterus,  except  those  that  are  due 
to  a dragging  backward  of  the  fundus  by 
adhesions  or  a tumor.  Many  eases  of  retro- 
version are  associated  \Gth  an  anteflexion  of 
the  cervix  and  Reynolds  believes  that  nearly 
all  retroversions  are  primarily  anteflexions.  He 
says  that  he  has  examined  women  with  an  ante- 
flexed  cervix,  but  with  the  fundus  in  an 
anterior  position  and  then  examined  them  later 
and  found,  without  a pregnancy  having  inter- 
vened, the  fundus  of  the  uterus  in  a retroverted 
position.  His  explanation  is  this : That  due  to 
a congenitally  short  anterior  vaginal  wall  the 
vaginal  part  of  the  cervix  is  held  forwmrd  in 
an  anteflexed  position  while  the  region  of  the 
internal  os  is  held  backward  by  the  powerful 
utero-sacral  ligaments.  This  makes  a more  or 
less  sharp  bend  in  the  uterus.  Now  when 
menstruation  starts,  the  congestion  of  the 
uterus,  following  established  hydrostatic  laws, 
tends  to  straighten  out  the  organ.  As  the  cervi.x 
is  held  firmly  forward  this  straightening  of 
the  uterus  results  in  the  fundus  being  thrown 
backward.  With  repeated  congestions  the 
restraint  of  the  comparatively  weak  round  liga- 
ments is  overcome  and  the  fundus  is  thrown 
so  far  backward  that  the  force  of  the  abdominal 
pressure  is  received  upon  its  anterior  surface 
and  this  results  in  a permanent  retroversion. 

I agree  with  Reynolds  in  attributing  many 
eases  of  retroversion  to  a congenitally  short 
anterior  vaginal  wall,  but  a more  plausible 
explanation  of  the  mechanism  by  which  retro- 
version is  brought  about  seems  to  me  to  be  that 
the  fundus  is  pushed  over  by  the  bladder.  We 
know  that  the  position  of  the  fundus  varies  a 
great  deal  -Ruth  the  degree  of  distention  of  the 
bladder,  and,  if  we  have  the  cervix  of  the 
uterus  held  up  under  the  bladder  by  a short 
anterior  vaginal  wall,  it  is  easy  to  see  how,  with 
the  filling  of  the  bladder,  the  fundus  could  be 
pushed  so  far  backwards  that  the  abdominal 
pressure  would  fall  upon  its  anterior  surface 
and  bring  about  a permanent  retroversion ; or, 
presuming  that  the  vaginal  wall  is  congenitally 
short  the  bladder  might  prevent  the  fundus 
from  coming  into  an  anterior  position  at  all.  In 
a child  the  uterus  and  bladder  are  both  abdom- 
inal organs  (i.  e.,  not  in  the  pelvis)  as  shown  in 
Pig.  1 and  from  their  relations  it  is  easy  to  see 
how,  when  the  pelvis  broadens  out  and  the 
bladder  and  uterus  drop  into  the  pelvis,  with  a 
little  upward  pull  on  the  eeiwix  by  the  utero- 
sacral  ligaments,  the  fundus  would  naturally 
fall  into  its  normal  anterior  position  (Fig.  2). 
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If,  however,  the  anterior  vaginal  wall  is  too 
much  shortened  (as  represented  in  Fig.  3) 
then,  as  the  bladder  goes  downwards  and  back- 
wards ^\dth  the  broadening  of  the  pelvis,  its 
pressure  would  not  be  exerted  on  the  vagina 
and  lower  part  of  the  cervix,  but  would  be 
against  the  cervix  and  lower  part  of  the  body. 
This  would  result  in  the  uterus  being  thrown 
backwards  and,  as  it  is  strongly  attached  to  the 
pubis  by  the 'anterior  vaginal  wall,  the  cervix 
must  also  go  downward,  i.  e.,  it  describes  an 
arc  of  a circle  with  its  center  at  the  lower 
border  of  the  pubis  and  the  anterior  vaginal 
wall  as  a radius.  This  results  in  one  of  two 
things;  if  the  round  ligaments  are  strong 
enough  to  hold  the  fundus  forward,  the  uterus 
becomes  anteflexed,  if  the  round  ligaments  do 
not  hold,  the  bladder  pushes  the  fundus  over 
and  the  uterus  becomes  retroverted.  In  this 
I)rocess,  after  it  reaches  a certain  stage,  the 
abdominal  pressure  falls  on  the  anterior  sur- 
face of  the  fundus  and  helps  to  bring  about 
the  full  retroversion.  (Fig.  4.) 

Reynolds  contends  that,  even  with  extensive 
lacerations  of  the  perineum,  retroversion  will 
not  occur  unless  the  anterior  vaginal  wall  is 
abnormally  short.  With  this  I do  not  agree. 
For  clinically  we  do  see  many  cases  of  retro- 
version associated  with  a relaxed  perineum  in 
which  the  cervix  can  easily  be  pushed  back  into 
its  proper  position  behind  the  center  of  the 
pelvis.  Also  we  see  many  cases  with  cystoeele 
in  which  the  anterior  vaginal  wall  is  even 
longer  than  normal. 

All  cases  of  virginal  retroversion,  except 
perhaps  a few  that  are  a part  of  a general 
visceroptosis,  are,  I believe,  associated  with  a 
shortened  anterior  vaginal  wall.  This  is  easily 
demonstrated  clinically  by  grasping  the  cervix 
with  a volsellum  forceps  and  trying  to  push  ic. 
backward  toward  the  hollow  of  the  sacrum, 

• when  it  will  be  found  to  be  firmly  held  within 
two  inches  or  less  of  the  symphysis.  If,  in  such 
a case,  we  correct  the  retroversion  without  fii’st 
employing  some  means  to  lengthen  the  attach- 
ment of  the  cervix  to  the  symphysis,  we,  of 
necessity,  crowd  the  bladder  forward  against 
the  anterior  wall,  and  every  time  the  bladder 
fills,  it  will  exert  a backward  pi’essure  on  the 
uterine  fundus.  Also  the  strong  utero-sacral 
ligaments,  running  from  the  upper  part  of  the 
back  of  the  cervix  to  the  second  and  third 
sacral  segments,  hold  this  part  of  the  uterus 
l)ack  and  cause  the  replacement  of  the  fundus 
to  result  in  a sharp  flexion  of  the  uterus  in 
the  region  of  the  internal  os.  (Fig.  5.)  As 
licynolds  suggests  the  menstrual  congestion  of 
the  uterus  tending  to  straighten  out  the  uterus 
favors  retroversion.  I believe  that  here  we  have 
the  explanation  of  the  cause  of  the  great 
majority  of  I'eciu'rences  after  operations  for 
retroversion. 


As  the  uterus  is  held  in  its  proper  position 
by  a properly  adjusted  balance  betw'een  its 
several  supporting  structures,  a proper  con- 
ception of  just  where  the  balance  is  destroyed 
is  necessary  in  each  individual  case  before 
intelligent  treatment  can  be  instituted.  The 
parts  usually  primarily  at  fault  are  the 
anterior  vaginal  wall  and  the  floor  of  the 
pelvis,  and  the  treatment  of  each  case  must  be 
varied  according  to  whether  one  or  the  other  or 
both  of  these  structures  are  abnormal.  Those 
eases  that  are  due  to  congenitally  short  anterior 
vaginal  wall  I would  designate  as  virginal,  and 
those  that  follow  perineal  relaxations  due  to 
labor  I would  call  post-puerperal  or  post- 
partum. However,  a retroversion  may  be  dis- 
covered only  after  a woman  has  borne  children 
and  still  be  of  the  virginal  type.  The  determ- 
ination of  this  point  is  easily  made  by  attempt- 
ing to  push  the  cervix  back  into  the  hollow  of 
the  sacrum  with  the  finger  or  by  grasping  it 
with  a double  hook.  Any  shortening  of  the 
anterior  vaginal  wall  will  be  readily  manifest 
and  instead  of  the  cervix  going  back  its  normal 
two  and  one-half  inches  it  mil  be  firmly  held 
within  two  inches  or  less  of  the  symphysis. 

In  case  the  retroversion  is  associated  mth  a 
relaxed  perineum,  this  should  be  repaired 
before  the  fundus  of  the  uterus  is  brought  into 
its  anterior  position.  If  the  anterior  vaginal 
wall  is  too  short  it  should  be  lengthened.  If 
both  conditions  are  present,  both  operations 
should  be  done. 

The  operation  I have  practiced  for  lengthen- 
ing the  anterior  vaginal  wall  is  that  dertsed  by 
Reynolds  and  which  bears  his  name.  This  con- 
sists in  cutting  the  anterior  vaginal  wall  and 
Goffe’s  ligament  transversely  just  in  front  of 
the  cervix,  freeing  the  cervix,  vaginal  wall  and 
the  anterior  surfaces  of  the  broad  ligaments 
from  the  bladder  and  then  sewing  up  the 
wound  in  a longitudinal  direction.  (For  a de^ 
tailed  account  of  this  operation  see  Surg.  Gyn. 
Obst.,  1914,  XIX,  588.)  Often  these  eases  are 
associated  with  an  anteflexion  of  the  cervix. 
Some  of  the  worst  cases  of  dysmenorrhea  I 
have  ever  seen  have  been  of  this  kind,  a retro- 
verted, anteflexed  uterus.  When  an  anteflexion 
is  present,  to  the  Reynold’s  operation  the 
Dudley  operation  on  the  cervix  or  one  of  its 
modifications  should  be  done.  This  straightens 
the  uterine  canal  and  also  increases  its  caliber. 
In  my  hands  the  combination  of  these  two  oper- 
ations wuth  one  of  the  round  ligament  oper- 
ations to  bring  the  fundus  forward,  and  also 
a perineorrhaphy  where  indicated,  has  given 
most  excellent  results,  both  as  regards  the  relief 
of  symptoms  and  the  freedom  from  a recur- 
rence of  the  retrodisplacement.  To  these  prq- 
eedures  a shortening  of  the  utero-saerals,  where 
they  are  relaxed,  can  be  added  to  advantage. 
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LANGE’S  COLLOIDAL  GOLD  TEST.* 

BY 

J.  H.  BLACK,  M.  D., 

DALLAS,  TEXAS. 

During  the  past  few  years  there  has  been  a 
considerable  amount  of  information  amassed 
in  the  realm  of  colloid  chemistry.  Colloid 
phenomena  have  been  shown  to  be  related  to 
many  of  the  fundamental  processes  of  organic 
life.  The  greater  portion  of  protoplasm  is  in 
a colloidal  state  and  body  fluids  are  complex 
colloidal  solutions.  The  theories  of  colloid 
chemistry  are  already  under  fire.  Misapplication 
may  be  the  result  of  deficient  knowledge  and 
need  not  invalidate  the  basic  facts.  Fischer’s^ 
theory  of  edema  and  nephritis  is  not  generally 
accepted,  yet  it  is  a carefully  constructed  piece 
of  work,  with  much  of  experimental  data  for  its 
basis  and  the  physician,  the  surgeon  and  the. 
pathologist  should  give  it  careful  consideration. 
The  trend  of  thought  at  this  time  in  immun- 
ology^ is  toward  the  belief  that  immune  sub- 
stances are  colloidal,  are  governed  by  the  same 
laws  that  govern  other  colloids,  and  that  im- 
mune phenomena  may  be  explained  by  these 
laws. 

By  the  term  “colloid”  is  not  meant  a class 
of  substances  but  a state  of  matter.  It  is  quite 
possible  to  obtain  perhaps  all  crystalline  sub- 
stances in  colloidal  state.  Whether  a substance 
forms  a true  solution,  a colloidal  solution,  or 
an  emulsion,  is  determined  by  the  size  of  the 
particles  into  which  the  material  is  divided. 
True  solutions  are  probably  molecular  and 
ionic  dispersions.  Colloidal  solutions  contain 
particles  which,  according  to  Ostwald®,  vary  in 
diameter  between  the  limits  of  .1  micron  and  1 
double  micron.  Their  specific  surface  varies 
within  the  limits  of  6x10®  and  6x10'^.  Sub- 
stances whose  particles  are  larger  or  smaller 
than  these  are  beyond  the  domain  of  colloid 
chemistry. 

Colloids  may  be  precipitated  from  solution 
by  the  addition  of  other  colloids  and  by  electro- 
lytes. Depending  upon  the  possibility  of  re- 
forming the  solution  from  the  precipitated 
substance,  colloids  are  designated  as  reversible 
and  irreversible.  Precipitation  may  be  due  to 
various  causes  and  reversibility  may  depend 
upon  the  the  conditions  causing  the  precipita- 
tion. Colloidal  substances  carry  electric 
charges,  not  as  do  dissociable  substances,  whose 
ions  carry,  respectively,  the  positive  and  neg- 
ative charges,  but  the  coUoidal  particle  as  a 
whole  carries  a charge  which  is,  in  the  case  of 
the  metals,  usually  negative.  It  is  to  be  ex- 
pected that  positively  charged  colloids  or  ions 

♦Read  before  the  Section  on  Pathology,  State  Medical 
Association  of  Texas,  Galveston,  May  9,  1916. 

1.  Fischer;  Edema  and  Nephritis,  1914,  N.  T. 

2 Zinnser;  Infection  and  Resistance,  1914,  N.  T. 

3.  Ostwald:  Handbook  of  Coiloid  Chemistry,  1915, 
Phila. 


would  neutralize  the  negative  charge  on  the 
colloid  in  solution.  A neutralization  of  the 
electric  charge  would  permit  surface  tension,  in 
its  effort  to  decrease  the  surface  of  the  sub- 
stance, to  produce  an  aggregation  of  particles 
which  would,  after  attaining  a sufficient  size, 
of  their  own  weight,  be  precipitated.  Where 
there  is  a continued  subdivision  of  mass  there 
must  be  enormous  increase  in  surface  which 
would  be  accompanied  by  similar  increase  in 
surface  tension  with  the  constant  tendency  to 
diminish  surface  by  aggregation  or  “condens- 
ation.” Opposed  to  this  is  the  repelling  action 
of  a similar  charge  upon  the  surface  of  the 
particles,  this  charge  increasing  in  potential 
inversely  as  the  fourth  power  of  the  diameter 
of  the  particle^*.  With  enormous  increases  in 
surface  tension  and  electric  potential  there 
must  be  a nice  balance,  which,  when  disturbed 
by  changes  in  either,  must  set  large  amounts  of 
energy  at  work.  The  change  in  degree  of  dis- 
persion by  neutralization  of  the  electric  charge 
can  be  well  shown  by  colloidal  gold  solutions 
in  Avhich  the  change  in  dispersion  is  accom- 
panied by  change  in  color  varying  from  the 
bright  red  of  a highly  disperse  phase  to  com- 
plete deeolorization  with  precipitation.  Studies 
upon  various  solutions  showing  this  range  of 
color  have  been  made  by  Zsigmondy,®  in  which 
he  demonstrates  the  particles  to  have  a range 
of  from  6 to  130  double  microns. 

Oppositely  charged  colloids  show  a peculiar 
behavioi*,  in  that  precipitation  occurs,  both 
substances  being  found  in  the  precipitate,  only 
Avithin  certain  limits  of  concentration  of  each. 
An  increase  in  either  substance  beyond  the 
favorable  concentration  Avill  not  only  fail  to 
produce  precipitations,  but  Avill  “protect” 
against  precipitation  by  electrolytes.  An  ac- 
cepted explanation  for  this  phenomenon  is 
wanting.  The  striking  resemblance  to  the 
phenomenon  of  “complement  deviation”  and 
the  “pro-agglutinoid  zone”  is  apparent. 

Zsigmondy,®  in  1901,  reported  data  showing 
a most  interesting  situation  as  regards  the 
“protective”  action  of  many  proteid  sub- 
stances. He  found  that  the  amount  of  proteid 
which  would  protect  a colloidal  gold  solution 
against  the  action  of  an  electrolyte  varied  vnth 
the  proteid  used.  To  designate  this  amount  he 
used  the  term  “gold  figure.”  “By  the  ‘gold 
figure’  is  meant  the  number  of  milligrams  of 
colloid,  which  are  just  insufficient  to  prevent 
the  change  to  violet  of  10  c.  c.  of  bright  red 
colloidal  gold  solution  by  the  addition  of  1 e.  c. 
of  a 10%  solution  of  sodium  chlorid.”  Zunz 
(quoted  by  Zsigmondy)  “tested  a series  of 
albumoses  and  peptones  as  to  their  behavior 
Avith  colloidal  gold  solutions  and  found  almost 
all  to  possess  the  property  of  turning  the 

4.  O.  Lodge:  Quoted  by  Ostwald  (vide  supra),  p.  92. 

5.  Zsigmondy:  Quoted  (vide  supra),  p.  32. 

6 Zsigmondy : Colloids  and  the  Ultra-Microscope, 
1909,  N.  Y. 
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solution  violet  without  the,  addition  of  elec- 
trolytes, but  that  the  quantity  necessary  to  do 
this'  varies  from  substance  to  substance.  ’ ’ 

This  finding  attracted  the  attention  of 
Lange,^  who  believed  that  such  a phenomenon 
might  be  used  to  differentiate  between  normal 
and  syphilitic  sei’a,  because  of  possible  qual- 
itative differences  in  the  proteid  content.  This 
proved  unsuccessful,  but  attempts  to  determine 
quantitative  relations  of  the  proteins  of  the 
spinal  fluid,  while  failing  of  their  purpose, 
produced  startling  results.  Normal  fluids 
caused  no  change  in  the  gold  solution,  w'hile 
abnormal  fluids,  instead  of  protecting  as  would 
he  expected  from  the  increased  protein,  caused 
precipitation.  This  precipitation  occurred  with 
different  dilutions  of  spinal  fluid  in  different 
diseases  and  was  found  to  be,  particularly  for 
certain  conditions  of  syphilitic  origin,  fairly 
characteristic.  From  this  finding  Lange  con- 
structed various  curves  representing  the  com- 
plete and  partial  precipitation  of  gold  and  con- 
cluded that  these  curves  were  quite  specific. 

Lange’s  wmrk  opened  a new  method  of  ap- 
pi-oach  in  the  diagnosis  of  diseases  of  luetic 
origin  in  the  central  nervous  system.  Although 
(juite  a large  amount  of  work  has  been  done 
since  that  date  little  more  is  known  as  to  the 
substance  or  substances  responsible  for  the 
precipitation.  Only  recently  Weston®  repoids 
failure  in  his  effort  to  determine  this  substance 
in  the  spinal  fluid  of  paretics.  His  work 
demonstrated  that  the  salts,  the  copper  reduc- 
ing substance,  and  the  Wassermann  reacting 
substance  do  not,  in  quantities  equal  to  or 
greater  than  those  used  in  Lange ’s  test,  precip- 
itate colloidal  gold.  He  found  the  Wassennanu 
reacting  substance  not  dialyzable  while  the 
precipitating  substance  dialyzed  through  a 
thimble  impermeable  to  albumen.  The  precip- 
itating substance  was  destroyed  by  heat,  which 
ruled  out  the  possibility  of  classing  it  with  the 
peptones.  The  identity  of  the  substance  was 
not  established. 

Although  there  is  total  ignorance  regarding 
the  substance  producing  these  changes  in  the 
dispersion  of  colloidal  gold,  there  is  little 
doubt  as  to  the  proper  evaluation  of  the  test. 
Sufficient  time  has  elapsed  and  sufficient  work 
has  been  done  to  quite  definitely  establish  this 
test  as  one  of  great  worth.  It  is  rather  gen- 
ei-ally  agreed  that  the  curves  obtained  in 
cerebro-spinal  syphilis  and  sjq)hilitic  menin- 
gitis are  not  sufficiently  regular  in  their  ap- 
pearance to  be  entirely  dependable.  Acute 
meningitides  and  non-luetie  psychoses  give  no 
typical  curves.  But  the  conclusion  is  well-nigh 
universal  that  the  paretic  curve  is  typical  in 


7.  Lange:  Berl.  Klin.  Woch.,  1912,  XLIX,  897. 

8.  Weston:  Jour.  Med.  Research,  1916,  XXXIV,  1, 
p.  107. 


the  vast  majority  of  cases.  Kaplan®  gives  the 
per  cent,  positive  in  paresis  as  95 ; Swalm  and 
Mann^®,  88.57  ; Miller  and  Levy“,  100 ; Collins''^", 
97,  and  Miller,  Brush,  Hammers  and  Felton’^®, 
rejDort  127  characteristic  curves  in  130  eases, 
the  remaining  three  comprising  one  very  early 
case,  one  old  infected  fluid,  and  the  third  had 
received  very  vigorous  intra-spinal  treatment. 

The  technic  of  the  test  itself  is  so  simple  and 
can  be  so  easily  acquired  that  it  may  be.  prop- 
erly done  by  any  one  familiar  ii-ith  ordinary 
laboratory  manipulations.  Details  may  be  found 
in  many  reports  in  the  current  literature  and 
will  not  be  considered  here.  Our  own  exper- 
ience leads  us  to  advise  the  use  of  a 10  e.  e. 
pipette  graduated  to  .1  c.  c.  for  the  rapid  dis- 
tribution of  the  .4%  NaCl ; an  accurately 
calibrated  pipette,  1 c.  c.  graduated  to  .01  c.  c., 
for  the  accurate  dilution  of  the  spinal  fluid, 
which  may  be  used  for  all  fluids  if  carefully 
rinsed  with  .4%  NaCl  after  each  fluid ; 
thorough  mixing  of  spinal  fluid  and  saline  to 
insure  accurate  dilution  and  cleansing  of  test 
tubes  after  use  by  careful  washing  under  the 
tap  with  vigorous  brushing  to  remove  any 
precipitated  gold.  These  may  be  then  rinsed 
with  distilled  water  and  dried  by  draining,  or 
in  the  hot  air  oven. 

About  18  months  ago  attempts  were  made  in 
our  laboratory  to  carry  on  some  of  this  work. 
It  was  at  once  evident  that  the  only  difficulty 
lay  in  the  preparation  of  a suitable  gold  solu- 
tion. Kaplan’s’^  technic  was  followed  with  a 
strict  observance  of  every  detail.  In  spite  of 
careful  attention  to  every  feature  of  the  work 
we  met  continual  disappointment.  Solutions 
varied  from  time  to  time  in  regard  to  their 
color  and  flocculation  with  the  spinal  fluid  of 
a paretic.  Apparently  identical  technic  did  not 
yield  identical  results.  It  was  impossible  to 
foretell  the  result  of  certain  manipulations ; 
apparently  impossible  to  avoid  protected  solu- 
tions, and  impossible  to  detect  these  protected 
solutions  except  by  the  use  of  a fluid  known  to 
give  a characteristic  curve  with  a good  solution. 
The  color  standard  was  found  to  be  an  entirely 
unreliable  criterion.  This  work  was  soon  inter- 
rupted by  unforseen  circumstances  with  no 
progress  evident. 

Three  months  ago  this  work  was  resumed 
with  the  desire  to  perfect  a technic  which  by 
its  ease  of  perfonnance,  minimum  of  equip- 
ment and  uniformity  of  results,  might  place 
the  test  within  the  reach  of  the  average  labor- 
atory worker.  Review  of  the  earlier  literature 

9.  Kaplan:  N.  Y.  Med.  Jour.,  1914,  C.,  p.  397. 

Kaplan  and  McClelland:  Jour.  A.  M.  A.,  1914,  LXII, 

p.  511. 

10.  Swalm  and  Mann:  N.  T.  Med.  Jour.,  1915,  Cl, 
p.  719. 

11.  Miller  and  Levy:  Bui.  Johns  Hop.  Hos.,  1914, 
XXV,  p.  123. 

12.  Collins:  Am.  Jour.  Med.  Sc..  1916,  CLI,  p.  222. 

13.  Miiler,  Brush,  Hammers  and  Feiton : Bui.  Johns 
Hop.  Hos.,  1915,  XXVI,  p.  391. 

14.  Kaplan:  Serology  of  Nervous  and  Mental  Dis- 
eases, 1914,  Phila. 
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showed  marked  discrepancies  in  reports  of  dif- 
ferent workers.  Diametrically  opposed  state- 
ments regarding  important  details  are  common. 
The  only  statement  upon  which  all  seem  agreed 
is  that  suitable  solutions  are  difficult  of  prepa- 
ration. 

About  this  time  there  appeared  the  excellent 
report  of  Miller,  Bmsh,  Hammers  and  Felton. 
Their  work  was  evidently  carefully  done  and 
their  statement  that  a strict  adherence  to  the 
rules  laid  down  by  them  will  produce  uni- 
formly good  solutions  seems  entirely  reason- 
able. It  is  very  evident,  however,  that  the 
small  laboratory  has  not  at  its  command  a 
Kjeldahl  condenser  and  many  workers  will  he 
deterred  from  attempting  this  work,  frightened 
by  the  large  amount  of  time  necessary  to  a 
strict  observance  of  their  recommendations.  We 
have  based  our  work  upon  their  report,  limiting 
ourselves  to  an  attempt  to  so  simplify  the  ap- 
paratus and  manipulations  that  they  may  be  as 
widely  used  as  the  test  deserves,  keeping  in 
mind  continually  the  desirability  of  uniform- 
ity in  results. 

The  essential  factors  in  producing  unifoimi 
results  are : Clean  glassware,  pure  water,  pure 
chemicals,  accurate  measurements  and  proper 
manipulations. 

The  glassware  recpiired  for  the  average  clin- 
ical laboratory  is : 

One  or  more  1,000  or  2,000  c.  c.  flasks  for  distil- 
lation. ' , 

Two  or  more  1,000  c.  c.  flasks  for  reception  of  dis- 
tilled water. 

One  25  and  one  100  c.  c.  graduated  cylinder. 

Six  or  more  beakers  of  150  to  800  c.  c.  capacity. 

Pipettes,  1 to  5 c.  c.,  carefully  calibrated. 

One  thermometer. 

One  gross  test  tubes,  15x120  mm. 

The  method  of  cleansing  glassware  consisted 
of  standing  in  hot  wmter  and  soap  for  30  min- 
utes; careful  rinsing  under  the  tap  with 
thorough  brushing;  standing  for  not  less  than 
30  minutes  in  hot  dichromic  acid  mixture 
(potassium  bichromate  200,  aq.  dest.  to  1,500. 
Dissolve  and  slowly  add  acid  sulphuric  500)  ; 
thorough  rinsing  under  the  tap  followed  by 
ordinary  distilled,  then  doubly  or  triply  dis- 
tilled water.  It  should  be  used  at  once  after 
cleaning,  or  protected  from  fumes  and  dust. 
Much  of  the  foregoing  may  be  omitted  if  the 
glass  is  being  used  daily  for  nothing  but  the 
preparation  of  gold  solution.  The  flasks  for  the 
reception  of  the  distilled  water  from  the  still 
should  be  of  resistance  glass;  this  is  necessary, 
also,  for  any  flasks  that  may  be  used  for  the 
storage  of  water.  The  thermometer  should  be 
of  resistance  glass.  Distilling  flasks  need  not 
be  of  resistance  glass  and  need  not  be  cleaned 
between  distillations  if  kept  tightly  corked. 
Beakers  in  which  gold  solution  and  reagents 
are  preparea  and  flasks  in  which  gold  solutions 
are  stored  need  not  be  of  resistance  glass.  Need- 


less to  say,  all  glass  used  for  this  work  should 
be  used  for  nothing  else. 

To  procure  a good  quality  of  water  a good 
still  is  required.  To  obviate  trouble  from 
colloidal  silicon  which  might  be  given  off  by 
glass  condenser  tubing,  a block  tin  tube  was 
substituted.  Rubber  connections  were  replaced 
by  corks,  which  had  been  boiled  in  distilled 
water.  The  tin  tube  was  bent  in  a wide  arc,  one 
end  projecting  about  one  inch  through  a tight 
fitting  cork  into  the  distilling  flask.  The  tube 
descended  vertically  from  the  are  passing  a 
short  distance  through  a cork  into  the  receiving 
flask.  Surpunding  the  vertical  tube  is  a glass 
condenser  jacket  12  inches  in  length.  The  whole 
provided  an  apparatus  simple  and  inexpensive, 
yet  quite  satisfactory. 

The  first  distillation  may  be  done  in  an 
ordinary  Stokes  still,  from  which  it  is  received 
into  flasks  and?  if  not  redistilled  at  once, 
tightly  corked.  The  second  distillation  is  done 
by  attaching  the  flask  to  the  tin  tubing  over  a 
bunsen  burner  and  turning  the  flame  high 
without  ininning  wmter  through  the  condenser 
jacket.  The  rapid  boiling  produced  carries  over 
the  dissolved  gases  and  volatile  matter  and  the 
vigorous  steaming  cleans  the  tube  of  any  ex- 
traneous material.  This  should  be  continued 
for  a few^  minutes,  then  the  receiving  flask  is 
placed  in  position  and  the  gas  turned  down 
so  that  the  drops  from  the  tube  approximate 
60  per  minute.  The  first  “run”  of  from  100 
to  200  c._  e.  is  used  to  rinse  the  receiving  flask. 
Distillation  is  discontinued  w'hen  about  200 
c.  c.  remain  in  the  distilling  flask.  If  the  glass- 
ware is  clean  and  the  distillation  carefully  done, 
doubly  distilled  water  can  be  used  with  satis- 
faction. Triply  distilled  water  is,  of  course, 
more  nearly  pure  water  but  is  not,  in  our 
experience,  necessary  if  all  precautions  are 
observed.  Because  of  the  great  solvent  power 
of  pure  water  it  must  be  used  soon  after  dis- 
tillation or,  if  stored,  must  be  kept  tightly 
corked  and  sealed  in  resistance  glass  flasks.  We 
have  found  it  possible  to  keep  water  satis- 
factorily in  this  way. 

Purity  of  chemicals  is  essential.  When  it  i.s 
remembered  that  small  amounts  of  electrolytes, 
or  oppositely  charged  colloids,  Avill  alter  the 
degree  of  dispersion  in  a colloidal  solution,  it 
is  quite  evident  that  pure  reagents  are  neces- 
sary. Merck’s  “blue  label”  reagents  are  gen- 
erally used  with  satisfaction. 

The  solutions  required  are : 

1.  Gold  chloride  1%.  To  be  kept  tightly  sealed 
in  the  dark  as  a stock  solution. 

2.  Potassium  carbonate  2%. 

3.  Oxalic  acid  1%. 

4.  Formalin  1. 

Aq.  dest.  ad  40. 

Solutions  2,  3 and  4 are  best  made  fresh  each 
time  desired. 

It  is  apparent  that  the  colloid  state  is  reached 
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ill  this  process  by  reduction.  As  the  reducing 
agent  various  substances  including  formalin, 
dextrose,  tannin,  etc.,  have  been  used.  It  has 
been  the  experience  of  many  men  that  the 
explosive  reduction  brought  about  by  formalin 
gave  a solution  which  was  often  hazy,  showing 
a superficial  yellow  shimmer,  and  whose  par- 
ticles were  probably  not  so  highly  dispersed  as 
those  of  a more  slowly  reduced  gold.  To 
prevent  this  Miller’^®  and  his  associates  used 
a small  amount  of  oxalic  acid  as  a retarding 
agent  and  found  it  cpiite  satisfactory. 

The  method  of  preparation  of  the  gold  solu- 
tion which  has  given  us  satisfactory  results  is  as 
follows ; 

Over  a bunsen  burner  place  a clean  beaker 
containing  100  e.  c.  of  doubly  or  triply  distilled 
water.  Heat  slowly  to  50  degrees  C.  then  turn 
the  flame  high.  At  60  degrees  add  .7  c.  c. 
potassium  carbonate  solution  • and  follow  im- 
mediately with  1 c.  c.  gold  chloride  solution. 
At  80  degrees  add  .1  c.  c.  oxalic  acid  solution 
and  at  90  degrees  add  slowly  .5  c.  c.  formalin 
solution.  Stir  vigorously.  The  temperature 
should  be  maintained  within  two  degrees  of  90 
until  reduction  is  complete.  When  it  is  found 
that  a good  solution  is  made  in  this  quantity  a 
larger  amount  may  be  prepared.  This  is  the 
technic  of  Miller^®  and  his  conferes  except  in 
two  points.  First,  the  order  of  the  addition  of 
the  gold  and  alkali.  While  the  order  stated 
liere  may  be  reversed  with  good  results,  the 
order  used  seems  preferable.  Second,  the  use  of 
a definite  quantity  of  oxalic  acid  instead  of 
the  indefinite  measurement  by  drops. 

Accurate  measurements  are  essential.  Ost- 
wald®  states  that  in  a colloid  solution  “the 
degree  of  dispersion  varies  progressively  with 
changes  in  concentration.”  Consequently,  two 
solutions  of  uniform  degree  of  dispersion  can 
not  be  obtained  unless  measurements  are  equiv- 
alent. Failure  to  closely  obseiwe  this  require- 
ment has,  we  believe,  been  the  cause  of  much 
trouble.  Slight  deviations  from  the  proper 
amount  of  oxalic  acid  may  caiise  the  appear- 
ance of  a pale  pink  color  before  the  addition  of 
the  formalin.  If  the  excess  of  oxalic  acid  be 
slight  the  normal  amount  of  formalin  will  be 
recjuired  to  effect  complete  reduction.  If,  how- 
ever, the  color  deepens  before  all  the  formalin 
is  added,  it  should  be  stopped  at  that  point. 
Reduction  will  go  on  to  completion.  It  is  our 
experience  that  a pink  color  does  not  appear 
and  the  full  amount  of  fonnalin  is  required  if 
measurements  are  exact. 

Too  rapid  heating  and  too  sudden  addition 
of  formalin  without  the  use  of  oxalic  acid  have, 
with  us,  given  rapid  color  change  with  a result- 
ing poor  solution.  The  best  solutions  have  been 
obtained  by  the  method  outlined,  which  is  fol- 
lowed by  slow  reduction,  a few  minutes  elaps- 
ing before  the  color  change  is  complete.  We 
have  not  been  able  to  show  the  necessity  of  boil- 


ing to  free  the  solution  of  CO2  and,  indeed, 
this  should  not  seem  necessary  when  it  is  re- 
membered that  CO2  is  produced  from  the  car- 
bonate used. 

Good  gold  solutions  will  remain  xmaltered 
for  many  weeks  if  kept  in  the  dark  and  pro- 
tected from  evaporation.  Changes  in  color, 
indicating  a change  in  degree  of  dispersion, 
should  be  the  signal  for  discarding  the  solu- 
tion. Woudstra  (quoted  by  Ostwald^)  found 
silver  solutions  to  gradually  become  less  viscous 
even  when  no  electrolytes  are  added.  This,  he 
explained  by  the  fact  that  in  the  preparation 
of  most  inorganic  colloids,  small  quantities  of 
electrolytes  are  retained  by  the  colloids  and 
these  tend  to  bring  about  coagulation.  A 
change  in  reaction  from  neutral  to  acid  or 
alkaline  wmuld  render  the  solution  unfit  for 
use,  as  changes  in  the  reaction  would  produce 
changes  in  the  viscosity®,  but  our  experience 
has  been  that  accurate  measurements  in  the 
preparation  of  the  solution  will  give  neutral 
solutions  which  will  remain  neutral  for  several 
Aveeks. 

As  regards  the  essential  characteristics  of  a 
good  colloidal  gold  solution  there  is  some 
divergence  of  opinion.  All  are  agreed  that 
solutions  with  a rich,  red  color  Avith  an  orange 
glint  and  Avithout  any  trace  of  purple  or  blue, 
and  which  are  transparent,  should  be  good. 
That  blue  solutions  are  AAmrihless  is  agreed. 
Most  Avorkers  insist  that  red  solutions  Avhich 
are  transparent,  biit  Avhieh  show  a yellow 
shimmer  by  reflected  light  should  be  discarded. 
Our  experience  has  proven  to  our  satisfaction 
that  solutions  which  shoAV  slight,  but  distinct, 
turbidity  by  reflected  light,  if  otherwise  satis- 
factory, Avill  give  satisfactory  results.  The 
precipitation  of  these  solutions  is,  if  anything, 
someAAdiat  easier  than  that  of  a perfectly  clear 
solution,  so  that  it  should  be  tested  against  a 
knoAvn  paretic  and  a knoAvn  normal  fluid  before 
put  into  general  use.  Our  Avork  leads  us  to 
believe  that  too  much  stress  may  be  laid  upon 
the  color  as  a means  of  standardization.  When 
Ave  remember  that  colloidal  gold  particles  may 
vary  in  size  from  6 to  130  double  microns  Ave 
note  that  there  may  be  a wide  difference  in 
the  particles  in  different  solutions.  This  is  a 
much  Avider  range  of  size  than  obtains  Avith 
most  other  colloids  and  accounts  in  some  con- 
siderable measure  for  the  difficulty  in  obtain- 
ing solutions  which  give  identical  colors.  Slight 
variations  in  dispersion  and  size  of  the  particles 
Avill  produce  change  in  the  color,  but  even 
thoAigh  particles  may  be  somewhat  larger  than 
those  in  a beautiful  red  solution,  the  increase 
in  size  may  be  so  slight  as  to  make  no  material 
difference  in  the  case  of  precipitation.  Blue 
solutions,  which  contain  large  particles,  may 
precipitate  spontaneously  and  are,  of  course, 
Avorthless. 

When  large  beakers  are  used  in  the  prepar- 
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ation  of  the  solution  evaporation  is  compar- 
atively great  and  a well  marked  deposit  of  gold 
on  the  side  of  the  Leaker  at  the  level  of  the 
surface  of  the  liquid  may  be  found.  This  is 
due  to  the  evaporation  and  does  not  by  any 
means  destroy  the  usefulness  of  the  solution. 

It  has  been  common  experience  that  occas- 
ional solutions  which  may  be  typical  in  appear- 
ance are  not  precipitated  by  even  comparatively 
large  amounts  of  electrolytes.  This  kind  of 
solution  can  he  largely  avoided  by  scrupulous 
cleanliness  of  glassware.  It  is  possibly  due  to 
the  protective  influence  of  colloidal  substances 
upon  unclean  glass. 

MilleN=*  and  his  associates  have  shown  that 
solutions  with  acid  or  alkaline  reactions  give 
very  irregular  results.  They  account  in  this 
way  for  irregular  curves  reported  by  other 
observers  with  apparently  good  solutions.  They 
advise  titration  with  alizarin.  Wich  an  acid 
reaction  the  color  is  yellow;  neutral,  brown- 
red;  alkaline,  purple-red.  A solution  meeting 
other  requirements,  hut  with  an  acid  or  alka- 
line reaction  may  be  titrated  with  N/50  NaOII 
or  N/50  HCl,  using  alizarin  as  the  indicator, 
and  the  reaction  corrected.  They  also  advise 
the  use  of  1.7  c.  c.  of  1%  NaCl  in  a tube  con- 
taining 5 c.  c.  of  gold  solution.  If  the  solution 
is  not  protected,  precipitation  should  be  com- 
plete within  one  hour.  This  has  given  us  very 
satisfactory  results.  Solutions  that  were  re- 
fractory to  this  amount  of  electrolyte  did  not 
give  typical  cum^es  with  a paretic  fluid. 

The  foregoing  is  in  the  nature  of  a prelim- 
inary report.  Further  work  is  being  conducted 
and  ultramicroscopic  examinations  and  meas- 
urements will  he  conducted  to  determine  some 
points  not  yet  sufficiently  established. 

For  much  valuable  advice  and  assistance  I 
am  indebted  to  Mr.  Louis  Rosenberg,  Professor 
of  Chemistry,  Baylor  University  School  of 
Medicine. 

CONCLUSIONS. 

1.  The  colloidal  gold  test  of  the  spinal  fluid 
is  of  much  value  in  the  diagnosis  of  diseases  of 
luetic  origin  in  the  central  nervous  system. 

2.  Good  colloidal  solutions  require  for  their 
preparation  good  glass,  pure  water  and  chem- 
icals, accurate  measurements,  and  careful 
manipulation. 

3.  A simple  equipment  and  technic  is 
described  which  provided  uniformly  good 
solutions. 

NURSES  ASKED  TO  FIGHT  CANCER. 

In  promoting  tlie  special  education  of  nurses  so 
that  they  may  be  prepared  to  act  as  advance  scouts 
in  discovering  this  insidious  enemy,  the  Society  for 
the  Control  of  Cancer  has  obtained  the  co-operation 
of  national,  state  and  local  nurses’  associations.  All 
the  leading  schools  of  nursing  have  been  urged  to 
provide  special  lectures  on  the  early  signs  of  this 
disease  so  that  nurses,  when  they  take  up  their  pro- 
fessional work  may  be  equipped  with  the  necessary 
knowledge,  not  to  make  a diagnosis  themselves,  but 


to  see  that  people  with  suspicious  symptoms  receive 
prompt  and  competent  professional  advice.  Through 
the  co-operation  of  the  National  Organization  for 
Public  Health  Nursing,  a special  bulletin  is  being 
sent  to  several  thousand  visiting  nurses’  associ- 
ations and  prominent  individual  nurses  throughout 
the  country.  Copies  may  also  be  obtained  from  the 
American  Society  for  the  Control  of  Cancer,  25  West 
45th  Street,  New  York  City. 


THE  PRACTICAL  VALUE  OF  THE 
WASSERMANN  REACTION  WITH 
ANALYSIS  OF  OVER  500  TESTS."^ 


BY 

W.  H.  MOURSUND,  M.  D., 


DALLAS,  TEXAS. 

Nearly  ten  years  ago  Wassermann,  Neisser 
and  Bi'uck^  published  their  description  of  what 
is  now  known  as  the  Wassermann  test.  Since 
then  the  test  has  been  given  a thorough  trial 
and  in  reviewing  the  literature  one  is  very 
forcibly  struck  with  the  large  number  of  modi- 
fications used  and  the  varying  results  obtained. 
Surely  all  of  these  modifications  cannot  give 
correct  results. 


The  laboratoiy  man  should  not  marvel  at  the 
skepticism  with  which  this  test  is  received, 
when  specimens  of  blood  obtained  at  the  same 
time  from  a patient  are  sent  to  different  labor- 
atories and  varying  results  are  reported,  some 
negative,  some  double  plus,  some  plus  minus, 
etc.  No  doubt  many  mistaken  diagnoses  have 
been  made  and  probably  much  hann  has  been 
done  since  the  advent  of  the  Wassermann  test, 
but  should  these  errors  be  charged  to  the  test  ? 
Should  they  not  in  all  frankness  and  truthful- 
ness be  charged  to  clumsy  laboratory  technic? 
VeddeF  says,  “One  is  impressed  by  the  fact 
that  the  Wassermann  reaction  must  actually 
be  a test  of  most  surprising  merit  to  have  sui’- 
vived  all  the  clumsy  technic  that  has  been  per- 
petrated in  its  name.  ’ ’ Craig®,  in  an  experience 
covering  almost  25,000  personally  performed 
tests,  says  that  he  is  comdnced  that  the  Wasser- 
mann reaction  is  of  estimable  value  not  only  in 
the  diagnosis  of  the  disease,  but  as  a control 
of  the  treatment. 

On  account  of  the  excellent  facilities  for  the 
observation  of  individuals  in  the  armies  and 
the  means  of  control  of  infected  individuals, 
the  most  favorable  conditions  are  obtained  for 
an  accurate  and  scientific  study  of  this  test. 
After  reviewing  the  excellent  contributions  to 
the  literature  by  Captains  Craig  and  Nichols  of 
the  Medical  Corps  of  the  U.  S.  Army,  all 
skepticism  in  regard  to  the  Wassermann  test 
properly  done  should  disappear. 


♦Read  before  the  Section  on  Pathology,  State  Medical 
Association  of  Texas,  Galveston,  May  9,  1916. 

1.  Wassermann,  Neisser  and  Bruck ; Deutsch.  Med. 
Woch.,  1906,  XXXII,  p.  745. 

2.  Vedder,  E.  B. : Bui.  No.  8,  War  Dept.,  Office 
Surgeon  General,  1915,  p.  8. 

3 Craig,  Charles  F. : The  Military  Surgeon,  Vol. 
XXXVIII,  No.  3,  p.  286. 
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Any  test  to  be  of  the  greatest  practical  value 
must  be  as  simple  as  it  can  possibly  be  made. 
Surely  some  means  are  available  whereby  a 
standard  technic  for  the  Wassermann  reaction 
may  be  adopted  by  all  laboratories.  If  this 
should  be  done  it  would  insure  results  which 
could  be  depended  on  to  either  substantiate  or 
refute  the  claims  made  for  the  Wassermann 
test.  Of  course,  time  in  all  probability  will 
establish  the  truth,  but  this  valuable  test  might 
be  lost  as  a result  of  increased  skepticism  pro- 
duced by  continued  errors  from  improper 
technic. 

During  the  last  three  years  the  laboratory  of 
Baylor  Medical  College  has  used  the  Noguchi 
modification  for  all  tests.  Practically  all  tests 
have  been  made  by  the  same  individual.  Our 
results  have  been  practically  the  same  as  those 
obtained  by  the  recognizeci  workers  with  the 
original  Wassermann  reaction.  These  tests  have 
been  made  on  individuals  from  all  ranks  of  life, 
both  white  and  black. 

On  the  advent  of  any  new  diagnostie  test 
the  first  question  raised  by  the  diagnostician  is 
Avhether  or  not  such  test  is  specific  for  the 
disease  which  it  is  supposed  to  detect.  As 
regards  the  Wassermann  test  this  must  be 
answered  in  the  negative.  However,  the  number 
of  positive  results  obtained  in  diseases  other 
than  syphilis  is  so  small  as  to  not  decrease  the 
practical  value  of  the  Wassermann  reaction. 
Positive  results  have  been  reported  in  yaws, 
leprosy,  malaria  (in  the  febrile  stage),  tuber- 
culosis, carcinoma,  scarlet  fever,  relapsing 
fever,  diabetes  and  pellagra.  In  a series  of 
1,041  tests  made  in  this  laboratory  there  were 
six  eases  of  malaria  (none  in  febrile  stage),  all 
negative ; 5 eases  of  carcinoma,  3 negative,  2 
positive ; 10  cases  of  sarcoma,  all  negative ; 1 
ease  of  pellagra,  negative ; 4 eases  of  cerebral 
tumors,  2 positive,  2 negative ; 2 cases  of  cere- 
bral abscess,  both  positive ; 4 cases  of  pernicious 
anemia,  3 negative,  1 positive ; 4 eases  of  dia- 
betes, 2 positive,  2 negative ; 10  cases  of  pul- 
monary tuberculosis,  8 negative,  2 positive;  4 
cases  of  tuberculosis  of  other  parts  of  the  body, 
all  negative ; 1 case  each  of  impetigo  contagiosa, 
psoriasis,  tinea  sycosis,  erythema  nodosum, 
smallpox,  all  negative.  In  none  of  the  cases 
above  tabulated  was  there  a history  of  specific 
infection.  In  one  of  the  cerebral  abscess  cases 
the  reaction  became  negative  within  24  hours 
after  the  evacuation  of  the  pus  and  remained 
negative  on  three  successive  tests  made  during 
the  three  or  four  days  following  the  evacuation 
of  the  pus.  The  other  case  of  cerebral  abscess 
had  only  one  test  and  died  without  operation. 
Cerebral  abscess  is  the  only  condition  in  the 
above  list  giving  a positive  reaction  which  is 
not  reported  by  others  as  giving  a positive  re- 
action. Kolmer^  reports,  in  a series  of  250  cases 

■1.  Kelmer,  .Tolin  A.  ; Infection,  Immunity  and  Specific 
Tlierapy,  Ed.  I,  1916,  p.  4 66. 


of  scarlet  fever  examined  by  him,  five  eases 
or  2%  gave  a positive  reaction.  He  also  states 
that  in  about  1 to  2 per  cent,  of  cases  a positive 
reaction  may  follow  ether  or  chloroform  anaes- 
thesia, but  this  will  later  disappear.  Craig,®  in 
a series  of  1,957  eases  suffering  from  diseases 
other  than  syphilis,  reports  eleven  gave  a 
positive  reaction,  or  slightly  over  0.5  of  1%. 
Of  156  normal  individuals  tested  he  reports 
all  gave  negative  reactions.  Craig"  later 
reports  12  positive  reactions  in  a series  of  3,054 
individuals  supposed  to  be  suffering  from  dis- 
eases other  than  syphilis.  VeddeU  reports  4 
positive  reactions  among  1,049  individuals  suf- 
fering from  other  diseases,  or  0.4  of  1%.  Hesse® 
reports  12  positive  reactions  in  a series  of  3,054 
pemphigus  and  in  this  series  with  the  exception 
of  one,  there  was  nothing  to  indicate  syphilis. 
In  our  series  of  cases  the  few  individuals,  suf- 
fering supposedly  from  diseases  other  than 
syphilis,  gave  a large  per  cent  of  positive  re- 
actions, but  in  the  large  majority  of  these  cases 
the  presence  of  syphilis  could  not  be  absolutely 
ruled  out. 

Some  of  the  factors  influencing  the  reaction 
are  known,  but  no  doubt  there  are  others  which 
have  not  been  discovered.  It  has  been  shown 
conclusively  that  the  ingestion  of  alcohol  may 
render  a strongly  positive  serum  negative,  if 
the  test  be  made  ivithin  24  hours  after  the 
ingestion  of  the  alcohol.  This  negativity  may 
last  as  long  as  three  days.  The  amount  of 
alcohol  necessary  to  convert  a positive  into  a 
negative  reaction  varies  and  no  doubt  depends 
to  a certain  extent  on  the  individual’s  sus- 
ceptibility to  the  effects  of  the  alcohol  and  on 
the  stage  of  the  disease.  Craig  and  Nichols'’ 
report  nine  cases,  which  before  the  admin- 
istration of  the  alcohol  gave  strongly  positive 
reactions  and  after  the  alcohol  administration 
gave  negative  results.  The  reaction  remained 
negative  in  the  majority  of  cases  for  several 
hours,  in  one  case  for  three  days.  The  amount 
of  alcohol  varied  from  180  to  240  mils  of 
whiskey  and  700  mils  of  dark  beer.  Smaller 
amounts  may  at  least  convert  a weakly  positive 
if  not  a strongly  positive  reaction  into  a neg- 
ative reaction.  In  one  ease  tested  in  this  labor- 
atory about  two  ounces  of  gin  apparently  had 
a marked  effect  on  the  reaction,  not  causing  a 
negative  reaction,  but  a very  doubtful  positive 
reaction,  which  became  strongly  positive  24 
hours  after  the  gin  had  been  taken.  The  influ- 
ence of  alcohol  should  never  be  overlooked  and 
careful  inquiries  should  be  made  of  every 
patient  as  to  the  recent  use  of  alcohol,  as  no 

5.  Craig,  Charles  P.  : Bui.  No.  3,  War  Dept.,  Office 
Surgeon  General,  June.  1913.  p.  35. 

6.  Craig.  Charles  F. ; The  Military  Surgeon,  Vol. 
XXXVIII,  No.  3,  p.  288. 

7.  Vedder,  E.  B. : Bui.  No.  8,  War  Dept.,  Office  Sur- 
geon General.  1915,  p.  8. 

8.  Hesse,  M.,  W^einer.  Klin.  Woch,  January  21, 
XXVIII,  No.  3.  p.  57. 

9.  Craig,  Charles  F.  and  Nichols,  H.  J. : Jour.  Am. 
Med.  Assn.,  1911,  LVII,  p.  474. 
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dependence  can  be  placed  on  a negative  reaction 
in  a patient  who  has  within  24  hours  of  the 
collection  of  the  blood,  ingested  alcohol. 
Clinicians  should  advise  their  patients  of  the 
influence  of  alcohol  on  the  reaction. 

The  amount  of  inhibiting  substances  in  the 
serum  of  a syphilitic  undoubtedly  varies  from 
time  to  time.  It  has  been  conclusively  shown 
that  there  is  an  unaccountable  variation  from 
day  to  day;  a positive  reaction  may  be  neg- 
ative the  next  day  and  vice  versa.  This  demon- 
strates the  worthlessness  of  one  negative  re- 
action in  excluding  syphilis  in  doubtful  cases. 

Acidosis  may  cause  a positive  reaction  in  a 
case  not  syphilitic.  Dr.  Richards^®  in  a case  of 
carcinoma  first  obtained  a negative  reaction, 
then  a condition  of  acidosis  was  artificially  pro- 
duced in  this  case  and  the  blood  again  exam- 
ined with  a positive  result.  When  the  acidosis 
disappeared  the  reaction  again  became  neg- 
ative. 

Craig^^  demonstrated  that  the  growth  of 
some  of  the  common  organisms,  as  the  staphy- 
lococci and  streptococci,  and  possibly  others, 
in  the  serum  of  normal  individuals  may  give 
rise  to  a positive  reaction.  This  establishes  the 
necessity  of  drawing  the  blood  under  aseptic 
conditions  or  making  the  test  before  bacterial 
growth  has  had  time  to  take  place.  In  this 
laboratory  as  soon  as  the  blood  is  collected  it  is 
placed  on  ice  and  as  far  as  possible  we  always 
make  the  test  on  serum  not  over  24  hours  old. 

Various  observers  have  shown  the  effect  of 
antisyphilitic  treatment  on  the  Wassermann  re- 
action. Mercury  may  very  readily  C07i- 
vert  a positive  into  a negative  reaction. 

1 The  readiness  with  which  this  change 

; is  produced  is  very  variable,  depending  on  the 
preparation  of  mercury  used,  the  susceptibil- 
;:y  ity  of  the  individual  and  on  the  stage  of  the 
disease.  At  least  two  weeks  should  elapse  be- 
ji  tween  the  last  dose  of  mercury  and  the  coi- 
« lection  of  the  blood  for  the  test,  and  if  a doubt- 
ful reaction  is  then  obtained  the  test  should 
be  repeated  at  the  end  of  another  week.  Potas- 
sium iodide  may  alone  weaken  the  reaction  in 
a small  percentage  of  cases.  The  same  result 
has  been  observed  with  preparations  such  as 
Fowler’s  solution,  atoxyl,  arsacetin  and  arsen- 
ophenylglysin.  Salvarsan  in  the  large  majority 
of  cases  very  quickly  renders  a positive  serum 
negative.  The  number  of  injections  necessary 
to  accomplish  this  change  varies,  depending  on 
the  same  things  given  above  for  the  mercury 
treatment.  Shropshire  and  Watterston^^  re- 
port one  case  which  remained  positive  after 
18  injections  of  salvarsan  ranging  from  .3  to 
.6  gram  and  accompanied  by  mercurial  treat- 

10.  Keys,  Edward  L.,  Jr.:  Jour.  Am.  Med.  Assn., 
March  6,  1916. 

11.  Craig,  Charles  F. : Jour.  Exper.  Med.,  1911,  XIII, 
p.  521. 

12.  Shropshire,  C.  W.  and  Watterston,  Chas.  : South- 
ern Med.  Jour.,  Jan.,  1915. 


ment.  A large  number  of  cases  become  negative 
after  one  injection  of  salvarsan. 

Besides  the  variations  in  the  test  as  a result 
of  the  above  factors  we  have  variations  in  the 
different  stages  of  the  disease. 

Primary  Stage.  In  the  primary  stage  the 
number  of  positive  reactions  varies  consider- 
ably, some  reporting  as  low  as  48.2%,  others 
as  high  as  98%.  We  know  that  a certain 
amount  of- tissue  destruction  is  necessary  before 
a positive  result  can  be  obtained.  This  tissue 
destruction  and  consequently  the  number  of 
positive  reactions  will  depend  (1st)  on  the  sus- 
ceptibility of  the  individual  to  the  disease, 
(2ud)  on  the  virulence  of  the  infection,  and 
(3rd)  on  the  length  of  time  elapsed  since  the 
infection.  The  earliest  appearance  of  a pos- 
itive reaction  was  5 days  after  the  appearance 
of  the  initial  lesion.  The  per  cent  of  eases 
giving  positive  reactions  increases  up  to  the 
secondary  stage,  when  it  is  the  highest.  In  36 
eases  of  primary  syphilis  examined  in  this 
laboratory  32  or  88.8%  gave  a positive  reaction. 

Secondary  Stage.  The  percentage  of  pos- 
itive results  obtained  in  this  stage  as  given  by 
various  observers  varies  from  73.3  to  100%. 
More  recent  observers  report  from  92  to  100% 
positive.  In  53  cases  examined  in  this  labor- 
atory all  gave  positive  reactions.  In  this  as 
in  other  stages  of  the  disease  we  should  always 
bear  in  mind  the  effect  of  treatment  on  the 
reaction.  In  untreated,  cases  of  syphilis  in  the 
secondary  stage  a negative  reaction  is  exceed- 
ingly rare. 

Tertiary  Stage.  Earlier  workers  reported 
from  57.4%  to  as  high  as  100%  in  this  stage. 
By  a majority  of  observers  of  today  it  is 
believed  that  in  general  a positive  reaction  is 
obtained  in  from  80  to  85%  of  cases.  In  263 
cases  of  tertiary  syphilis  examined  in  this 
laboratory  223  or  84%  gave  a positive  reaction. 

Latent  Syphilis.  In  this  class  are  included 
all  those  in  which  no  active  symptoms  are 
present  at  the  time  of  examination,  but  in 
which  a clear  history  of  infection  is  obtained. 
A large  number  of  these  have  had  some  treat- 
ment. The  percentage  of  positive  results 
obtained,  as  reported  by  different  workers, 
varies  from  20  to  88.7%.  Our  per  cent  of 
positive  reactions  in  42  cases  of  latent  syphilis 
was  69%. 

Congenital  Syphilis.  Various  workers  have 
reported  from  87.5  to  100%  of  positives  in 
this  type  of  syphilis.  In  the  21  cases  examined 
in  this  laboratory  20  or  95.2%  gave  positive 
reactions.  Kolmer  says  in  manifest,  untreated 
congenital  syphilis  of  children  one  year  or  over 
in  age  the  Wassermann  reaction  is  positive  in 
from  97  to  100%  of  cases. 

Cerebro-Spinal  Syphilis.  In  this  type  of 
syphilitic  involvement  the  greatest  variation  in 
percentage  of  positive  results  is  reported  by 
different  observers,  varying  from  16.7  to 


438 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


March, 


88.5%.  We  have  examined  only  6 cases  of  this 
type  with  50%  positive.  Some  workers  have 
reported  as  high  as  100%  positive  in  general 
paralysis  and  as  high  as  90%  in  tabes. 

All  the  above  results  were  obtained  from 
tests  made  Avith  the  blood  serum  of  the  patients. 
Our  experience  with  Wassermann  tests  on 
spinal  fluid  is  so  limited  as  to  be  of  no  value. 

The  Wassermann  reaction  serves  two  pur- 
poses: 1.  As  a diagnostic  aid.  2.  To  control 
treatment. 

In  the  different  stages  of  syphilis  and  the 
different  types  of  syphilitic  involvement  the 
value  of  the  test  as  a diagnostic  aid  varies, 
depending  to  a certain  degree  on  the  correct 
interpretation  of  the  results.  Excluding  the 
feAv  diseases,  not  syphilitic,  which  are  said  to 
give  a positive  reaction,  a double  plus  reaction 
is  diagnostic  of  syphilis.  A plus  reaction  is 
practically  conclusive  evidence  of  the  presence 
of  syphilis  with  the  same  limitations  as  applied 
to  the  double  plus  reaction.  A plus  minus 
reaction  should  not  be  considered  except 
possibly  in  those  eases  which  have  had  treat- 
ment. In  these  cases  this  kind  of  reaction  may 
indicate  the  necessity  for  more  treatment.  A 
I)lus  minus  reaction  is  sometimes  obtained  in 
normal  individuals.  I think  all  plus  minus 
reactions  should  be  ignored  and  repeated  tests 
made.  A negative  reaction  in  the  primary  stage 
is  of  no  value  as  betAA^een  10  and  20%  of  cases 
in  this  stage  give  a negative  reaction  and  even 
repeated  negative  reactions  in  this  stage  do  not 
exclude  the  presence  of  syphilis.  A negative 
reaction  in  supposed  cases  of  secondary  syphilis 
is  of  greater  value  in  excluding  syphilis  than 
in  any  other  stage  of  the  disease.  However,  it 
should  ahvays  be  remembered  that  about  5% 
of  secondary  cases,  presenting  active  symptoms, 
give  a negative  reaction  and  this  may  persist 
upon  repeated  examination.  A negative  re- 
action in  patients  suspected  of  tertiary  syphilis 
or  of  being  in  the  latent  stage  is  only  of  value 
in  excluding  syphilis  when  it  is  repeatedly 
negative  over  many  months  and  no  typical 
symptoms  have  appeared.  This  Avould  also 
apply  to  cei’ebro-spinal  syphilis. 

On  account  of  the  incorrect  interpretation 
of  the  results  of  the  Wassermann  reaction  in 
the  different  stages  of  the  disease  the  import- 
ance of  this  test  has  diminished  in  the  minds 
of  some  clinicians.  Too  much  value  is  being 
placed  on  a single  negative  reaction.  More 
frefpiently  repeated  tests  should  be  made  to 
absolutely  exclude  syphilis. 

Tlie  Wassermann  reaction  is  of  great  valu^' 
in  determining  the  diagnosis  of  extra-genital 
sores,  atypical  lesions  of  syphilis  and  obscure 
conditions  Avhich  are  so  frequent  in  this  pro- 
tean disease.  This  test  has  demonstrated  the 
etiological  connection  of  syphilis  with  sucli 
conditions  as  aortic  disease,  arterio-sclerosis, 
arthritis,  general  debility  and  cerebro-spinal 


conditions.  Syphilis  of  the  stomach  and  lungs 
instead  of  being  exceptionally  rare  conditions 
are  not  infrequently  observed.  A positive  re- 
action in  aborting  women  is  an  indication  for 
.eatment  and  may  protect  the  fetus.  A pos- 
e reaction  in  either  parent,  especially  if 
positive  in  the  mother,  of  a seemingly  healthy 
child  indicates  the  necessity  for  treatment. 

The  Wasser-mann  reaction  has  assumed  great 
importance  in  life  insurance  examinations. 
One-tenth  to  one-third  of  all  syphilitics  die  as 
the  result  of  the  disease  and  the  death  rate 
among  such  syphilitics  accepted  for  insurance 
Avas  one-third  over  expectation. 

This  reaction  is  helping  to  shoAv  the  large 
number  of  cases  of  syphilis  present  in  indi- 
viduals of  all  ranks  of  life.  In  the  1,041  tests 
made  in  this  laboratory  551  gave  a positive 
reaction.  In  this  series  some  individuals  had 
more  than  one  test  made.  In  an  analysis  of  984 
eases  Ave  found  66  female  AA'hite,  positiA’e,  74 
negative ; male  Avhites,  225  positive,  233  neg- 
ative; female  colored,  103  positive,  79  negative; 
male  colored,  133  positive,  91  negative.  Positive 
reactions  then  were  obtained  in  46.4%  female 
Avhites,  49.1%  male  Avhites,  56%  female  colored, 
59.3%  male  coloi’ed  and  53.4%  of  the  984  cases. 
Note  the  larger  amount  of  positiA^e  reactions 
in  the  colored  patients.  These  patients  were 
from  the  out  door  dispensary.  The  Avhito 
patients  Avere  from  all  walks  of  life.  Un- 
questionably some, of  the  cases  giving  negative 
reactions  Avere  suffering  from  syphilis.  The 
social  and  economic  losses  sustained  as  a result 
of  syphilis  must  be  evident  to  everyone.  The 
Wassermann  reaction  Avill  aid  us  in  arrhung 
at  a fairly  accurate  estimation  of  the  prev- 
alence of  syphilis  and  incidentally  the  social 
and  economic  losses  as  a result  of  sj'philis. 

The  Wassermann  reaction  has  shed  neAV  light 
upon  the  interpretation  of  Code’s  and  Prof  eta’s 
laws.  We  noAv  knoAv  that  instead  of  an  im- 
munity being  produced  in  the  mother  in  the 
first  case  and  in  the  child  in  the  second  case, 
the  mother  is  really  a latent  syphilitic  and 
the  child  suffering  from  retarded  congenital 
syphilis. 

At  the  present  time  every  man  enlisting  in 
the  army  and  Avho  has  passed  the  physical 
examination  is  given  a Wassermann  test.  A 
positive  reaction  Avithout  other  symptoms  is  not 
cause  for  rejection,  but  this  Avill  enable  the 
medical  officer  to  arrive  at  a correct  con- 
clusion concerning  the  etiology  of  various  dis- 
ease conditions  that  may  arise  in  such  soldiers. 

The  test  has  a great  value  in  the  control  of 
treatment  and  also  serves  as  an  index  of  the 
efficiency  of  the  treatment.  By  the  use  of  this 
test  the  greater  specific  value  of  salvai'san  over 
mercury  has  been  demonstrated.  The  reaction 
may  remain  positive  for  a long  period  of  time 
in  eases  under  mercurial  treatment  AAdiile  salvar- 
san  treatment  Avill  very  readily  produce  a neg- 
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ative  change  in  the  serum.  Craig^®  states  that 
in  the  vast  majority  of  cases  the  first  symptoms 
of  relapse  is  the  recurrence  of  a positive 
Wassennann.  This  indicates  the  great  necessity 
for  monthly  tests,  or  at  least  tests  every  two 
months  in  a ease  under  treatment.  The  pres- 
ence of  a positive  reaction  calls  for  more  treat- 
ment. A negative  reaction  following  treatment 
cannot  be  considered  as  evidence  that  the 
patient  is  cured  unless  the  reaction  remains 
negative  for  at  least  a year  without  the  appear- 
ance of  any  symptoms.  This  evidence  should 
be  further  supported  by  a negative  provocative 
Wassermann  or  negative  luetin  reaction. 

At  present  many  persons  cannot  afford  the 
expense  of  a number  of  tests  or  even  of  one 
test.  This  deficiency  should  be  corrected  by 
the  establishment,  in  all  free  dispensaries,  of 
laboratories  in  which  the  test  can  be  made.  The 
Social  Service  Department  of  every  community 
should  render  accessible  to  all  persons,  not  able 
to  pay  the  regular  fee,  this  valuable  diagnostic 
test  of  a disease  that  has  such  great  social  and 
economic  importance. 

For  much  valuable  assistance  in  this  work  I 
am  indebted  to  Mr.  M.  D.  BeU,  A.  B.,  assistant 
in  the  Pathological  Department  at  Baylor  Uni- 
versity. 

CONCLUSIONS. 

1.  The  Wassermann  reaction  is  of  great 
value  not  only  to  confirm  clinical  symptoms, 
but  of  greater  value  for  diagnosis  of  suspicious 
cases  and  those  in  which  the  history  of  in- 
fection is  denied. 

2.  The  Wassermann  test  is  the  most  ac- 
curate means  we  have  for  the  control  of  treat- 
ment. 

3.  Too  much  importance  is  being  attached 
to  a single  negative  reaction.  Repeated  tests 
should  be  made. 

4.  This  test  should  be  made  more  accessible 
for  the  poor  of  every  community. 

5.  Standardized  technique  should  be  em- 
ployed in  all  laboratories. 

DISCUSSION. 

Dr.  G.  C.  Kindley,  Dallas,  said:  I am  impressed 
with  the  incidence  of  syphilis  among  people  from 
all  walks  of  life.  In  my  own  experience  during  the 
last  several  months,  in  a series  of  268  Wassermann 
tests  (limited  to  whites),  I have  found  that  28  per 
cent,  were  positive.  Like  other  laboratory  workers, 

I have  gotten  positive  reactions  where  the  clinical 
symptoms  were  only  slightly  indicative  of  the  dis- 
ease, and  have  obtained  negative  tests  in  cases. of 
clinical  lues.  In  fact,  I am  inclined  to  look  upon  a 
negative  Wassermann  as  I do  upon  a negative 
sputum  examination  for  tuberculosis.  There  are 
certainly  several  factors  which  render  Wasser- 
manns  negative  in  syphilitic  cases,  and  among  them 
are  insufficient  treatment  and  alcohol. 


13.  Craig,  Charles  F.  : Bui.  No.  3,  War  Dept.,  Office 
Surgeon  General,  June,  1913,  p.  50. 


SENILE  HYPERTROPHY  OF  THE  PROS- 
TATE GLAND.* 

BY 

A.  I.  FOLSOM,  M.  D., 

DALLAS,  TEXAS. 

Lowsley’s  comprehensive  study  of  the  ana- 
tomy and  embryology  of  the  prostate  gland  has 
left  us  no  further  ground  for  difference  here. 
He  has  proven  beyond  question  that  the  gland 
is  composed  of  five  very  definite  and  distinct 
lobes:  two  lateral,  one  middle,  one  anterior  and 
one  posterior  lobe,  existing  not  only  as  anatom- 
ical entities,  but  also  embryologically  separable 
and  distinct. 

The  majority  of  hypertrophies  are  limited  to 
either  the  lateral  lobes,  or  a combination  of 
those  wdth  the  middle  lobe,  or  to  the  middle  lobe 
alone,  and  we  have  seen  opinion  divided  over 
this  one  point  in  two  very  positive  schools. 
The  one  headed  by  no  less  authorities  than 
Tandler  and  Zuekerkandal  of  Vienna,  who, 
after  a most  careful  anatomical  and  patho- 
logical study,  hold  the  opinion  that  the  hyper- 
trophy practically  always  involves  the  middle 
lobe,  and  that  the  lateral  lobe  is  rarely,  if 
ever,  involved.  The  other  school  holds  that  the 
middle  lobe  is  rarely,  if  ever,  involved,  and 
believes  that  when  a middle  enlargement  is 
found  that  it  is  an  extension  from  one  of  the 
lateral  masses.  A third  group  of  observers 
hold  the  middle  ground.  It  is  with  this  group 
that  I find  myself  not  alone  from  my  studies, 
but  from  my  personal  observation.  For  if,  as 
Lowsley  has  shoAvn,  these  separate  lobes  exist, 
not  only  anatomically,  but  embrjmlogically, 
then  it  seems  entirely  unnecessary  to  try  to 
explain  middle  lobe  enlargement  on  any  other 
ground  than  that  it  is  really  a hypertrophy 
of  the  group  of  gland  tubules  making  up  the 
middle  lobe. 

Such  hypertrophies  produce  pathology  in  the 
urinary  tract  by  obstruction  to  the  free  pass- 
age of  urine  from  the  bladder.  This  urinary 
obstruction  is  the  keystone  in  the  pathologic 
arch,  made  up  on  the  one  hand  of  the  local 
pathology  and  on  the  other  hand  the  resulting 
urinary  pathology.  This  obstruction  neces- 
sarily calls  for  an  increased  effort  on  the  part 
of  the  bladder  muscle  to  overcome  the  added 
resistance;  hypertrophy  follows,  as  in  ease  of 
the  heart  when  called  on  to  overcome  the 
resistance  of  an  adherent  valve,  etc.  Finally 
this  process  reaches  its  limit  and  if  not  relieved 
of  the  load,  the  bladder  muscle  fails  to  respond 
beyond  a certain  point,  and  a dilatation  occurs, 
just  as  in  the  heart.  With  these  muscular  changes 
we  have  the  formation  of  trabeculae  over  the 
surface  of  the  bladder,  which  are  simply  hyper- 
trophied muscle  bundles  running  in  different 

*Read  before  the  Section,  on  Surgery  State  Medical 
Association  of  Texas,  Galveston,  May  11,  1916. 
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directions  and  between  the  bundles  we  see  the 
cellules  and  small  divertieulae. 

In  addition,  we  have  a dilatation  of  both 
ureters  due  to  the  back  pressure  of  the  urine 
caught  between  the  increased  resistance  of  the 
prostatie  urethra  and  the  increasing  muscular 
power  of  the  bladder  wall.  This  pressure  is 
transmitted  on  up  into  the  kidney  pelvis  and 
we  have,  in  addition  to  a bilateral  hydro-ureter, 
a bilateral  hydronephrosis. 

As  the  intrarenal  pressure  increases,  due  to 
the  damming  back  of  the  urine,  Ave  have  the 
kidney  substance,  the  secreting  elements, 
caught  betAveen  tAvo  forces  and  compressed. 
The  capsule  is  more  or  less  umuelding,  and  the 
intrarenal  pressure  compresses  the  kidney  sub- 
stance against  this  unyielding  membrane,  re- 
sulting in  pressure  atrophy  of  the  secreting 
elements,  and  this,  if  continued  OA'er'a  period 
of  time,  results  in  more  or  less  permanent 
damage  to  the  kidneys.  If  the  increased  intra- 
renal pressure  is  suddenly  relieved  by  oper- 
ation or  drainage,  Ave  have  at  times  an  intense 
congestion,  the  blood  vessels  dilate  and  the 
resulting  congestion  may  be  so  intense  as  to 
produce  an  acute  edema  AAuth  suppression,  or 
if  not  this,  at  least  a serious  diminution  of  ex- 
creting power.  When  to  this  is  added  the  strain 
of  an  anesthetic  and  the  shock  of  an  operation, 
one  may  have  more  than  one’s  body  force  can 
cope  AAdth  and  we  add  another  toll  to  our 
mortality  table.  Had  we  first  relieved  the 
pressure  by  some  preparatory  drainage,  the 
organs  could  have  accommodated  themselves  to 
the  new  requirements  and  very  soon  the 
kidneys  Avould  liaA-e  readjusted  themselves  and 
AA’ould  have  begun  to  retiirn  to  something  like 
normal.  Thus  we  can  divide  the  patient’s  fight 
into  tAvo  stages;  whip  the  kidney  function  into 
line  in  the  first  round,  and  after  this  operate 
AA'ith  more  confidence  that  the  patient  aauII 
make  a good  recoA’erA^  in  a large  majority  of 
our  cases. 

The  foregoing  is  a fairly  accurate  story  of 
the  changes  occurring  in  a case  of  obstruction 
AAithout  infection.  In  addition  to  this  we  see 
eases  where  in  addition  to  the  obstiniction  there 
is  coexisting  a severe  grade  of  urinary  infect- 
ion. In  these  cases  the  changes  may  be  dif- 
ferent, as  the  inflammatory  infiltration  in  the 
bladder  Avail  results  not  in  a dilatation,  but 
actually  in  a traeture  of  the  bladder.  In  these 
cases  the  pain  is  most  severe ; this  thickening 
and  contracting  may  pervade  the  ureter  and 
kidney  pelAus,  giAung  us  not  a real  pressure 
atrophy  of  the  cortex  of  the  kidney  as  in  the 
non-infected  cases,  but  instead  a bilateral  pyelo- 
nephritis of  varying  severity,  which  is  just  as 
serious  an  impairment  of  the  kidney  function 
as  the  pressure  atrophy  and  Avill  improve  under 
preliminary  drainage  in  just  the  same  manner 
as  the  noninfected  kidneys.  In  these  cases  pre- 
paratory drainage  again  divides  the  patient’s 


fight  into  two  rounds,  and  postpones  the  oper- 
ative shock  and  anaesthetic  until  such  time  as 
the  cystitis  has  cleared  up  and  the  pyeloneph- 
ritis has  been  improved.  This  preliminary 
drainage  should  not  consist  of  a fcAV  days  in 
the  hospital  with  daily  catheterization,  but 
must  be  complete  and  must  extend  over  a 
period  of  sufficient  length  to  allow  your 
patient  to  regain  his  Aveight,  digestion  and 
strength. 

Since  we  are  subjecting  more  of  these  ap- 
parently benign  adenomatous  prostates  to  the 
scrutiny  of  a careful  microscopic  examination 
we  are  finding  that  in  a surprisingly  large 
number  there  has  begun  in  portions  of  the 
gland  a carcinomatous  change;  while  they  are 
clinically  benign,  yet  they  are  potentially 
cancer.  This  has  been  very  forcibly  called. to 
my  OAvn  attention  by  these  eases  of  well  de- 
veloped carcinoma  of  the  prostate  which  haA'e 
come  under  my  obserA’ation  AA'ithin  .the  last 
tAvo  months;  one  entirely  hopeless  and  both  of 
the  others  dangerously  near  the  dead  line.  Our 
one  hope  lies  in  the  detection  of  such  cases  in 
an  early  stage.  We  should  ahvays  feel  that  a 
hypertrophied  prostate,  even  though  clinically 
benign,  has  a cancer  hazard  that  Ave  should  take 
into  account,  and  should  acquaint  the  patient 
Avith  that  hazard  in  our  efforts  to  have  him 
submit  to  the  only  rational  method  of  treat- 
ment, an  early  surgical  removal. 

I know  of  no  condition  in  genito-urinary 
surgery  that  is  more  frequently  overlooked  or 
incorrectly  diagnosed  than  prostatic  hyper- 
trophy. And  I know  of  no  condition  in  which  a 
timely  and  accurate  diagnosis  is  so  imperatiA'e, 
when  we  consider  that  all  eases  occur  in  men 
Avell  beyond  the  prime,  after  degeneratiA’e 
changes  have  begun,  when  we  consider  the  pos- 
sible serious  harm  to  the  kidneys  through  a 
delay,  and  when  we  consider  the  possible  cancer 
liability  involved. 

Our  failure  to  diagnosticate  these  cases  ac- 
curately and  early,  is  in  the  \'ast  majority  of 
cases  due  to  our  careless,  shiftless  method  of 
approaching  them.  They  are  alloAA’ed  to  drift 
along  under  a diagnosis  of  gravel  and  cystitis, 
and  let  us  utter  a prayer  that  the  term  cystitis 
shall  ei’e  long  find  itself  in  the  scrap  heap 
along  with  stomach  troubles,  etc.  It  is  never 
any  more  a primary  clinical  entity  than  the  term 
dyspepsia  is.  You  should  neA^er  be  satisfied  to 
call  anything  cystitis  until  the  most  rigid 
urologic  inA^estigation  has  been  made  and  eA’en 
AA’hen  you  are  unable  to  find  the  cause  for  the 
inflamed  bladder,  hang  a question  mark  up 
after  your  diagnosis,  and  wonder  if  there  is 
not  something  you  haA’^e  overlooked  in  the  re- 
mainder of  the  urinary  organs,  or  some  focus 
of  trouble  not  well  enough  defined  to  allow  you 
to  find  it.  For  bladders  are  so  rarely  in- 
flamed per  se,  and  do  so  readily  return  to 
normal  when  the  exciting  cause  is  found  and 
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relieved,  that  I question  whether  it  ever  does 
occur.  Thus  they  are  allowed  to  drift  along 
until  they  are  brought  suddenly  face  to  face 
with  the  fact  that  they  are  suffering  from  a 
serious  physical  condition  which  has  so 
thoroughly  undermined  their  general  condition 
that  they  are  fast  approaching  the  dead  line, 
beyond  which  the  best  medical  and  surgical 
skill  can  not  reach  them.  They  then  realize 
that  they  have  been  narcotized  into  a blissful 
state  of  unconsciousness  by  that  soothing 
draught  cystitis,  and  have  allowed  precious 
time  to  escape  them. 

Here  are  a few  lines  that  I have  worked  out, 
which  I hope  will  make  a lasting  impression 
on  you. 

Any  man  forty-five  years  old  or  older,  whose 
previous  urinary  history  is  negative,  who  thpi 
begins  to  complain  of  any  kind  of  urinary  dis- 
turbance and  who  has  a residual  urine,  should 
be  considered  a prostatic  until  proven  other- 
wise. 

DISCUSSION. 

Dr.  J.  D.  Cohn,  Corpus  Christi,  said:  One  must 
be  on  the  lookout  for  these  cases  as  they  are  more 
or  less  insidous.  Often  there  is  only  a slight  en- 
largement of  the  median  lobe,  causing  obstruction; 
these  cases  can  he  successfully  treated  with  Young’s 
“Punch,”  or  a similar  operation.  The  median  lobe 
being  the  offending  portion  of  the  prostate  here, 
one  may  expect  to  find  cancerous  changes  in  the 
excised  specimen  if  such  a degeneration  is  taking 
place.  We  must  guard  ourselves  from  a “cancer- 
phobia,”  which  would  sooner  or  later  lead  us  to 
be  too  radical  in  advising  prostatectomy,  a mental 
state  as  dangerous  as  the  one  of  inertia,  so  prev- 
alent in  our  profession  today,  when  considering  the 
hypertrophied  prostate. 

De.  a.  0.  Singleton,  Galveston,  said:  As  to  how 
many  lobes  the  prostate  has  is  of  little  importance. 
I think  “hypertrophy”  is  an  unscientific  term  as 
applied  to  certain  conditions  of  the  prostate;  a 
pathologic  definition  is  better.  The  question  of 
malignancy  is  always  to  be  considered.  A large 
per  cent,  of  cases  seen  in  John  Sealy  Hospital  are 
malignant,  and  inoperable,  showing  that  they  are 
generally  overlooked  until  far  advanced. 

De.  P.  C.  Walsh,  San  Antonio,  said:  Given  a 
man  of  45  years  of  age,  no  previous  history,  with 
bladder  symptoms  present  and  in  whom  Wasser- 
mann  is  negative,  is  generally  a prostatic.  Begin- 
ning tabes  may  give  similar  symptoms.  The  pros- 
tate need  not  be  actually  palpably  enlarged,  but  to 
the  location  of  a small  enlargement  is  due  great 
consideration.  The  liability  to  malignancy  is  to  be 
always  borne  in  mind.  An  early  removal  is  the 
only  means  to  avoid  malignancy  occurring  later. 
Another  point,  these  operations  should  usually  be 
done  by  the  two  stage  procedure,  as  the  subjects 
are  usually  bad  operative  risks.  The  first  operation 
can  be  done  under  local  anaesthesia,  the  second 
rapidly  through  the  same  incision  generally  a week 
or  ten  days  later. 


Why  No  Medical  Man? — The  Journal  of  the  A. 
M.  A.  asks  President  Wilson  why  he  did  not  in- 
clude a medical  man  on  the  Workman’s  Compensa- 
tion Commission.  Surely  so  obvious  an  oversight 
will  be  corrected  by  the  President,  when  it  is  pointed 
out  that  fully  90  per  cent,  of  the  work  of  the  Com- 
mission will  be  medical  or  surgical  in  character. — 
Medical  Herald. 


MISCELLANEOUS 


INFLUENCE  OF  SMOKING  ON  BLOOD  PRESSURE 

In  The  New  York  State  Journal  of  Medicine, 
Drs.  W.  Gilman  Thompson  and  William  H.  Sheedon 
recount  the  results  of  an  investigation  of  the  effect 
of  smoking  on  blood  pressure  as  follows: 

“The  conclusions  which  may  be  deduced  from 
the  experiments  upon  fifty-eight  patients  in  middle 
or  advanced  life  with  high  blood  pressure  and  arter- 
iosclerosis, may  be  summarized  briefly  as  follows: 

“(1)  The  maximum  effect  of  cigar  smoking  was 
included  in  different  cases  within  the  limits  of  a 
rise  of  systolic  pressure  of  35  mm.  and  of  pulse 
pressure  of  22  mm.  on  the  one  hand  and  a fall  of 
30  mm.  in  systolic  pressure  and  34  mm.  of  pulse 
pressure  on  the  other,  the  effects  diminishing  usual- 
ly after  about  an  hour. 

“(2)  In  fifty-eight  patients  there  was  a rise  of 
systolic  pressure  in  35  per  cent,  and  a fall  in  45 
per  cent.,  the  remaining  20  per  cent,  being  unaffect- 
ed. 

“(3)  The  results  were  not  always  uniform  in 
the  same  patient  when  recorded  at  long  intervals, 
the  same  patient  sometimes  exhibiting  a rise  and 
less  often  a fall  in  systolic  pressure. 

“(4)  The  results  were  not  uniformly  propor- 
tional to  the  degree  of  initial  blood  pressure  in  the 
individual  patient.  That  is,  patients  with  an  initial 
systolic  pressure  of  160  to  170  mm.  showed  as  much 
variation  after  smoking  as  those  with  an  initial 
pressure  of  250  mm.  or  more. 

“(5)  In  seventeen  patients  more  than  one  ob- 
servation was  made,  with  a total  of  eighty-two  ex- 
periments, to  include  the  pulse  pressure.  In  these 
cases  the  average  rise  was  found  to  equal  the  aver- 
age fall,  being  11  mm. 

“(6)  The  pulse  pressure  did  not  invariably  rise 
with  the  systolic  pressure  but  occasionally  fell  or 
remained  unaltered. 

“(7)  The  effects  of  cigarette  smoking  corre- 
sponded in  general  to  those  of  cigar  smoking  and 
were  fully  as  variable. 

“(8)  The  average  increase  in  pulse  rate  was 
thirteen  beats  per  minute. 

“(9)  Owing  to  the  great  variation  in  the  effects 
of  smoking  produced  in  different  patients,  it  is  de- 
sirable that  each  case  be  separately  studied  before 
giving  rules  for  controlling  the  habit.  But  it  may 
be  stated  definitely  that  whereas  the  risk  from 
any  elevation  in  blood  pressure  increases  greatly 
tbe  higher  the  initial  pressure  in  the  patient,  it  is 
underisable  for  anyone  having  a constant  systolic 
pressure  much  above  200  to  smoke,  and,  secondly, 
smoking  is  equally  undesirable  for  anyone  having 
a constant  initial  pressure  above  160  mm.  when  the 
use  of  tobacco  is  found  uniformly  to  produce  a con- 
siderable rise  in  blood  pressure.” 


NEW  JERSEY  AND  CHIROPRACTIC  COLLEGES- 

The  department  of  Public  Instruction  of  New 
Jersey  states  that  the  New  York  School  of  Chiro- 
practic, located  in  New  York,  and  supposedly  oper- 
ating under  a New  Jersey  charter,  has  not  been 
chartered  or  registered  in  New  Jersey,  and  that 
the  New  Jersey  College  of  Chiropractic,  located  at 
Newark,  N.  J.,  although  chartered  in  the  State,  was, 
on  May  1,  1915  refused  permission  by  the  State 
Board  of  Education  to  grant  degrees. — Journal  A. 
M.  A.,  February  10,  1917. 
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Health  Officer  Reappoixted. — On  February  9th, 
Governor  Jas.  E.  Fer^nson  announced,  the  reap- 
pointment of  Dr.  W.  B.  Collins,  of  Lovelady,  as 
State  Health  Officer. 

(Chiropractic  Bill  Killed  In  Missouri.  Tne  Chir- 
opractor Bill,  introduced  in  the  House  of  the  Mis- 
souri Legislature,  was  refused  engrossment  after  a 
spirited  fight  by  a standing  vote  of  58  to  56. 

The  Notification  of  Pregnancy. — At  the  Novem- 
ber meeting  of  the  American  Association  for  the 
Study  and  Prevention  of  Infant  Mortality,  A.  B. 
Emmons,  of  Boston,  suggested  that  the  notification 
of  pregnancy  to  the  health  authorities  should  be 
made  compulsory. — American  Medicine. 

Members  of  the  State  Board  of  Health. — The 
following  physicians  have  been  appointed  to  serve 
on  the  Board  of  Health:  Dr.  L.  W.  Hollis,  Abilene; 
Dr.  L.  M.  Weinfield,  San  Antonio;  Dr.  W.  D.  Lit- 
tler.  Fort  Worth;  Dr.  H.  J.  Childress,  Gilmer;  Dr. 
E.  M.  Wood,  Hutto,  and  Dr.  E.  B.  Knolle  of  Industry. 

Dr.  Preston  Re-Elected  Superintendent  State 
Insane  Asylum. — Dr.  John  Preston  was  re-elected 
superintendent  of  the  State  Insane  Asylum  at  Aus- 
tin. Dr.  Preston  has  been  connected  with  Texas 
hospitals  for  the  insane  for  21  years.  He  has  served 
in  various  capacities  at  Terrell,  the  State  Epileptic 
Colony,  at  Abilene,  and  has  held  his  present  post 
for  8 years. — Dallas  News. 

Violations  of  Harrison  Anti-Narcotic  Law. — 
Two  indictments  were  returned  recently  against  Dr. 
Chas.  Dowdell  and  Dr.  W.  D.  Evans.  Dr.  Dowdell 
was  indicted  on  twenty-three  counts.  He  was  re- 
leased on  a $3,000  bond.  He  has  been  conducting 
a sanitarium  for  drug  addicts  at  Dallas.  Dr.  Evans 
was  indicted  on  three  counts  and  released  on  a 
$1,000  bond. — Dallas  News. 

North  Texas  Hospital  Elects  Officers. — On  Feb- 
ruary 1,  the  directors  of  the  North  Texas  Hospital 
for  the  Insane  at  Terrell  announced  the  following 
officers  for  1917 : Superintendent,  Dr.  Geo.  F. 
Powell;  first  assistant.  Dr.  William  Shytles;  second 
assistant  Dr.  William  Thomas;  third  assistant.  Dr. 
C.  W.  Castner;  fourth  assistant.  Dr.  C.  H.  Standi- 
fer. — Fort  Worth  Record. 

District  Societies  Meeting  in  March  and  April. 
— Southwest  Texas  District  Medical  Society,  second 
Tuesday  and  Wednesday  in  March,  San  Antonio,  Dr. 
L.  H.  Manhoff,  Secretary. 

South  Texas  District  Medical  Society,  second 
Thursday  and  Friday  in  April,  Houston,  Dr.  E.  F. 
Cooke,  Secretary. 

Northwest  Texas  District  Medical  Society,  April 
10th,  Waco,  H.  F.  Connally,  Secretary. 

State  Board  Medical  Examiners. — The  Governor 
has  appointed  the  following  as  members  of  the 
State  Board  of  Medical  Examiners:  Dr.  J.  J.  Wil- 
liams of  Groesbeck;  Dr.  J.  H.  McLean,  Fort  Worth; 
Dr.  J.  S.  McCelvey,  Temple;  Dr.  W.  C.  Swain,  Dal- 
las; Dr.  H.  B.  Mason,  Temple;  Dr.  S.  L.  Scothorn, 
Dallas;  Dr.  H.  C.  Morrow,  Austin;  Dr.  T.  J.  Crowe, 
Dallas;  Dr.  M.  D.  Cooper,  Childress;  Dr.  M.  F.  Bet- 
tencourt, Mart,  and  Dr.  A.  M.  McElhannon,  Sherman. 

New  Hospitals  Opened. — Recently  the  Childress 
Sanitarium,  owned  and  built  by  Drs.  Barnes  and 
Michie  of  Childress,  was  opened  to  the  public.  The 
hospital  is  the  first  of  a unit  system,  and  it  Is 


built  of  concrete  and  is  furnished  and  equipped  in 
the  most  approved  manner. 

The  Luling  Hospital  of  Luling  was  opened  in 
January,  under  the  management  of  Misses  White 
and  Goodenough,  two  graduate  nurses  formerly  with 
the  City  Hospital  in  San  Antonio. 

Dr.  W.  S.  Carter  Honored. — On  Feb.  6,  at  Chi- 
cago, Dr.  W.  S.  Carter,  dean  of  the  medical  depart- 
ment of  the  University  of  Texas,  Galveston,  was 
elected  President  of  the  Association  of  American 
Medical  Colleges,  composed  of  the  Class  A medical 
colleges  of  the  United  States. 

Smooth  Crook. — Members  of  the  medical  pro- 
fession have  been  fleeced  by  a smooth  crook,  claim- 
ing to  be  an  agent  of  the  National  Reserve  Fund 
Accident  Association  of  Dallas.  He  has  been  oper- 
ating in  west  and  central  Texas,  soliciting  money 
and  giving  receipts  for  insurance  in  this  association. 
The  National  Reserve  Fund  Accident  Association 
canceled  the  commission  of  this  operater,  one  Ed. 
McRay,  in  December,  1916,  and  gave  notice  to  the 
public  through  the  papers  of  Abilene  and  Amarillo, 
advising  that  this  man  was  no  longer  its  represen- 
tative. The  medical  profession  is  warned  against 
his  operation. 

Lilly  Red  Cross  Base  Hospital. — Eli  Lilly  & 
Company  of  Indianapolis  has  offered  the  local  chap- 
ter of  the  American  Red  Cross  $25,000,  in  event 
of  this  country  being  drawn  into  war,  to  establish 
a base  hospital  of  500  beds,  surgical  and  medical 
equipment  and  tentage.  The  offer  was  made  as  a 
memorial  to  Colonel  Eli  Lilly  whose  splendid  ser- 
vice as  a soldier  and  a citizen  is  worthy  of  the 
highest  honor  that  can  be  accorded  him. 

The  equipment  of  this  base  hospital  will  include 
every  kind  of  supplies  from  surgical  instruments  to 
bandages  and  clothing  for  patients.  It  is  the  inten- 
tion of  the  local  medical  society  to  form  a staff  to 
operate  the  Colonel  Lilly  Memorial,  which  will  be 
made  up  of  twenty-three  medical  officers,  two  den- 
tists, a chaplain,  fifty  nurses,  twenty-five  nurses’ 
aids,  fifty  men  for  administrative  duties,  and  ten 
civilians  for  general  assignments.  In  event  of  war 
the  unit  staff  will  be  available  to  move  forward 
with  the  equipment  of  the  hospital.  Steps  have 
already  been  taken  to  organize  classes  of  men  and 
women  for  training  in  first  aid.  The  entire  equip- 
ment and  staff  will  he  under  the  command  of  the 
Red  Cross. 

Biologic  Products  at  Lower  Prices. — Dr.  W.  B. 
Collins,  State  Health  Officer,  announces  that  he 
has  just  closed  a biological  contract  for  this  year 
with  Parke,  Davis  & Company.  They  are  to  put  a 
distributing  station  for  all  their  biologies  at  one 
town  in  every  county  in  the  State;  the  price  is  a 
great  reduction  of  the  current  prices  formerly  paid 
by  the  public.  A partial  price  list  is  as  follows: 


Antitoxin  (Diph.)  1000  units,  syringe  $0.50 

Antitoxin  (Diph.)  3000  units,  syringe  1.35 

Antitoxin  (Diph.)  5000  units_  syringe 2.00 

Antitoxin  (Diph.)  10000  units!  syringe 4.00 

Antitoxin  (Tet.)  1500  units,  syringe  1.50 

Antitoxin  (Tet.)  3000  units,  syringe  2.75 

Typhoid  Prophylactic  (3  ampules) 35 

Smallpox  Vaccine,  per  package  of  10  tubes 65 


Dr.  Collins  is  particularly  anxious  that  all  the 
physicians  in  the  State  be  acquainted  with  this  con- 
tract and  know  that  they  can  get  these  products  at 
some  town  in  their  county.  Should  the  county  de- 
positories not  have  the  desired  material  on  hand  at 
any  time,  such  can  be  obtained  at  the  State  deposi- 
tories, which  are  to  be  located  at  San  Antonio,  Dal- 
las, Austin,  Houston  and  other  cities  or  towns  later 
designated  by  the  company. 
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The  Child  Among  Our  Exchanges.^ — The  Texas 
State  Journal  of  Medicine  for  December  contains  an 
excellent  article  on  “Medical  Inspection  of  School 
Children,”  by  Dr.  C.  E.  Durham,  of  Hico,  Texas.  It 
deals  rather  with  the  question  why  there  should  be 
school  inspection  than  the  method  of  inspecting  be- 
cause, as  we  glean  from  the  article,  medical  school 
inspectors  are  not  yet  a factor  in  the  school  system 
of  Texas,  but  the  arguments  are  equally  good  for 
every  place  where  medical  science  should  be 
introduced  in  the  public  schools. — Journal  Sociologic 
Medicine,  February,  1917. 

BEAUTIFYING  SANITARIUMS. 

Most  of  the  sanitariums  of  the  South  are  sadly 
lacking  in  beautiful  surroundings,  comparing  poor- 
ly in  this  respect  with  those  of  the  North.  There  is 
no  excuse  for  this,  since,  with  little  effort,  grounds 
in  the  South  can  be  made  even  more  attractive  than 
those  in  the  colder  climates.  The  sick  deserve  and 
need  something  more  than  a mere  room  in  which 
to  be  housed  and  cared  for.  It  is  agreed  among 
all  psychologists  that  in  effecting  a cure  of  most 
diseases,  the  surroundings  of  the  patient  have  much 
to  do  with  his  condition;  that  the  esthetic  influ- 
ences can  almost  be  comparatively  estimated.  If 
this  be  true,  and  it  is  not  disputed,  it  is  not  only  to 
the  interest  of  proprietors  of  sanitariums  to  make 
their  grounds  as  attractive  as  possible,  but  it  is 
their  duty  to  do  so. — Texas  Medical  Journal. 

Universal  Military  Training  Endorsed  by  He.vds 
OF  Medical  Schools. — The  deans  of  ninety-five  mea- 
ical  schools  of  the  United  States  met  in  Washing- 
ton, D.  C.,  recently  at  the  invitation  of  Secretary 
of  War  Baker  to  discuss  plans  for  co-operation  with 
the  Council  on  National  Defense  and  adopted  a res- 
olution declaring  that  a system  of  universal  mili- 
tary training  would  be  “of  great  benefit  to  the 
health,  development,  and  proficiency  of  the  youth 
of  this  land  in  both  peace  and  war.”  The  resolu- 
tion also  petitioned  the  Secretaries  of  War  and  Navy 
to  supply  each  medical  school  with  an  instructor 
in  military  sanitation  and  medicine,  beginning  not 
later  than  February  1,  1917,  in  return  promising 
that  such  instruction  would  be  made  an  obligatory 
part  of  their  courses.  The  resolution  was  intro- 
duced by  Dr.  Victor  C.  Vaughan,  dean  of  the  medi- 
cal school  of  the  University  of  Michigan. — Journal 
Iowa  State  Medical  Society,  February,  1917. 

Value  of  Dallas  Anti-Malarial  Campaign. — The 
anti-malarial  campaign  in  Dallas  and  vicinity  dur- 
ing the  last  six  months  of  1916  resulted,  in  an  eco- 
nomic saving  of  $150,000,  as  estimated  by  the  Pub- 
lic Health  and  Sanitary  Committee  of  the  Dallas 
Chamber  of  Commerce.  This  saving  was  accom- 
plished by  an  expenditure  of  only  $4,500  for  health 
work  during  those  six  months.  This  work  was  done 
in  connection  with  the  U.  S.  Public  Health  Service. 
The  estimates  were  based  on  averages  that  hold  true 
uniformly  throughout  the  United  States.  From  the 
reports  for  Dallas  County  it  was  shown  that  there 
were  fourteen  deaths  from  malaria  during  the  last 
six  months  of  1915,  as  compared  with  four  deaths 
from  the  same  cause  in  1916.  The  report  for  1916 
is  considered  fuller  than  for  the  preceding  year,  as 
more  complete  returns  were  secured.  Valuing  eacn 
life  at  $5,000,  the  saving  from  this  item  was  esti- 
mated at  $50,000.  The  average  for  malaria  being 
one  death  in  400  cases,  it  was  figured  that  4000 
cases  of  malaria  have  been  prevented  in  Dallas  Coun- 
ty. Figuring  the  cost  of  medicines,  $10  for  each 
malarial  patient,  from  the  records  of  the  City  Hos- 
pital, and  two  weeks  time,  valued  at  $15,  the  total 
cost  to  each  person  being  $25.  Hence  the  saving 
from  4000  cases  was  $100,000. — Dallas  News. 
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BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  W.  W.  Lynch,  Midland,  Councilor. 

District  Society— Dr.  T.  B.  Bass,  Abilene,  President. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Ector-Midland-Martin-Howard — Dr.  M.  E.  Campbell, 
Big  Springs  ; 2nd  Monday  monthly. 

Fisher- Stonewall — Dr.  R.  I.  Grimes,  Sylvester ; 1st 
Tuesday  in  January  and  March. 

Jones — Dr.  A.  McK.  Jones,  Anson;  2nd  Tuesday 
monthly. 

Knox-Haskell — Dr.  Joe  Davis,  Munday ; 2nd  Tuesday, 
alternating  monthly. 

Mitchell-Nolan — Dr.  T.  J.  Ratliff,  Colorado  ; 2nd  Tues- 
day quarterly. 

Scurry-Dickens-Kent — Dr.  H.  E.  Rosser,  Snyder ; 1st 
Tuesday  in  January,  April,  July  and  November. 

Taylor — Dr.  C.  B.  Leggett,  Abilene ; 2nd  Tuesday 
monthly. 

The  Taylor  County  Medical  Society  elected  the 
following  officers  for  1917:  President,  Dr.  A.  J. 
Pope,  Abilene;  vice-president.  Dr.  J.  W.  Simmons, 
Abilene;  secretary-treasurer.  Dr.  C.  B.  Leggett,  Abi- 
lene; censors,  Drs.  W.  A.  V.  Cash,  S.  R.  Cates  and 
L.  W.  Hollis. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  C.  R.  Hartsook,  Wichita  Falls,  Councilor. 

District  Society — Dr.  S.  P.  Vinyard,  Amarillo,  Pres- 
ident ; Dr.  J.  J.  Grume,  Amarillo,  Secretary. 

Secretaries  of  Sections — Surgery,  Dr.  J.  J.  Hanna, 
Quanah  ; Medicine,  Dr.  Wade  H.  Walker,  Wichita  Falls  ; 
Gynecology  and  Obstetrics,  Dr.  G.  T.  Thomas,  Amarillo. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Childress — Dr.  R.  B.  Wolford,  Childress  ; 1st  Tuesday 
monthly. 

Collingsworth — Dr.  D.  B.  Beach,  Dodsonville  ; 1st  Tues- 
day, monthly. 

Donley — Dr.  T.  H.  Ellis,  Clarendon;  1st  Thursday 
monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell  ; 2nd  Monday 
quarterly. 

Hale-Swisher — Dr.  A.  H.  Lindsay,  Plainview ; 2nd 
Tuesday  monthly. 

Hall — Dr.  W.  C.  .Mayes,  Memphis;  2nd  Tuesday 
monthly. 

Hardeman — Dr.  T.  D.  Frizzell,  Quanah  ; 2nd  Thursday 
monthly. 

Hemphill-Roherts-Lipscomb-Ochiltree — Dr.  H.  C.  Cay- 
lor,  Canadian ; 1st  Tuesday  monthly. 

Lubbock-Crosiy — Dr.  T.  G.  Bates,  Lubbock;  1st 
and  3rd  Tuesdays  monthly. 

Potter — Dr.  A.  J.  Caldwell,  Amarillo ; 2nd  Monday 
monthly. 

Wichita — Dr.  Q.  B.  Lee,  Wichita  Fails  ; 2nd  and  4th 
Tuesdays  monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3rd  Monday 
monthly. 

The  Collingsworth  County  Medical  Society 
announces  the  election  of  the  following  officers 
for  1917:  President,  Dr.  E.  W.  Jones;  vice- 
president,  Dr.  J.  J.  Pittman;  secretary-treas- 
urer, Dr.  D.  B.  Beach;  censors,  Drs.  J.  J. 
Pittman,  E.  W.  Moss  and  S.  A.  Street;  dele- 
gate, Dr.  J.  J.  Pittman;  alternate.  Dr.  H.  B.  Wor- 
ley. The  society  will  meet  the  first  Tuesday  in 
each  month. 

The  Hale-Swisher  County  Medical  Society  met 
in  Plainview,  January  9.  Seven  members  were  in 
attendance.  One  application  for  membership  was 
received.  Dr.  E.  F.  McClendon  read  a paper  entitled 
Headaches.  He  made  five  classifications  of  the 
subject,  giving  cause  and  treatment  of  each. 

The  Lubbock-Ceosby  Colinty  Medical  Society  an- 
nounces the  following  officers  elected  to  serve  dur- 
ing 1917:  President,  Dr.  Chas.  F.  Clopton;  vice- 
president,  Dr.  O.  B.  Lynch;  secretary -treasurer.  Dr. 
Thos.  G.  Bates. 

The  Potter  County'  Medical  Society  held  its 
regular  monthly  meeting  in  the  City  Hall,  Amarillo, 
February  12,  1917.  The  following  was  the  program: 

Pituitrin,  Its  Value  in  Post  Operative  Treatment, 
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by  Dr.  N.  J.  Davis,  of  Dalhart;  well  received  and 
discussed. 

A clinical  case  with  detachment  of  the  iris,  due 
to  concussion,  presented  hy  Dr.  J.  J.  Grume, 
Amarillo,  created  much  interest  and  a general  dis- 
cussion. 

Out  of  town  members  present  were:  Drs.  N.  J. 
Davis,  Dalhart;  C.  L.  McClellan,  Farwell;  and  Dr. 
Orpheus  York,  Panhandle. 

This  was  one  of  the  best  meetings  the  society 
has  enjoyed  and  there  was  much  interest  shown  in 
organized  medicine.  Fourteen  members  were  pres- 
ent. 

Dr.  N.  J.  Davis  gave  the  society  an  invitation  to 
meet  in  Dalhart  at  some  future  time. 

New  members  elected  were;  Dr.  J.  W.  Hicks, 
Hereford,  and  Dr.  Robert  L.  Foster,  Groom. 


CORPUS  CHRISTI  DISTRICT— No.  6. 

Dr.  W.  N.  Wardlaw,  Corpus  Christ!,  Councilor. 

District  Society — Dr.  E.  H.  Sauvignet,  Laredo,  Pres- 
ident ; Dr.  L.  J.  Manhoff,  Aransas  Pass,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  J.  H.  Lander,  Beeville  ; Monday  quarterly. 

Cameron — Dr.  O.  V.  Lawrence,  Brownsville  ; 2nd  Wed- 
nesday monthly. 

Hidalgo — Dr.  W.  R.  Dashiell,  Mission  ; 3rd  Wednesday 
monthly. 

Jim  Wells — Dr.  M.  J.  Perkins,  Alice. 

Klehurg — Dr.  H.  N.  Graves,  Kingsville. 

Nueces — Dr.  A.  W.  Davisson,  Corpus  Christi ; 1st  and 
3rd  Fridays  monthly. 

San  Patricio — Dr.  Roy  T.  Goodwin,  Sinton ; 1st  Wed- 
nesday monthly. 

Webb — Dr.  E.  H.  Sauvignet,  Laredo ; 1st  Wednesday 
monthly. 

The  Bee  County  Medical  Society  met  in  Decem- 
ber, 1916,  and  elected  the  following  officers  to 
serve  during  1917;  President,  Dr.  Newton  H.  Bow- 
man; vice-president.  Dr.  W.  O.  Brown;  secretary. 
Dr.  J.  H.  Lander. 


AUSTIN  DISTRICT— No.  7. 

Dr.  T.  J.  Bennett,  Austin,  Councilor. 

District  Society — Dr.  Z.  T.  Scott,  Austin,  President ; 
Dr.  W.  A.  Harper,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  C.  H.  Carter,  Smithville ; 2nd  Tuesday 
bi-monthly. 

Burnet — Dr.  H.  S.  Garrett,  Bertram. 

Caldwell — Dr.  L.  L.  Hewlett,  Lockhart ; 2nd  Tuesday 
bi-monthly. 

Hays — Dr.  P.  J.  Shaver,  San  Marcos. 

Lee — Dr.  C.  S.  Gates,  Giddings ; 1st  Monday  in  March, 
June,  September  and  December. 

Llano — Dr.  C.  F.  Darnall,  Llano ; 2nd  Tuesday 
monthly. 

San  Saba — Dr.  C.  L.  Behrns,  Cherokee ; 2nd  Tuesday 
each  month. 

Travis — Dr.  Edgar  Mathis,  Austin ; 2nd  Thursday 
monthly. 

Williamsoti — Dr.  W.  G.  Pettus,  Georgetown  ; 2nd  Wed- 
nesday. 

The  Caldwell  County  Medical  Society  announ- 
ces the  following  officers  elected  to  serve  during 
1917:  President,  Dr.  D.  B.  Williamson,  Mendoza; 
vice-president.  Dr.  F.  R.  Karbach,  Lockart,  secre- 
tary-treasurer, Dr.  A.  F.  Clark,  Fentress;  delegate. 
Dr.  A.  A.  Ross,  Lockhart;  alternate.  Dr.  B.  Smith, 
Lockhart;  censor.  Dr.  W.  H.  O’Banion,  Lockhart. 


DEWITT  DISTRICT— No.  8. 

Dr.  Walter  Shropshire,  Yoakum,  Councilor. 

District  Society — Dr.  E.  A.  Malsch,  Victoria,  President; 
Dr.  W.  F.  Thomson,  Beaumont,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  W.  J.  Roberts,  Eagle  Lake ; 2nd  Tues- 
day monthly. 

DeWitt — Dr.  B.  J.  Nowierski,  Yorktown  ; 3rd  Wednes- 
day monthly. 

Fayette — Dr.  E.  C.  Schulze,  La  Grange  ; 2nd  Tuesday 
monthly. 

Lavaca — Dr.  Walter  Shropshire,  Yoakum ; 2nd  Tues- 
day monthly. 

Matagorda — Dr.  S.  A.  Foote,  Bav  City;  2nd  Wednes- 
day monthly. 


Victoria-Callioun — Dr.  F.  L.  Sargeant,  Victoria;  3rd 
Wednesday  monthly. 

Wliarton-Jackson — Dr.  C.  W.  Gray,  El  Campo ; 3rd 
Friday  monthly. 

The  Colokado  County  Medical  Society  announces 
the  following  officers  elected  to  serve  during  1917: 
President,  Dr.  B.  J.  Fehrenkamp,  Frelsburg;  sec- 
retary-treasurer, Dr.  J.  H.  Payne,  Columbus. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — Dr.  E.  A.  Malsch,  Victoria,  President ; 
Dr.  W.  F.  Thomson,  Beaumont,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville ; 1st  Tuesday 
quarterly. 

Brazos — Dr.  R.  J.  Hunnicutt,  Bryan. 

Brazoria — Dr.  J.  D.  Motheral,  Angleton  ; 1st  Thursday 
after  1st  IMonday. 

Burleson — Dr.  T.  L.  Goodnight,  Caldwell. 

Fort  Bend — Dr.  R.  M.  Munroe,  Richmond ; 1st  Monday 
quarterly. 

Galveston — Dr.  D.  P.  Wall,  Galveston ; rast  Friday 
monthly. 

Grimes — Dr.  E.  A.  Harris,  Navasota ; 1st  Wednesday 
monthly. 

Harris — Dr.  G.  C.  Lechenger,  Houston  ; every  Saturday 
night. 

Madison — Dr.  G.  P.  Day,  Madisonville ; last  Tuesday 
monthly. 

Montgomery — Dr.  A.  T.  Talley,  Conroe ; 2nd  Monday 
monthly. 

Waller — Dr.  R.  E.  Bing,  Waller;  1st  Monday  quarterly. 

Walker — Dr.  J.  W.  Thomason,  Huntsville;  2nd  Tues- 
day bi-monthly. 

Washington — Dr.  W.  F.  Hasskarl,  Brenham  ; quarterly. 

The  Galveston  County  Medical  Society  met 
January  5,  and  elected  the  following  officers  for 
1917:  President,  Dr.  Edward  Randall;  vice-pres- 
ident, Dr.  Wm.  Gammon;  secretary-treasurer.  Dr. 
Dick  P.  Wall;  censor.  Dr.  Henry  Haden. 

The  Harris  County  Medical  Society  met  Janu- 
ary 6,  1917.  Forty  members  and  2 visitors  were  pres- 
ent. 

A motion  prevailed  to  suspend  the  rules  and  dis- 
cuss the  Workmen’s  Compensation  Act. 

The  following  seemed  to  be  the  sense  of  the  dis- 
cussion : 

First,  that  the  period  of  disability  should  be  con- 
sidered as  beginning  with  the  first  visit  to  the  doc- 
tor. 

Second,  that  this  period  of  disability  should  be 
so  prolonge  as  to  insure  adequate  treatment  to  the 
patient  and  fair  compensation  to  the  physician. 

Third,  that  the  doctor  should  be  exempted  from 
damage  suits  in  such  cases,  just  as  the  members  are. 

Fourth,  that  in  case  of  dispute  with  the  Industrial 
Board  the  doctors  should  be  allowed  recourse  in  the 
courts. 

Dr.  Green  reported  a case  of  duodenal  ulcer  fol- 
lowed by  cure  after  operation.  Dr.  Vanzant  exhib- 
ited a;-ray  plates  of  the  case. 

Dr.  Harvin  C.  Moore  read  the  paper  of  the  even- 
ing, “The  Control  of  the  Social  Evil.’’  In  this  paper 
he  discussed  the  institution  of  prostitution  from 
the  historical  point  of  view  and  then  took  up  the 
various  methods  by  which  large  communities,  both 
in  this  country  and  abroad,  are  trying  to  solve  the 
problem. 

Mr.  Teagle  said  in  discussion  that  if  we  make  a 
legally  restricted  district,  we  must  also  legalize  the 
trade  and  just  as  we  subject  these  women  to  t’ne 
punishment  of  the  law  we  must  also  offer  them  its 
protection  in  case  they  are  sinned  against.  He 
thought  the  best  solution  is  the  abolition  of  the 
district. 

Dr.  Eskridge  thought  that  some  measures  ought 
to  be  taken  against  the  male  prostitutes.  Further- 
more, that  education  would  probably  be  the  greatest 
factor  in  combatting  the  evil. 

Dr.  Michael  thought  we  have  two  evils  to  choose 
between.  If  this  district  is  abolished,  the  women 
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scattered  to  the  various  neighborhoods  and  there 
is  spread  among  the  young  girls  the  contagion  of 
their  evil  trade.  When  they  are  kept  in  a district 
they  are  under  much  better  supervision  and  can  not 
as  easily  lead  others  into  their  ways  of  living. 

Dr.  Green  thought  that  as  long  as  the  double 
standard  prevails  there  will  be  prostitution;  that 
we  must  abolish  this  double  standard  and  reinforce 
this  abolition  by  education  and  religion. 

Dr.  Cooke  looked  upon  the  question  as  purely 
physiologic  and  due  largely  to  a lack  of  syn- 
chronism between  the  times  of  desire  in  the  male 
and  female;  while  education  is  of  more  or  less 
Importance,  the  solution  of  the  problem  must  come 
through  a process  of  evolution. 

Dr.  Hodges  agreed  with  Dr.  Green. 

The  Harris  County  Medical  Society  met  Janu- 
ary 13,  1917. 

Dr.  T.  W.  Shearer  reported  the  following:  Mrs. 
W.,  German,  aged  33,  well  nourished,  healthy  look- 
ing; began  menstruating  at  16,  always  profuse  and 
soon  occurred  about  every  twelve  or  fifteen  days, 
continuing  each  time  for  seven  or  eight  days;  no 
pain  up  to  marriage  three  years  ago;  since  she  has 
suffered  more  or  less  with  pain  confined  to  left 
side  of  lower  abdomen. 

Physical  examination  disclosed  a considerable  tu- 
mor in  left  iliac  fossa,  more  or  less  tender  to  touch. 
Was  unable  to  pass  a sound  beyond  the  internal  os 
uteri;  diagnosis,  an  ovarian  tumor,  or  fibroid  ute- 
rus, or  both. 

The  ovaries  were  found  to  be  healthy.  The  uterus 
very  rnuch  enlarged  and  congested,  with  several 
small  fibroids  on  the  posterior  surface.  The  uterine 
cavity  was  entirely  occupied  by  a sub-mucous,  myo- 
matous tumor  about  the  same  as  a very  large  or- 
ange. 

There  is  a cardiac  hypertrophy  and  a pulmonic 
murmur  in  second  intercostal  space  on  left.  It  is 
estimated  from  clinical  statistics  that  in  from  40-60 
per  cent,  of  all  cases  of  fibro-myomatous  uterus 
there  exist  some  heart  complications.  While  a series 
of  250  or  more  post-mortems  did  not  disclose  a 
special  lesion  that  could  be  called  a “myomatous’’ 
heart,  the  fact  remains  that  there  is  no  surgical 
risk,  so  far  as  the  heart  is  concerned,  that  anywhere 
near  approaches  the  operation  for  uterine  fibroids, 
unless  it  is  the  operation  for  goitre. 

Many  theories  are  advanced  to  explain  the  heart 
lesion.  We  find  valvular  lesions  in  2 or  3 per  cent, 
also  murmurs,  hypertrophy  or  dilatation  of  the 
heart  muscle,  fatty  degeneration  and  brown  atrophy, 
or  sometimes  fibromatosis  of  the  muscular  coat  of 
the  arteries,  as  well  as  functional  derangement  of 
the  heart.  First,  of  the  theories  advanced  is  hem- 
orrhage and  its  attending  units,  as  anaemia.  This 
theory  is  advanced  only  to  be  condemned,  since 
many  fibroid  uteri  with  heart  complication  do  not 
bleed.  Anaemia  is  very  likely  to  be  present  in 
hemorrhage  cases  even  though  the  patient  seems 
well  nourished.  Pressure  symptoms  undoubtedly 
exert  some  influence  on  the  heart  by  interfering  in 
many  cases  with  circulation.  It  is  also  thought  by 
some  than  on  account  of  the  very  vascular  condition 
of  the  female  generative  organs  at  these  times  that 
there  is  a hypersecretion  of  ovarian  extract  which 
exerts  an  influence  upon  the  heart. 

The  theory  which  seems  most  plausible  is  that  the 
fibroid,  like  a ductless  gland,  secrets  or  excretes,  a 
toxin  which  is  absorbed  by  the  blood  and  produces 
an  effect  upon  the  heart,  just  as  adrenalin  might 
do  if  administered  over  a long  period  of  time. 

When  admitted  to  the  hospital,  the  patient’s  tem- 
perature was  99.2  F.,  pulse  80.  At  a previous  exami- 
nation the  pulse  was  slow.  After  the  operation  the 
pulse  showed  considerable  variation  between  80  and 


120.  The  week  before  operation  she  had  a fainting 
spell  and  suffered  at  times  with  severe  frontal  head- 
aches. Urine  was  normal.  She  often  went  all  day 
without  urinating.  It  is  claimed  that  20  per  cent, 
of  these  cases  have  some  kidney  complication.  Di- 
minished quantity  is  considered  a complication. 

Dr.  Scott,  of  Temple,  in  discussion  said  that  he 
had  not  noticed  any  particular  relation  between 
lesions  of  the  heart  and  uterine  fibroids  and  that 
probably  many  of  these  murmurs  were  hemic.  Fur- 
ther, that  the  resistence  of  patients  with  fibroids  is 
proportional  to  the  haemoglobin.  Patients  with 
haemoglobin  less  than  50  per  cent,  are  bad  opera- 
tive risks. 

Dr.  R.  H.  Moers  reported  a case:  Male,  aged  44; 
well  until  two  years  ago,  when  he  was  operated  on 
for  appendicitis  and  a pericolic  membrane.  One 
year  later  he  began  having  severe  pain  in  the 
abdomen  about  three  hours  after  meals,  relieved 
by  eating;  the  attacks  became  so  frequent  that  the 
patient  was  finally  taking  milk  every  three  hours 
to  relieve  his  pain.  He  never  vomited  and  there 
was  no  pain  except  when  the  stomach  was  empty. 
Operation  revealed  an  ulcer  and  some  cicatrix  on 
the  anterior  aspect  of  the  lesser  curvature  of  the 
stomach.  A posterior  gastroenterostomy  was  per- 
formed; recovery  uneventful. 

The  paper  of  the  evening,  “Somnoforme  and  Som- 
noforme-Ether  Anesthesia,’’  was  read  by  Dr.  Kirk- 
ham,  who,  after  describing  the  apparatus  and  the 
formula  of  the  substance,  as  well  as  the  physiologi- 
cal action,  gave  a resume  of  the  statistics  of  a large 
number  of  cases  with  a surprisingly  small  mortality. 

Dr.  Brokaw  said  he  had  used  somnoforme  for 
nine  or  ten  years  without  having  any  difficulty,  ex- 
cept in  one  case  and  in  this  case  he  failed  to  induce 
anesthesia. 

Dr.  Goar  said  that  he  could  not  see  how  an  anes- 
thetic which  produces  enough  relaxation  to  dilate 
the  pupils,  could  be  absolutely  safe. 

Dr.  Spivak  said  he  could  see  no  special  necessity 
for  using  gas  or  somnoforme  as  a preliminary  to 
ether,  as  one  has  plenty  of  time  at  his  disposal  in 
the  average  case  and  that  it  is  possible  to  produce 
an  ether  anesthesia  without  excitement  or  nausea. 

Several  other  members  of  the  society  gave  per- 
sonal experiences  in  the  use  of  both  gas  and  somno- 
forme, preliminary  to  ether,  and  all  seemed  to  be  in 
favor  of  using  one  or  the  other. 

The  Harris  County  Medical  Society  met  Janu- 
ary 20,  1917.  Thirty  members  were  present. 

Dr.  Hodges  reported  a case  of  circumcision  in 
which  the  hemorrhage  was  so  difficult  to  control 
that  it  finally  became  necessary  to  inject  horse 
serum;  no  history  of  bleeding  in  the  family. 

Dr.  Jno.  T.  Moore  reported  the  following:  Patient 
aged  33,  suffering  from  severe  pain  in  the  back, 
left  groin,  and  left  thigh.  Urine  had  contained 
blood  for  a considerable  period.  Urethral  catheter- 
ization showed  secretion  from  left  kidney  contained 
blood  and  leucoctyes,  that  from  the  right  practically 
normal.  The  left  kidney  eliminated  phenol  sul- 
phonephthalein  before  the  right.  The  X-ray  pic- 
ture showed  a large  stone  in  the  pelvis  of  the  left 
kidney.  At  operation  the  stone  was  found  to  be  of 
such  size  that  it  had  to  be  broken  up  and  taken 
out  piecemeal. 

Dr.  W.  Burton  Thorning  said  that  many  of  these 
diseased  kidneys  will  eliminate  the  phthalein  as 
promptly  as  the  normal  kidney,  but  it  will  be 
found  that  the  total  elimination  of  this  substance 
will  never  be  as  great  on  the  diseased  side  as  on  the 
normal. 

Dr.  A.  E.  Greer  read  a paper  on  Diet  in  Typhoid 
Fever. 

Dr.  Cody  said  that  the  seasonal  variability  of 
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typhoid  fever,  the  variability  from  year  to  year 
and  from  epidemic  to  epidemic  makes  statistics 
dealing  with  results  of  treatment  and  resulting 
mortality  unreliable.  The  question  is  not  whether 
the  patient  should  be  fed,  but  how  much  he  should 
be  fed.  He  was  opposed  to  a very  high  caloric  diet, 
one  of  3000  calories;  the  medium  would  be  from 
1800  to  2500  calories.  At  the  Sunset  Hospital  they 
are  using  a modified  Coleman’s  diet  of  about  2500 
calories,  attempting  at  the  same  time  to  maintain 
a proper  balance  between  fats,  proteins  and  carbon- 
hydrates.  One  must  make  great  allowance,  in  de- 
termining diet,  between  different  types  of  indi- 
viduals. For  example,  there  is  a slender  type,  with 
small  stature  and  pale  face,  who  is  very  apt  to  have 
a hemorrhage  as  the  result  of  a high  calorie  diet. 
One  of  the  great  objections  to  the  high  calorie  diet 
is  that  by  raising  the  blood  pressure  it  increases 
the  danger  of  hemorrhage.  Personally,  Dr.  Cody 
prefers  to  have  the  patient  losQ  weight  slowly 
and  steadily,  as  this  does  no  harm  as  long  as  one 
remains  a little  short  of  the  acidosis  point  and 
eliminates  to  a large  degree  the  dangers  mentioned 
above.  Furthermore,  weight  is  very  rapidly  re- 
gained after  convalescence. 

Dr.  Neuhaus  thought  better  of  the  high  caloric 
diet  than  of  the  other.  If  the  patient  takes  milk 
well  he  gives  that  with  occasional  intervals  of  a 
day  or  so  of  rest  from  milk;  thought  that  it  is  ]ust 
as  dangerous  to  let  the  blood  pressure  get  too  low 
as  to  raise  it  too  much;  a very  low  blood  pressure 
indicates  toxemia  to  a degree  that  is  weakening 
the  myocardium.  Patients  allowed  to  lose  much 
w^eight  are  more  likely  to  suffer  from  complications 
than  those  whose  nutrition  is  well  taken  care  of. 

Dr.  King  had  studied  the  statistics  and  thought 
that  the  conclusions  may  be  false  as  bad  results 
are  sometimes  covered  up;  and  while  it  is  a good 
idea  to  properly  combine  proteins,  fats  and  carbo- 
hydrates, diet  has  nothing  to  do  with  the  compli- 
cations. Dr.  King  has  long  advocated  the  medi- 
cinal treatment  of  typhoid  fever  and  claimed  that 
by  his  own  method  of  treatment,  patients  very 
seldom  got  to  the  third  week.  Most  of  the  intestinal 
complications  of  typhoid  fever  are  due  to  paralysis 
of  the  gut,  a toxic  ileus;  if  this  ileus  be  prevented 
the  intestinal  complications  cannot  occur. 

Dr.  Moers  thought  that  complications  are  less 
frequent  with  good  nourishment. 

Dr.  Hodges  thought  that  the  selection  of  cases 
has  something  to  do  with  the  favorable  statistics  of 
high  caloric  diets.  There  are  some  who  think  that 
milk  causes  the  hemorrhages.  There  are  many  au- 
thorities who  agree  that  it  is  impossible  to  keep  the 
diet  up  to  the  point  where  it  can  compensate  for 
rapid  nitrogen  loss  and  that  all  one  can  accomplish 
by  these  excessive  diets  is  to  injure  the  digestion. 
Thinks  that  gelatin  is  advisable  as  a nitrogen  saver 
in  the  first  place  and  secondly  it  is  hemostatic. 

Dr.  Cody  rose  to  a point  of  personal  privilege 
and  said  there  seemed  to  be  some  misapprehen- 
sion as  to  his  position — he  does  not  starve  his  pa- 
tients. 

Dr.  Greer  in  closing  said  the  diet  in  typhoid  is  a 
much  mooted  question.  As  to  the  reliability  of 
statistics,  those  quoted  are  from  the  Bellevue  and 
Itlassachusetts  general  hospitals,  compiled  by  care- 
ful observers.  The  diet  advocated  by  Dr.  Greer  is 
not  so  much  different  from  that  advocated  by  Dr. 
Cody.  In  his  experience,  such  diets  cause  but  little 
distension.  He  could  not  see  the  advantage  in 
starving  tlie  patients.  As  to  the  blood  pressure,  he 
thought  it  better  to  raise  it  a little  than  to  allow  it 
to  sink  too  low;  has  never  seen  any  digestive  trou- 
ble resulting  from  the  two-hour  feedings. 


The  Harris  County  Medical  Society  met  Janu- 
ary 27.  Twenty-two  members  were  present. 

Dr.  Jno.  T.  Moore  reporting  on  the  Kieller  fund, 
said  that  so  far  he  had  collected  $129.00  and  would 
pay  the  balance  ($31.00)  himself. 

A letter  from  Dr.  E.  F.  Cooke,  asking  for  the 
appointment  of  a committee  to  take  charge  of  the 
details  of  entertaining  the  South  Texas  District 
Society,  was  read.  A motion  to  that  effect  pre- 
vailed. 


EASTERN  DISTRICT— No.  11. 

Dr.  C.  C.  Nash,  Palestine,  Councilor, 

District  Society — Dr.  G.  G.  Bell,  Tyler,  President ; Dr. 
W.  O.  Funderburk,  Palestine,  Secretary.  Next  meeting 
will  be  held  in  Palestine  3rd  Tuesday  in  March  and 
September,  1917. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Anderson — Dr.  E.  B.  Parsons,  Palestine  ; every  Monday 
night. 

Angelina — Dr.  J.  C.  Van  Nuys,  Lufkin ; 1st  Tuesday 
monthly. 

Cherokee — Dr.  T.  H.  Cobble,  Rusk ; 4th  Tuesday 
monthly. 

Freestone — Dr.  E.  V.  Headlee,  Teague ; 1st  Tuesday 
monthly. 

Henderson — Dr.  A.  H.  Easterling,  Athens;  1st  Mon- 
days. 

no7tston — Dr.  W.  W.  Latham,  Crockett ; 2nd  Tuesday 
monthly. 

Leon — Dr.  D.  C.  Carrington,  Marquez  ; 1st  Tuesday  In 
April  ; 2nd  Tuesday  in  October. 

Panola — Dr.  A.  M.  Baker,  Carthage. 

Rusk — Dr.  G.  A.  Deason,  Henderson ; 2nd  Tuesday 
quarterly. 

Smith — Dr.  Hubert  Ferrell,  Tyler;  2nd  Tuesday 
monthly. 

Trinity — Dr.  J.  W.  Conley,  Saron ; 3rd  Thursday 
monthly. 

The  Houston  County  Medical  Society  met  in 
Crockett  January  9th.  The  following  members  were 
present:  Drs.  Nelson,  Skipper,  Stafford,  Kennedy, 
Hill,  Sherman,  Wooters,  Stokes,  Lipscomb,  Eliott, 
Meriwether,  Miller  and  Latham.  The  following 
visitors  were  present:  Drs.  E.  S.  Jameson,  R.  H. 
McLoud  and  Henry  Link  of  Palestine;  T.  F.  White- 
sides  and  Miss  Allie  Lann,  R.  N.,  of  Timpson;  0. 

L.  Norsworthy  and  Miss  M.  E.  Gettings,  R.  N.,  of 
Houston. 

Dr.  T.  F.  Whitesides  of  Timpson  performed  a 
herniotomy  under  local  anesthesia,  assisted  by  Dr. 
Henry  Link  of  Palestine,  and  Miss  Allie  Lann,  of 
Timpson.  He  also  did  a laparotomy,  removing  one 
tube  and  the  appendix  under  general  anesthesia, 
Dr.  R.  H.  McLoud  of  Palestine  giving  the  anesthetic. 

Dr.  0.  L.  Norsworthy,  Houston,  assisted  by  Dr. 
Henry  Link  of  Palestine,  Miss  M.  E.  Getting,  Hous- 
ton, did  a double  herniotomy,  the  first  being  under 
local,  the  other  under  general  anesthesia,  given  by 
Dr.  R.  H.  McLoud,  Palestine. 

Dr.  T.  F.  Whitesides  then  removed  a piece  of 
necrosed  superior  maxiliary,  under  local  anesthesia. 

A resolution  of  thanks  was  voted  to  the  surgeons 
and  visitors  for  their  work. 

The  following  officers  were  elected:  President, 
Dr.  W.  C.  Lipscomb,  Crockett;  vice-president,  Dr. 
S.  M.  Briscoe,  Lovelady;  secretary-treasurer,  Dr.  W. 
W.  Latham,  Crockett;  censors,  Drs-  C.  C.  Hill,  S. 

M.  Briscoe  and  L.  Meriwether;  committee  on  public 
health  and  legislation,  Drs.  J.  B.  Smith,  R.  W. 
Skipper  and  L.  Meriwether;  delegate.  Dr.  Sam  Ken- 
nedy; alternate.  Dr.  P.  H.  Stafford. 


NORTHERN  DISTRICT— No.  14. 

Dr.  A.  W.  Carnes,  Hutchins,  Councilor. 

District  Society — Dr.  Will  Cantrell.  Greenville,  Pres- 
ident; Dr.  H.  L.  Moore.  Dallas.  Secretary. 

Secretaries  of  Sections — Obstetrics  and  Gynecology, 
Dr.  F.  A.  Pierce,  Dallas;  Medicine,  Dr.  J.  D.  Burt, 
Farmersville ; Surgery,  Dr.  J.  R.  Lewis,  Gainesviile. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  E.  L.  Burton,  JTcKinney  ; 2nd  Tuesday. 

Cooke — Dr.  Julius  Mclver,  Gainesville;  2nd  Tuesday. 

Dallas— Dr.  R.  S.  Loving,  Dallas  ; 2nd  and  4th  Thurs- 
days. 
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Delta — Dr.  C.  C.  Taylor,  Cooper ; 1st  Monday. 

Denton — Dr.  Ada  Kincaid,  Denton;  Tuesday  following 
1st  Monday. 

Ellis — Dr.  A.  L.  Thomas,  Ennis  ; 2nd  Tuesday. 

Fannin — Dr.  E.  H.  H.  Foster,  Bonham  ; 2nd  Thursday 
monthly. 

Grayson — Dr.  A.  M.  Kahn,  Denison  ; 1st  Tuesday. 

Hopkins — Dr.  T.  K.  Proctor,  Sulphur  Springs ; 1st 
Wednesday,  at  1 p.  m. 

Hunt — Dr.  A.  S.  McBride,  Greenville;  2nd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday, 
February,  April,  June,  August,  October  and  December. 

Lamar — Dr.  M.  A.  Walker,  Paris  ; 1st  Thursday. 

Montague — Dr.  T.  H.  Clarke,  Bowie;  2nd  Tuesday 
monthly. 

Tarrant — Dr.  R.  B.  Sellers,  Fort  Worth ; 1st  and 
3rd  Fridays. 

Van  Zandt — Dr.  E.  Blankenship,  Wills  Point ; 1st 
Friday. 

Wise — Dr.  L.  H.  Reeves,  Decatur ; 1st  Tuesday. 

The  Dallas  County  Medical  Society  met  Decem- 
ber 28,  1916,  with  70  members  and  10  visitors  pres- 
ent. The  Secretary  read  the  annual  reports  of  the 
secretary,  treasurer  and  managing  editor  of  the 
Bulletin.  The  President  appointed  a committee  con- 
sisting of  Drs.  Cary,  Morgan  and  Gauldin  to  audit 
the  books  and  accounts  of  the  secretary-treasurer 
for  the  year  1916  and  report  to  the  society. 

Dr.  A.  I.  Folsom,  reporting  for  the  Committee  on 
County  Hospital,  recommended  that  the  president 
appoint  a committee  of  seven  for  a permanent  coun- 
ty hospital  committee,  which  shall  act  in  the  fur- 
therance of  the  cause. 

The' President  called  for  a reading  of  the  reso- 
lutions, introduced  at  the  last  meeting  and  duly 
advertised,  annulling  the  amendments  of  January 
1,  1914,  which  created  the  Executive  Body.  Upon 
the  unanimous  vote  of  the  society  the  resolution 
carried. 

Dr.  E.  H.  Cary  invited  the  society  to  continue  Its 
meetings  at  Baylor  Medical  College  and  also  ex- 
tended the  free  use  of  the  library  and  other  equip- 
ment to  the  members.  A vote  of  thanks  was  ex- 
tended the  Baylor  Medical  College  Faculty  for  the 
invitation. 

The  annual  election  resulted  as  follows:  Presi- 
dent, 0.  M.  Marchman;  vice-president.  Dr.  R.  J. 
Gauldin;  secretary-treasurer.  Dr.  R.  S.  Loving,  re- 
elected; censor.  Dr.  A.  I.  Folsom;  delegate.  Dr.  J. 
T.  Watson;  alternate.  Dr.  C.  H.  Hannah. 

The  Dalias  County  Medical  Society  met  Janu- 
ary 11th,  at  Baylor  Medical  College,  with  75  mem- 
bers and  25  visitors  present. 

On  account  of  the  sickness  of  Dr.  R.  W.  Baird, 
his  paper,  A Frequent  hut  Often  Overlooked  Source 
of  Tuberculosis.  With  Report  of  Cases,  was  pre- 
sented by  Dr.  R.  B.  McBride.  The  paper  was  dis- 
cussed by  Drs.  Loving,  Carlisle,  Kahn  and  Stone. 

Dr.  1.  S.  Kahn,  San  Antonio,  the  guest  of  the 
meeting,  read  a very  scientific  paper  on  the  Rela- 
tion of  Asthma  to  Tuberculosis.  His  paper  was  dis- 
cussed by  Dr.  Geo.  L.  Carlisle. 

Dr.  C.  M.  Rosser  delivered  a most  interesting  lec- 
ture, with  lantern  slide  illustrations,  on  Tuberculo- 
sis of  the  Bones  and  Joints.  The  discussion  was 
opened  by  Dr.  M.  P.  Stone.  Others  taking  part  in 
the  discussion  were  Drs.  H.  B-.  Decherd,  May  Agnes 
Hopkins,  J.  R.  Lehmann  and  S.  E.  Milliken. 

The  transfer  of  Dr.  D.  A.  Mohier  from  the  Shreve- 
port, La.,  Medical  Society,  was  read  and  accepted 
by  unanimous  vote. 

The  President  reminded  those  who  expected  to 
read  papers  at  the  State  meeting  in  May  to  secure 
a place  on  the  program  of  the  county  society  early 
in  the  year  in  order  to  avoid  the  rush  later. 

A very  pleasing  social  session  of  song  and  refresh- 
ments followed. 

The  Dallas  County  Medical  Society  met  Janu- 
ary 25th,  with  50  members  and  20  visitors  present. 

Dr.  J.  T.  Watson,  acting  chairman  of  the  Library 
Committee,  reported  that  the  Committee  had  made 


investigations  concerning  the  Medical  Library  sit- 
uation and  asked  for  further  time,  which  was 
granted. 

Dr.  H.  Leslie  Moore,  reporting  for  the  Bulletin 
Committee,  recommended  the  ratification  of  the 
contract  made  with  the  Franklin  Press  for  1917  and 
that  the  15  per  cent,  of  gross  receipts  be  turned  into 
the  treasury;  report  accepted.  Dr.  Moore  moved 
that  half  the  15  per  cent,  be  paid  to  the  managing 
editor  for  services.  Dr.  M.  M.  Smith  offered  a sub- 
stitute that  the  entire  15  per  cent,  be  paid  for  such 
service;  discussed  by  Drs.  Folsom,  H.  B.  Smith, 
S.  E.  Milliken  and  C.  M.  Rosser.  The  original  mo- 
tion carried. 

A vote  of  thanks  was  extended  to  the  family  of 
Dr.  H.  K.  Leake  for  the  donation  of  his  valuable 
private  library  to  the  Baylor  Medical  College  Li- 
brary. 

Announcement  was  made  of  the  regular  monthly 
clinic  day  to  be  held  at  all  the  local  hospitals, 
Thursday,  February  8th.  It  was  recommended  by 
the  President  that  the  weekly  physicians’  luncheon 
be  re-established  and  a motion  prevailed  that  the 
arrangements  for  the  same  be  in  charge  of  Dr.  Geo. 
L.  Carlisle. 

Dr.  K.  H.  Beall,  Fort  Worth,  the  guest  of  the 
meeting,  made  a most  instructive  talk  on  Common 
Errors  in  Diagnosis ; discussed  by  Drs.  Calvert,  Dun- 
lap, Carlisle,  Rosser,  M.  M,  Smith,  McBride  and 
Young. 

The  society  was  entertained  for  a brief  session 
by  a Japanese  from  the  Majestic,  who  was  especially 
proficient  in  mental  gymnastics.  After  his  inter- 
esting performance  a vote  of  thanks  was  extended 
to  him. 

The  Grayson  County  Medical  Society  met  Feb- 
ruary 6 in  Sherman.  Ten  members  were  present. 
No  papers  were  presented.  War  film  pictures,  taken 
in  foreign  trenches,  that  were  to  be  presented  at 
a local  picture  show,  were  discussed. 

The  Hunt  County  Medical  Society  announces 
the  election  of  the  following  officers  for  the  coming 
year:  President,  Dr.  H.  M.  Bradford;  vice-presi- 
dent, C.  G.  Allen;  secretary-treasurer,  A.  S. 
McBride;  censors,  Drs.  C.  T.  Kennedy,  E.  P.  Bec- 
ton,  Joe  Becton;  delegate.  Dr.  A.  S.  McBride;  alter- 
alternate,  D.  C.  E.  Cantrell. 

District  Personals. — Dr.  W.  C.  Swain  and  Miss 
Mary  Simmons,  of  Dallas,  were  married  January 
27.  The  honeymoon  was  spent  in  San  Antonio. 

Dr.  Marvin  P.  Stone,  Dallas,  was  recently  ap- 
pointed surgeon  for  the  Eastern  Division  of  the 
Texas  & Pacific  Railway. 


VJHAT  THOUGHT  AND  LAUGHTER  SELL  FOR. 

Henry  Hazlitt  in  Commerce  and  Finance:  Prof. 
Hugo  Muensterberg  of  Harvard  University  left 
$5,000. 

This  was  the  total  wealth  of  the  best-known 
psychologist  in  the  United  Sta.tes.  He  was  the 
author  of  a dozen  books— all  enjoying  a larger  cir- 
culation than  the  ordinary  books  on  psychology.  If 
this  was  the  estate  of  the  best-known  psychologist, 
what  will  be  the  estate  of  the  others? 

The  best  professors  get  from  $3,000  to  $6,000  a 
year.  Leading  universities  pay  football  coaches 
more  than  their  highest  paid  professors. 

Exclude  Mr.  Brisbane,  and  it  is  safe  to  say  that 
leading  cartoonists  are  paid  more  than  leading 
editors.  Several  motion  picture  actors  and  actresses 
receive  more  than  the  country  pays  its  President. 
Charlie  Chaplin’s  salary  has  been  reported  in  excess 
of  $500,000  a year. 

The  public  will  pay  well  those  who  make  it  laugh. 
But  how  meager  is  the  recompense  of  those  who  try 
to  make  it  think! — Dallas  Morning  News. 
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SOCIETY  ADMINISTRATION 


OFFICERS  STATE  ASSOCIATION  MEDICAL 
SECRETARIES. 


A.  W.  Davisson,  President Corpus  Christl 

E.  F.  Gough,  Vice-President Waxahachie 

H.  L.  Wilder,  Secretary-Treasurer Clarendon 


The  Live-Wire  Secretary  of  the  Titus  County, 
Texas,  Medical.  Society,  Dr.  W.  H.  Blythe,  has  just 
sent  out  another  of  his  unique  meeting  calls.  Some 
Call! !— jlfedical  World,  Febuary,  1917. 


NOTE  TO  COUNTY  SECRETARIES. 

Every  county  secretary  in  Texas  should  send 
$1.00,  for  his  annual  dues  in  the  State  Association 
of  Medical  Secretaries. 

H.  L.  WILDER,  Sec.-Treas., 

Clarendon,  Texas. 


CHANGES  OF  ADDRESS. 

Dr.  R.  C.  Black,  from  Denton  to  Buffalo. 

Dr.  Gomer  Tedcllie,  from  Wichita  Faiis  to  Blue  Grove. 
Dr.  E.  V.  Powell,  from  Galveston  to  Houston. 

Dr.  G.  S.  Beatty,  from  Pettus  to  Guadalupe. 

Dr.  Fred  Hadra,  from  San  Antonio  to  Honolulu,  H.  I. 
Dr  A.  E.  White,  from  Houston  to  San  Antonio. 

Dr.  W.  E.  Seale,  from  Charlotte  to  Crenshaw,  Miss. 

Dr.  H.  C.  Earsle,  from  Brownwood  to  Burnet. 

Dr.  W.  E.  McCaleb,  from  Manor  to  Austin. 

Dr.  R.  F.  Miller,  from  Brenham  to  Sherman. 

Dr.  J.  M.  Gose,  from  Alyord  to  Haskell. 

Dr.  A.  Q.  Gentry,  from  Alvord  to  Haskell. 

Dr.  B.  T.  Bryant,  from  Garden  Valley  to  Tyler. 


DEATHS 


Dr.  R.  R.  White  died  March  2nd  of  angina  pec- 
toris at  his  home  in  Temple,  Texas.  He  was  born 
at  Cottonplant,  Tipper  County,  Mississippi,  Decem- 
ber 10,  1871.  His  father,  a Baptist  minister,  moved 
his  family  to  Montgomery  County,  Texas,  in  1881. 
The  family  lived  on  a farm  and  Dr.  White  devel- 
oped in  the  healthful  atmosphere  of  farm  life.  While 
the  family  was  living  at  Lockhart,  Dr.  White  en- 
tered Baylor  University  at  Waco.  Later  he  took  up 
the  study  of  medicine  in  Tulane,  graduating  from 
that  school  in  1891,  before  he  was  21  years  of  age. 
He  began  practice  as  an  associate  of  Dr.  Shaw,  in 
Cameron.  It  was  during  this  period  that  he  formed 
the  acquaintance  of  Dr.  A.  C.  Scott  of  Temple,  who 
liad  gone  to  Cameron  to  see  a patient.  This  was 
the  be.ginning  of  a friendship  that  has  blessed  the 
lives  of  these  two  men.  In  1895,  Dr.  White  was 
appointed  house  surgeon  for  the  Santa  Fe  Rail- 
road and  began  work  as  an  assistant  of  Dr.  Scott. 
Three  years  later  he  entered  into  a full  partner- 
ship with  Dr.  Scott,  which  was  approved  by  the 
Board  of  Managers  of  the  Santa  Fe  system.  In 
addition  to  their  work  as  railway  surgeons,  the  firm 
took  up  a local  practice  which  culminated  in  the 
Temple  Sanitarium. 

On  May  19.  1903,  Dr.  White  and  Miss  Annie  May 
Campbell,  of  Temple,  were  married.  Three  children 
were  born  to  them,  two  girls  and  a boy.  He  was  a 
member  of  the  Bell  County  Medical  Society,  a for- 
mer president  of  the  Central  Texas  District  Medi- 
cal Society,  a Trustee  of  the  State  Medical  Asso- 
ciation of  Texas  since  1914.  a member  of  the  Amer- 
ican Medical  Association.  Texas  Surgical  Society, 
American  Congress  of  Surgeons  and  a Fellow  of  the 
American  Colle.ge  of  Surgeons. 

He  is  survived  by  his  aged  father,  his  widow, 
three  young  children,  a sister  and  a brother. 

The  business  houses  of  Temple  were  closed  for 
the  funeral,  which  was  conducted  by  Rev.  B.  A. 
I lodges,  an  old  friend  of  Dr.  White’s,  assisted  by 


Rev.  J.  W.  Bergin  and  Rev.  S.  E.  Tull.  In  spite  of 
inclement  weather,  more  than  a thousand  friends 
were  present.  Floral  offerings  in  the  greatest  pro- 
fusion came  from  friends  in  all  parts  of  the  State. 
Among  the  members  of  the  medical  profession  who 
attended  were:  Drs.  Frazier,  Crain  and  McElhan- 
non,  Belton;  Dr.  Woods,  Killeen;  Dr.  Campbell, 
Goldthwaite;  Drs.  Sealy  and  Taylor,  Santa  Anna; 
Dr.  Alexander,  Coleman;  Dr.  Gough,  Brownwood; 
Drs.  Sypert  and  Reed,  Holland;  Drs.  Sharp,  Cook 
and  Foster,  Granger;  Drs.  Curtis  and  Etter,  Rogers; 
Drs.  Taylor,  Epperson,  Sapp  and  Richer,  Cameron; 
Drs.  Bledsoe  and  Thomas,  Taylor;  Dr.  Shelton, 
Youngsport;  Drs.  Faulkner  and  Treat,  Whitney;  Dr. 
Bunkley,  Seymour;  Dr.  Smith,  The  Grove;  Drs. 
Honeycutt  and  McLain,  Caldwell;  Dr.  Jordan,  Ogles- 
by; Dr.  Vaughan,  Liberty  Hill;  Drs.  Thorning,  Is- 
rael and  Norsworthy,  Houston;  Dr.  Reagin,  Beau- 


DR.  R.  R.  WHITE 

mont;  Dr.  King,  San  Antonio;  Dr.  Whigmaii,  Pen- 
dleton; Dr.  Haggard,  Moody;  Drs.  Jarrett  and  Good- 
all,  Valley  Mills;  Dr.  Alexander_  Meridian;  Dr. 
Dennis,  Cleburne;  Dr.  Scott.  Sweetwater;  Drs.  Rice, 
Buie,  Torbett,  Allen  and  Shaw,  Marlin;  Drs.  Cross 
and  Fountain,  Corsicana;  Dr.  Jenkins,  Hubbard; 
Drs.  Lanham,  Roddy,  Schenck,  Eastland,  Cross- 
thwait,  Witt,  Hale,  Dudgeon  and  Crow.  Waco:  Dr. 
Becton,  Greenville;  Drs.  Thompson,  Allison.  Chase 
and  Bacon  Saunders,  Fort  Worth:  Drs.  Blair.  Lott, 
Cary,  Kindley,  Small,  Rosser  and  Turner,  Dallas. 

The  ceremonies  were  most  impressive,  demon- 
strating the  love  and  affection  in  whicli  he  was 
held  by  his  community,  the  great  hospital,  the  med- 
ical profession  and  the  State  at  large. 

Dr.  White’s  skill  in  surgery  was  widely  accepted 
and  his  whole  professional  life,  thought  and  energy 
have  been  devoted  to  perfecting  his  proficiency  for 
the  good  of  humanity.  A great  constructive  force 
in  Texas  was  laid  to  rest  with  the  body  of  Dr. 
White. 

{.M isrclloncou.s  and  Book  Notes,  paoes  16.  17.  18, 
20.  folIowi7ig.) 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


FIFTY-FIRST  ANNUAL  SESSION 

State  Medical  Association 
of  Texas 

May  8,  9 and  10,  1917,  Dallas,  Texas 

THE  DALLAS  MEETING. 

You  had  better  not  miss  the  Dallas  meeting. 
Dallas  is  making  threats.  As  a boy  we  kept  a 
dime  novel  hid  in  the  barn,  the  hero  lived  in 
Dallas;  from  it  we  learned  that  no  one  in 
Dallas  ever  made  a move  toward  the  pocket 
without  meaning  instant  business.  Dallas  has 
made  a move  toward  her  pocket.  Two  years 
ago  she  made  the  same  threat  to  the  Southern 
Medical  Association  and  gave  that  body  the 
greatest  meeting  in  its  history.  There  is  danger 
of  her  doing  the  same  thing  to  the  State  Medi- 
cal Association  this  year.  If  you  miss  the 
meeting  you  are  likely  to  miss  the  greatest  oc- 
casion in  our  history. 

Place.  The  Oriental  Hotel  will  be  headquar- 
ters. All  sessions  of  the  scientific  sections  will 
be  held  under  the  spacious  roof  and  in  the  won- 
derfully appointed  and  beautiful  Scottish  Rite 
Cathedral. 

Registration  Office  will  be  open  at  8 o’clock 
on  the  morning  of  Tuesday,  May  8th.  Mem- 
bers are  urged  to  register  and  receive  badges 
at  this  office  as  soon  as  they  arrive  in  the  city. 
Near  at  hand  will  be  found  the  information 
bureau,  postoffice  and  bulletin  board,  .where 
all  desired  information  and  mail  and  telegrams 
may  be  received. 

Scientific  Program.  In  this  issue  we  print 
the  scientific  program  complete  in  every  de- 
tail. Prom  this  there  will  be  no  deviation,  ex- 


cept for  the  correction  of  errors.  We  shall 
appreciate  correspondence  for  necessary  cor- 
rections before  April  25. 

The  arrangement  of  sections  this  year  was 
decided  by  representatives  of  the  Committee  on 
Scientific  Work,  in  conjunction  with  the  Pres- 
ident and  Secretary,  according  to  the  sugges- 
tions of  the  House  of  Delegates.  It  is  hoped 
the  arrangement  will  suit  every  one  as  near  as 
possible.  The  papers  promise  to  be  of  an  un- 
usually high  order. 

Public  Health  Meeting.  On  Monday  night, 
before  the  opening  of  the  annual  session,  there 
will  be  held,  in  the  Auditorium  of  the  City 
Hall,  a Public  Health  Meeting,  addressed  by 
Dr.  J.  A.  WithersiDOon,  Ex-President  of  the 
American  Medical  Association,  and  Professor 
•of  Medicine  and  Clinical  Medicine,  Vanderbilt 
University,  Nashville,  Tenn.,  and  Dr.  Joseph  C. 
Bloodgood,  Associate  Professor  of  Clinical 
Surgery,  Johns  Hopkins,  Baltimore,  Md.  This 
meeting  will  be  held  in  conjunction  with  the 
Public  Session  of  the  Texas  State  Association 
of  Railway  Surgeons,  which  body  convenes  for 
its  Annual  Meeting  in  Dallas,  May  7th,  in  the 
Adolphus  Hotel.  This  occasion  will  encourage 
many  to  reach  Dallas  before  Monday  night. 

Social  Features.  The  social  features  of  the 
meeting  are  given  in  detail  in  the  program. 
They  are  only  a taste  of  what  Dallas  wishes 
to  give  and  will  give  if  her  guests  have  oppor- 
tunity to  accept.  All  members  and  guests  will 
be  served  noon-day  luncheon  and  be  treated 
with  post-prandial  speeches  between  12  :30  and 
2:00  o’clock  on  Tuesday,  Wednesday  and 
Thursday,  at  the  Scottish  Rite  Cathedral. 
Headquarters  for  visiting  ladies  will  be  found 
at  the  Adolphus  Hotel.  Alumni  banquets  will 
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be  held  as  usual  on  Tuesday  night,  following 
the  memorial  exercises. 

Memorial  Exercises  will  be  held  in  the  First 
Presbyterian  Church,  Tuesday  at  8 p.  m.  An 
interesting  and  impressive  program  has  been 
arranged  and  Dr.  John  0.  McReynolds  of  Dal- 
las, will  deliver  the  memorial  address. 

The  Scientific,  Exhibit,  in  charge  of  Dr.  J. 
H.  Black  of  Dallas,  promises  to  be  unusually 
interesting  and  educationally  valuable.  The 
pathologic  specimens,  rr-ray  plates,  models,  in- 
sti-uments,  teaching  appliances,  charts.  Board 
of  Health  exhibits,  etc.,  will  be  carefully  ar- 
ranged in  the  Scottish  Bite  Cathedral,  and  suf- 
ficient demonstrators  will  be  present  to  meet 
the  requirements  of  visitors. 

Guests.  The  meeting  will  be  honored  by  the 
attendance  and  contributions  of  the  following 
guests:  Dr.  J.  A.  Witherspoon,  Ex-President 
of  the  A.  M.  A.,  Nashville,  Tenn. ; Dr.  C.  A.  L. 
Reed,  Ex-President  of  the  A.  M.  A.,  Cincin- 
nati, Ohio;  Dr.  Silvio  von  Ruck,  Asheville,  N. 
C. ; Dr.  Joseph  C.  Bloodgood,  Baltimore,  Md. ; 
Dr.  Richard  C.  Cabot,  Boston,  Mass.;  Dr.  J. 
T.  Case,  Battle  Creek,  Mich. ; Dr.  C.  W.  Gar- 
rison, Little  Rock,  Ark. ; Dr.  W.  A.  Evans, 
Chicago,  111,;  Dr.  J.  F.  Percy,  Galesburg,  111.; 
Dr.  V.  P.  Blair,  St.  Louis,  Mo.;  Dr.  Lewis  W. 
Bremmerman,  Chicago,  111. ; Dr.  R.  L.  Sutton, 
Kansas  City,  Mo. ; Dr.  Win.  B.  Terhume,  Jack- 
son,  La. ; Dr.  Fred  J.  Mayer,  Opelousas,  La, ; 
Dr.  A.  Caswell  Ellis,  Austin ; Dr.  L.  W.  Petzer, 
Dallas,  Texas;  Dr.  W.  W.  Waite,  El  Paso. 

Commercial  Exhibits  will  be  arranged  in  the 
Lobby  and  Billiard  Hall  of  the  Oriental  Hotel. 
All  pharmaceuticals  displayed  must  meet  the 
advertising  requirements  of  the  Texas  State 
Journal  of  Medicine. 

Clinics.  At  the  close  of  the  annual  session 
on  Friday  and  Saturday,  May  11th  and  12th, 
the  medical  profession  of  Dallas  has  arranged 
for  a scries  of  interesting  clinics,  to  be  held  at 
the  leading  hospitals,  by  a number  of  physi- 
cians and  surgeons  from  outside  the  State. 
Among  those  will  be  Dr.  Richai’d  C.  Cabot, 
Assistant  Professor  of  Medicine,  Harvard 
University,  Boston,  Mass.  An  outline  of  these 
clinics  will  be  distributed  at  the  annual  ses- 
sion. 

The  Dallas  Spirit  will  be  found  reflected  on 
Page  478,  in  the  invitation  extended  for  Dallas 
by  l)i-.  C.  M.  Rosser  to  the  medical  profession 


of  this  State.  In  this  article  have  been  placed 
illustrations  of  a few  of  the  beautiful  structures 
which  now  adorn  the  city  of  Dallas. 

Every  one  Avill  now  begin  to  sing  the  little 
song  entitled  “I  am  going  to  Dallas  in  May.” 


ASSUMING  THE  TITLE  M.  D. 

A few  months  ago  we  received  a letter  from 
one  of  our  coimty  secretaries  asking  informa- 
tion regarding  the  status  of  a “D.  0.”  who 
persisted  in  writing  “M.  D.”  after  his  name. 
We  referred  the  matter  to  the  Secretary  of  the 
State  Board  of  Medical  Examiners,  who  in 
turn  referred  the  matter  to  the  Attorney  Gen- 
eral’s office,  from  which  the  follo'ndng  opinion 
was  received. 

Mr.  J.  S.  McCelvey,  M.  D.,  Secretary, 

Texas  State  Board  Medical  Examiners, 

Temple,  Texas. 

Dear  Doctor: 

The  Attorney  General  has  your  letter  of  Novem- 
ber 3rd,  in  which  you  desire  advice  from  this  de- 
partment on  the  question  of  whether  or  not  the 
use  of  “M.  D.”  instead  of  “D.  0.”  after  the  name 
of  an  osteopath  constitutes  unprofessional  and  dis- 
honorable conduct  of  a character  likely  to  deceive 
or  defraud  the  public  to  such  an  extent  as  would 
authorize  the  revocation  of  the  license  of  such 
person  by  a court. 

Replying  thereto,  we  beg  to  say  that  in  our 
opinion  your  question  should  be  answered  in  the 
negative.  Under  the  provisions  of  the  Medical  Prac- 
tice Act  before  a person  would  be  authorized  to 
practice  osteopathy  it  would  be  necessary  for  him 
to  make  application  to  your  Board  and  be  subject 
to  the  same  examinations  and  in  all  other  things 
comply  with  the  rules  and  regulations  of  your 
Board  as  upon  an  application  for  the  practice  of 
medicine  as  that  term  is  generally  understood. 
There  is  no  distinction  made  by  this  act  between 
the  various  systems  of  medical  practice  and  a 
person  granted  a license  by  your  Board  could  pursue 
any  system  that  he  might  select  and  would  have 
the  right  to  use  after  his  name  the  term  “M.  D.”  or 
any  other  indicative  of  the  particular  system  chosen 
by  him. 

We  therefore  advise  you  that  an  osteopath  using 
the  term  “M.  D.”  after  his  name  is  in  no  way  violat- 
ing the  letter  or  the  spirit  of  the  law. 

Yours  very  truly, 

(Signed)  C.  W.  Taylor, 
Assistant  Attorney  General. 

November  7th,  1916. 

Reviewing  the  above  opinion  of  the  Attorney 
General’s  Department  we  concur.  In  the 
statement  “would  have  the  right  to  use  after 
his  name  the  term  M.  D.,”  Mr.  Taylor  uses 
the  term  “riglit”  in  a legal  sense;  “right”  in 
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the  sense  that  such  use  of  a title  is  not  denied 
by  the  law  and  no  penalty  is  attached  for  so 
using. 

In  this  connection  the  Department  of  Horse 
Sense  must  rule  that  such  a man  is  a common 
liar  and  that  in  common  sense  such  use  of  an 
unpossessed  title  is  calculated  in  fact  to  deceive 
and  defraud  the  public,  but  under  the  law  all 
methods  of  medical  practice  are  equally  legal 
and  a man  who  lies  himself  out  of  one  legalized 
field  into  another  legalized  field,  of  course  does 
not  lie  himself  outside  of  legal  protection. 

Not  long  ago  a Governor  of  Texas  nominated 
for  appointment  to  an  official  position  a man, 
who,  we  will  say,  signed  himself  John  Doe, 
M.  D.  It  developed  that  said  Doe  had  never 
been  granted  the  degree  of  M.  D.  from  any 
legalized  institution;  Doe’s  appointment  failed 
to  be  confirmed.  There  were  many  who  thought 
his  conduct  of  a character  likely  to  deceive  and 
defraud  the  public. 

Unfortunately,  there  is  no  legal  penalty  for 
being  a common  liar.  Only  lies  under  oath  are 
punishable  by  law.  The  common  liar  is  not 
debarred  from  business  or  polities.  A common 
liar  can  assume  as  well  the  titles  “D.  D.,” 
“LL.  D.,”  “C.  E.”  or  other  honorable  degrees, 
with  perfect  impunity  before  the  law.  The 
common  liar  is  not  debarred  from  medical  prac- 
tice under  the  Texas  statutes.  He  is  only  de- 
barred from  professional  affiliation  and  from 
the  society  of  honorable  people. 

ACTS  OP  THE  35TH  LEGISLATURE. 

The  Thirty-fifth  Legislature  has  passed  into 
history  and  like  the  rest  of  us  will  be  judged 
by  its  Acts.  It  made  a record  for  appropri- 
ations, already  over  $6,000,000.  The  special 
session  called  for  April,  to  pass  general  appro- 
priation measures,  will  face  bills  aggregating 
$19,000,000.  It  is  safe  to  say  there  will  be 
some  trimming,  and  the  tax  rate  will  probably 
reach  the  constitutional  limit. 

Among  the  900  bills  introduced  in  the  House 
and  nearly  500  in  the  Senate,  the  following,  of 
particular  interest  to  the  medical  profession, 
were  enacted. 

S.  B.  237.  An  Amended  Employers  Liability 
Act.  Signed  by  the  Governor.  This  extends 
the  time  of  medical  compensation  from  one  to 
two  weeks  and  otherwise,  in  great  measure, 
corrects  the  imperfections  of  the  former  law. 


The  full  text  of  this  Act  will  appear  in  the 
May  Journal. 

H.  B.  360.  A Vital  Statistics  Bill,  requiring 
the  registration  of  births  and  deaths,  and  estab- 
lishing a State  Bureau  of  Vital  Statistics  under 
the  direction  of  the  State  Board  of  Health. 

S.  B.  159.  A Bill  Providing  for  Intensive 
Rural  Health  Work,  appropriating  $70,000  to 
the  State  Health  Department  for  work  in  con- 
junction with  counties  and  the  Rockefeller 
Foundation  for  the  eradication  of  malaria  and 
hookworm.  Signed  by  the  Governor. 

H.  B.  465.  A Bill  Creating  a Northwest 
Texas  Insane  Asylum  and  appropriating 
$400,000  for  its  establishment;  location  not  yet 
fixed. 

H.  B.  451.  A Bill  Authorizing  the  Con- 
version of  Abandoned  Buildings  at  the  Rusk 
Penitentiary  into  a Negro  Insane  Asylum  and 
appropriating  $200,000  therefor. 

S.  B.  133.  A Bill  Authorizing  the  Com- 
pletion of  the  New  School  for  the  Blind  at 
Austin,  and  appropriating  $152,000  for  that 
purpose.  The  City  of  Austin  recently  donated 
70  acres  of  land,  two  and  one-half  miles  north 
of  the  Capitol,  for  the  location  of  a much 
needed  new  State  School  for  Blind  Children. 
The  plans  for  modern  buildings  have  already 
been  adopted  and  construction  begun.  This 
appropriation  will  enable  the  school  to  be 
finished  and  equipped  during  the  fall  of  1917. 
Signed  by  the  Governor. 

H.  B.  212.  A Bill  Establishing  a State 
Training  School  for  the  Adult  Blind  and 
directing  the  use  of  the  buildings  of  the  old 
Blind  Institute,  in  Austin,  for  that  purpose. 
This  school  will  furnish  much  needed  indus- 
trial training  to  the  adult  blind. 

H.  B.  692.  A Bill  Providing  Free  Treat- 
ment for  Indigent  Patients  Threatened  with 
Hydrophobia. 

S.  B.  432.  A Bill  Increasing  the  Pees  of  the 
State  Pharmacy  Board  and  Requiring  More 
Rigid  Examination  for  the  Practice  of 
Pharmacy  in  Texas. 

H.  B.  501.  A Bill  Appropriating  $65,000  for 
a Quarantine  Station  at  Sabine  Pass.  Signed 
by  the  Governor. 

H.  B.  150.  A Bill  Reducing  the  Annual  Tax 
on  Itinerant  Medicine  Vendors,  from  $100  to 
$50. 

H.  B.  ,48.  A Bill  Appropriating  $200,000  to 
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paj'  bounties  on  predatory  wild  animals ; $1.00 
for  wolves  and  5 cents  for  jack  rabbits,  etc. 
Of  this  amount  $12,500  is  for  co-operative  work 
with  the  Federal  Government.  Vetoed  by  the 
Governor. 

II.  B.  37.  A Bill  Limiting  the  Speed  of 
Automobiles  to  18  miles  an  hour  in  the  country, 
15  in  the  city  and  6 on  obscure  roads;  requir- 
ing licenses  for  all  automobiles  to  be  obtained 
from  the  State  Highway  Commission  and 
establishing  an  annual  fee  between  $7.50  and 
$15.00,  based  on  horse  power;  the  State  to 
supply  number  plates. 

THE  NURSE-ANESTHETIST. 

In  the  last  few  years  there  has  been  formed 
the  Interstate  Association  of  Anesthetists.  This 
organization  has  been  active  in  opposing  the 
nurse-anesthetist  and  in  arousing  the  medical 
profession  to  the  frequent  dangers  and  illegal- 
ity of  such  practice.  The  matter  is  assuming 
such  importance  and  at  present  is  being  so 
actively  agitated  that  we  give  below  a resume 
of  the  conditions  now  existing  in  several  other 
states,  as  well  as  the  opinion  of  the  Attorney 
General  of  Texas,  regarding  the  legality  of  a 
nurse  administering  anesthetics. 

MICHIGAN. 

Dr.  F.  H.  Mecham,  Secretary  of  the  Interstate 
Association  of  Anesthetists,  writes  of  the  Michigan 
situation  as  follows: 

“It  is  interesting  to  note  that  the  nurse-anes- 
thetist abuse  is  receiving  attention  on  the  part  of 
the  profession  and  state  boards  in  neighboring 
states.” 

In  an  editorial  in  the  Journal  of  the  Michigan 
State  Medical  Society,  Dr.  F.  C.  Warnshuis,  Secre- 
tary-Editor, and  also  a member  of  the  Michigan 
State  Board  of  Medical  Examiners,  writes  as  fol- 
lows, in  the  November  issue: 

“*  * * The  movement  on  the  part  of  the  Ohio 
State  Medical  Board  to  abolish  the  nurse-anesthetist 
abuse,  should  and  must  receive  the  approval  and 
support  of  a united  profession.  The  administration 
of  an  anesthetic  should  never  be  entrusted  to  any 
but  skilled  individuals,  trained  to  select  the  safest 
agent  for  each  individual  case.  That  nurses,  after 
three  years  hospital  training  and  a few  months 
experience  in  the  giving  of  an  anesthetic,  are 
deemed  competent  anesthetists,  is  preposterous,  if 
not  criminal.  Such  individuals  are  wholly  incom- 
petent to  make  a physical  examination,  to  detect 
renal,  circulatory  and  respiratory  defects.  Neither 
can  such  nurses  estimate  the  variance  from  the 
normal  that  disease  or  surgical  conditions  have 
produced.  Consequently  there  will  be  evidenced,  a 
marked  inability  to  select  the  safest  indicated 


anesthetic  agent  or  to  be  alert  to  the  precautions 
that  must  govern  its  administration.  It  is  from 
the  legal  standpoint  unlawful  and  a violation  of 
the  Michigan  Medical  Act  for  other  than  registered 
physicians  to  administer  an  anesthetic.  They  who 
violate  the  law  are  amenable  to  its  penalties.” 

How  quickly  the  matter  of  the  nurse-anesthetist 
was  handled  in  Michigan  is  exemplified  in  the 
action  of  the  Surgical  Staff  of  Harper  Hospital, 
Detroit,  headed  by  Dr.  Angus  McLean,  which  on 
information  from  the  Interstate  Association  of 
Anesthetists  that  the  Assistant  Superintendent  had 
three  nurses  in  training  for  introduction  as  anes- 
thetists into  the  surgical  clinics  of  the  hospital,  put 
the  “kibosh”  on  the  whole  affair  in  five  minutes. 
This  Assistant  Superintendent  was  a former  Lake- 
side Hospital  employee,  and  was  attempting  to 
introduce  the  nurse-anesthetist  into  Michigan,  but 
his  efforts  were  nipped  in  the  bud.  The  Surgical 
Staff  refused  to  concede  that  a hospital  which  had 
organized  and  perfected  a post-graduate  course  for 
its  internes,  in  every  phase  of  medical  practice,  was 
unable  to  teach  anesthesia  to  any  but  nurses. 

OHIO. 

The  Ohio  State  Medical  Journal  has  the  following 
to  say: 

Several  years  ago  the  attorney  general  of  Ohio 
rendered  an  official  opinion,  declaring  that  the 
administration  of  an  anesthetic  is  the  practice  of 
medicine,  as  defined  by  our  Medical  Practice  Act, 
and  that  anesthetics  could  be  administered  only  by 
registered  physicians. 

In  recent  years  several  of  the  large  hospitals  of 
Ohio  (notably  Lakeside  Hospital,  Cleveland),  have 
found  that  nurses,  after  special  training  and  under 
careful  supervision,  could  be  used  advantageously 
as  anesthetists.  Although  this  constituted  a tech- 
nical violation  of  the  law,  the  State  Medical  Board 
was  reasonably  certain  that  it  could  not  successfully 
prosecute  these  cases  in  the  courts — as  local  senti- 
ment expressed  by  juries  would  probably  sweep 
aside  such  technicalities. 

However,  after  the  nurse  registration  law  was 
passed,  power  was  lodged  with  the  State  Medical 
Board  to  extend  recognition  to  and  approve 
hospitals.  This  formal  recognition  was  necessary  to 
the  maintenance  of  training  schools  for  nurses  in 
these  hospitals.  ^ 

At  the  time  the  question  of  recognition  was  under 
consideration  the  Interstate  Association  of  Anes- 
thetists filed  formal  complaint  with  the  State  Med- 
ical Board  against  Lakeside  Hospital,  claiming  that 
Lakeside  was  conducting  a special  school  for  the 
training  of  nurses  as  anesthetists.  The  board,  after 
consideration  of  the  matter,  served  notice  on  the 
trustees  of  Lakeside  Hospital  that  until  this  special 
school  was  discontinued  it  would  withhold  recog- 
nition of  its  training  school  for  nurses. 

After  conferences.  Lakeside  Hospital  agreed  to 
abandon  its  special  school  for  the  training  of  nurses 
as  anesthetists  as  soon  as  the  present  students  are 
graduated.  In  return  for  this  promise  the  board 
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extended  recognition  to  Lakeside  Hospital’s  train- 
ing school  for  nurses. 

In  the  meantime,  however,  the  Interstate  Asso- 
ciation of  Anesthetists  carried  on  a campaign  to 
force  the  discontinuance  of  nurse  anesthetists  in 
all  hospitals.  This  proposal  has  met  with  very 
general  approval  by  county  medical  societies 
throughout  the  State.  At  its  last  meeting  the 
Council  of  the  State  Association  went  on  record 
unanimously  against  any  legislative  action  that 
would  in  any  way  lower  the  standards  of  medical 
practice  and  permit  nurses  to  encroach  upon  this 
branch  of  the  same. 

PENNSYLVANIA. 

The  ruling  of  the  Attorney  General’s  Department 
concludes  as  follows: 

The  question  submitted  to  this  department,  there- 
fore, is  in  effect,  whether  the  administration  of  an 
anesthetic  by  a nurse,  acting  under  orders  and 
direction  of  a physician  or  surgeon,  amounts  to  the 
practice  of  medicine  by  such  nurse. 

There  are  many  things  which  a nurse  may  law- 
fully do  in  the  field  of  medicine  and  surgery,  when 
acting  under  the  direction  and  supervision  of  a 
physician  or  surgeon,  which  she  could  not  do  of  her 
own  initiative  or  independent  of  a physician’s 
orders  or  instruction. 

For  example,  she  may  administer  drugs  of  all 
types,  narcotics  and  stimulants;  give  hypodermic 
injection  of*  morphia,  hypodermoclysis  and  enemas; 
take  the  temperature  and  pulse  of  the  patient  and 
give  prescribed  remedies  in  case  of  collapse  or 
undue  excitement;  give  baths  and  massage;  place 
dressings  and  bandages,  and  apply  salves,  prepare 
saline  solutions,  to  he  injected  into  the  blood  vessels 
under  certain  conditions  and  many  other  duties 
peculiarly  within  the  ministrations  of  the  nurse  in 
the  sick  room. 

The  prescribing  of  these  various  things  is  the 
duty  of  the  physician;  but  under  his  orders  and 
direction,  the  nurse  may  lawfully  administer  them — 
otherwise  her  usefulness  would  be  very  largely  cur- 
tailed, if  not  wholly  destroyed.  The  nurse  may  not 
assume  the  place  of  the  physician  and  practice 
medicine  and  surgery,  but  she  assists  him  in  his 
practice,  and  in  some  respects  serves  as  eyes,  hands 
and  feet  for  the  physician — she  is  a human  instru- 
ment used  and  employed  by  the  physician  in  the 
treatment  and  cure  of  disease. 

An  anesthetic  is  a substance  capable  of  producing 
temporary  loss  or  impairment  of  feeling  or 
sensation. 

“Anesthetize”  is  defined  in  the  Century  Diction- 
ary: “To  bring  under  the  influence  of  an  anesthetic 
agent,  as  chloroform — render  insensible,  especially 
to  pain.” 

Anesthetics  are  used  in  the  practice  of  medicine 
and  surgery  largely  in  connection  with  surgical 
operations  for  the  purpose  of  rendering  the  patient 
insensible  to  pain. 

Whether  an  anesthetic  shall  be  used  in  a given 
case  and  what  particular  anesthetic  shall  be  em- 
ployed is  a question  for  the  physician  and  surgeon 


alone.  To  determine  these  questions  comes  within 
the  practice  of  medicine. 

But  there  is  nothing  in  the  law  which  places  the 
administration  of  anesthetics  on  a different  or 
higher  plane  than  any  other  drug.  The  physician 
must  prescribe  it,  and  direct  its  administration, 
but  the  trained  nurse,  acting  under  his  orders  and 
directions,  may  administer  it  without  assuming  any 
of  the  functions  of  the  physician.  From  the  very 
nature  of  the  case,  the  nurse  generally  acts  more 
directly  under  the  supervision  of  the  physician  in 
the  administration  of  anesthetics  than  she  does 
with  respect  to  most  drugs  which  are  frequently,  if 
not  usually,  administered  during  the  absence  of  the 
physician,,  but  in  accordance  with  his  directions. 

I take  it  that  your  inquiry  presupposes  that  the 
nurse  has  had  training  in  administering  anesthetics 
and  is  competent  to  do  so. 

It  must  be  remembered  that  all  these  acts  for  the 
examination  and  licensing  or  registration  of  phy- 
sicians, nurses,  etc.,  are  not  intended  to  protect 
these  several  professions  against  competition,  but 
are  an  exercise  of  the  police  power  of  the  state  to 
protect  the  public  against  incompetent  and  un- 
skilled practitioners,  and  should  be  construed  solely 
with  that  end  in  view. 

You  are  accordingly  advised  that  it  is  not  illegal 
for  a nurse  who  has  been  trained  in  the  admin- 
istration of  anesthetics  to  administer  such  anes- 
thetic as  may  be  prescribed  by  a physician,  under 
and  in  accordance  with  his  orders  and  directions. 

Very  truly  yours, 

(Signed)  Wiluam  H.  Keixek, 
First  Deputy  Attorney  General. 

December  28,  1916. 

KENTUCKY. 

The  ruling  of  the  Attorney  General  of  Kentucky 
is  as  follows: 

“*  * * I am  firmly  of  the  opinion  that  no  person 
should  be  permitted  to  administer  an  anesthetic 
unless  such  person  possesses  the  qualifications  and 
requirements  provided  in  the  laws  of  this  State  for 
the  practice  of  medicine  and  surgery.  It  may  be 
urged  that  the  administration  of  an  anesthetic  by 
some  person  under  the  immediate  direction  of  the 
physician  would  be  unobjectionable,  but  even  if  this 
is  true,  which  I cannot  concede,  the  fact  never- 
theless remains  that  a person  so  administering  an 
anesthetic  is  engaged  in  the  practice  of  medicine 
and  unless  the  person  so  administering  the  anes- 
thetic has  complied  with  the  laws  of  this  State  for 
the  practice  of  medicine,  he  (or  she)  would  he  act- 
ing in  violation  of  the  law  and  subject  to  the 
penalties  therein  prescribed.” 

At  the  last  meeting  of  the  Kentucky  State  Med- 
ical Association  the  Committee  on  Medical  Ethics 
on  Nurses  as  Anesthetists  in  Kentucky,  reported  as 
follows: 

“It  is  unprofessional  for  a physician  to  assist  un- 
qualified persons  to  eva'de  legal  restrictions  govern- 
ing the  practice  of  medicine,  and  physicians  should 
expose  without  fear  or  favor,  before  the  proper 
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medical  or  legal  tribunals  corrupt  or  dishonest 
conduct  of  members  of  the  profession. 

“Your  committee  in  this  connection  desires  to  call 
your  especial  attention  to  a violation  of  these  prin- 
ciples of  ethics  in  the  employment  by  surgeons  of 
nurses  and  others  as  anesthetists  who  are  not 
trained  in  the  practice  of  medicine.  It  is  urged  that 
this  is  a procedure  under  the  control  of  the  surgeon, 
but  we  submit  that  neither  law  nor  usage  permits 
surgeons  to  decide  who  shall  be  permitted  to  prac- 
tice medicine.  In  addition,  few  surgeons  are  qual- 
ified better  than  others  of  the  profession  in  the 
administration  of  anesthetics.  In  order,  therefore, 
to  stop  this  evil  now,  your  committee  recommends 
that  the  medical  profession  of  Kentucky  request  its 
members  not  to  employ  others  than  qualified 
physicians  as  anesthetists  except  in  cases  of  emerg- 
ency. In  order  to  make  the  request  urgent  and 
effective,  we  would  suggest  that  the  profession 
should  not  refer  cases  to  hospitals  where  nurses  are 
allowed  to  give  anesthetics,  and  that  hereafter  no 
member  who  so  violates  the  law  and  ethics  shall  be 
considered  in  good  standing  in  this  Association.” 

TEXAS. 

Austin,  Texas,  January  4th,  1913. 
Hon.  J.  J.  Strickland, 

County  Attorney, 

Palestine,  Texas. 

Dear  Sir: 

Replying  to  yours  of  December  31st,  in  which  you 
ask  advice  from  this  department  as  to  whether  or 
not,  under  the  Medical  Practice  Act,  a registered 
nurse  may  administer  an  anesthetic  for  a surgical 
operation,  the  nurse  making  a charge  for  her 
services  for  giving  the  anesthetic,  we  beg  to  advise: 

That  the  Medical  Practice  Act  must  be  construed 
in  connection  with  the  Chapter  regulating  the 
licensing  and  registration'  of  nurses.  Article  5751, 
Acts  1911,  requires  that  all  applicants  for  regis- 
tration as  a nurse  must  stand  an  examination  on 
the  following  subjects,  to-wit:  Practical  nursing, 
surgical  nursing,  obstetrical  nursing,  materia 
medica,  anatomy,  physiology,  hygiene,  dietetics  and 
gynecology.  Should  the  applicant  stand  a successful 
examination  on  either  of  the  subjects,  surgical 
nursing  or  materia  medica,  we  are  of  the  opinion 
that  the  nurse  would  be  competent  from  a profes- 
sional standpoint  to  handle  an  anesthetic.  The  law 
seems  to  be  silent — that  is  to  say,  it  does  not 
specifically  prescribe  the  domain  of  a registered 
nurse,  and  that  of  course  would  be  left  largely  to 
proof  of  the  custom  and  activities  of  a nurse,  aud 
hence  we  made  an  inquiry  and  ascertained  that  it 
is  common  for  a professional  nurse  assisting  in  a 
surgical  operation  to  administer  the  anesthetic.  We 
are  therefore  of  the  opinion,  and  advise,  that  con- 
sidering the  two  laws  together  a registered  nurse 
may  administer  an  anesthetic  for  a surgical  oper- 
ation and  make  a charge  for  her  services  for  giving 
the  same. 

Yours  very  truly, 

B.  P.  Loonet,  Attorney  General. 


•This  review  shows  the  problem  to  be  a com- 
plex one.  The  opinion  of  our  Attorney  General 
will  be  a justification,  to  a certain  extent,  for 
the  use  of  nurse-anesthetists  in  case  suits  are 
ever  filed  in  this  State.  The  opinion  un- 
fortunately does  not  cover  the  point  most 
desired — whether  a nurse  is  to  be  considered  an 
assistant  or  bears  the  legal  responsibility  of 
a physician-anesthetist.  There  can  be  no  doubt 
but  that  a nurse-anesthetist  may  be  legally  used 
in  Texas — as  an  assistant.  The  real  question 
comes  in  case  of  fatality  as  to  whether  the 
surgeon  or  the  nurse  assumes  the  legal  aud 
moral  responsibility.  When  the  anesthetist  is 
a registered  physician,  the  anesthetist  unques- 
tionably, under  the  law,  bears  a part  or  the 
whole  responsibility  according  to  the  case.  We 
seriously  question  whether  a just  construction 
of  the  statutes  could  make  a nurse-anesthetist 
bear  any  responsibility.  She  passes  an  exam- 
ination on  medical  subjects,  but  her  courses  of 
study  and  examinations  are  not  of  a character 
or  grade  calculated  to  fit  her  for  medical  prac- 
tice. She  studies  materia  medica,  but  not  with 
a view  to  prescribing,  and  she  studies  gyne- 
cology, but  not  with  a view  of  directing  treat- 
ment. If  examinations  on  materia  medica 
qualify  one  to  give  anesthetics,  druggists  are 
legally  qualified  anesthetists. 

The  administration  of  anesthetics  is  without 
question  a part  of  the  practice  of  medicine. 
The  selection  and  administration  of  anesthetics, 
with  the  variety  of  methods  and  agents  em- 
ployed, is  rapidly  assuming  the  proportion  of 
a medical  specialty.  Tliere  is  none  who  claims 
that  the  average  nurse  is  as  capable  of  render- 
ing as  safe  anesthetic  service  as  the  average 
physician.  Quite  aside  then  from  all  legal 
aspects  the  attitude  of  the  medical  profession 
will  be  determined  by  humanitarian  interests. 
The  anesthetist  literally  takes  the  patient ’s 
life  in  his  hands;  the  protection  of  this  life  is 
of  first  importance ; from  the  humanitarian 
standpoint  the  medical  profession  cannot  do 
otherwise  than  throw  the  weight  of  its  influ- 
ence to  require  the  highest  educational  effi- 
ciency for  the  exercise  of  so  important  a med- 
ical function. 


LOUISIANA  STATE  MEETING. 

The  annual  meeting  of  the  Louisiana  State 
Medical  Society  occurs  at  Alexandria,  April 
17,  18  and  19.  Dr.  L.  R.  DeBuys,  New  Or- 
leans, is  Seeretarj'. 
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NOTICE! 

All  whose  dues  were  not  re- 
ceived in  the  State  Office  by 
March  31st,  have  forfeited 
their  right  to  Medical  Defense, 
until  reinstated.  Delinquent 
members  should  renew  at  once.  * 


OUTLINES  FOR  THE  PUBLICITY 
COMMITTEE. 

It  is  most  desirable  that  the  annual  session 
of  the  State  Medical  Association  shall  be  of 
interest  and  profit  to  the  general  public  as  well 
as  to  the  medical  profession.  To  bring  this 
about  it  is  necessary  that  the  daily  papers  be 
furnished  with  suitable  outlines  of  the  scien- 
tific contributions  presented  before  the  various 
sections.  Dr.  M.  M.  Smith  of  Dallas,  is  Chair- 
man of  the  Publicity  Committee,  a committee 
appointed  for  the  express  purpose  of  securing 
outlines  from  authors  and  preparing  them  and 
giving  them  to  the  daily  press  at  the  proper 
time.  All  authors  on  the  program  are  requested 
to  send  to  the  Chairman  of  this  Committee 
brief  synopses  of  their  papers,  or  such  extracts 
as  shall  bear  the  messages  of  their  papers  to 
the  general  public. 

VOLUME  XII. 

Our  first  twelve  years  of  Journal  life  close 
with  this  volume.  It  has  been  a year  of 
financial  loss,  a year  of  retrenchment.  The 
number  of  pages  in  the  previous  Volume  XI 
was  1,106,  686  reading  and  420  ads.  The  num- 
ber of  pages  in  this  Volume  XII  is  928,  500 
reading  and  428  ads.  During  the  year  it  has 
been  necessary  to  diminish  the  editorial  writ- 
ing, leave  out  a number  of  papers  read  before 
the  last  annual  session,  curtail  the  miscellaneous 
material,  lower  the  quality  of  paper  and  by 
other  means  attempt  to  decrease  the  impending 
JOURNAL/  deficit. 

In  the  March  and  April  numbers  we  have 
followed  the  lead  of  a number  of  our  State 
journals  in  mixing  the  reading  matter  and  ad- 
vertising in  the  back  of  the  Journal,  in  order 
that  our  readers  might  have  a practical 
example  of  one  means  of  increasing  advertis- 
ing income  and  thus  be  able  to  decide  more 


intelligently  whether  or  not  they  desire  a con- 
tinuation of  this  policy.  We  shall  appreciate 
expressions  of  opinion  on  this  matter.  Since 
the  last  issue  the  two  letters  following  have 
been  received. 

Texas  State  Journal  of  Medicine, 

Fort  Worth,  Texas. 

As  an  individual  who  has  every  one  of  the  pro- 
ceedings of  the  State  Medical  Association  since  1884 
and  every  Journal  since  the  change  was  made,  I 
wish  to  enter  my  plea  against  the  mixture  of  the 
reading  matter  and  advertising.  If  necessary  raise 
the  price,  but  let  us  keep  a clean  Journal  for  future 
reference.  It  is  true,  that  it  takes  lots  of  patience 
and  in  some  instances,  five  or  six  two  cent  stamps, 
in  order  to  collect  dues  from  some  members,  yet 
it  is  worth  while. 

Yours  truly, 

(Signed)  S.  B.  Kirkpatrick,  Sec.-Treas. 

Milam  County  Medical  Society. 

Rockdale,  Texas,  March  25,  1917. 


Texas  State  Journal  of  Medicine, 

Fort  Worth,  Texas. 

We  have  arranged  to  sell  the  lower  half  of  page 
16  of  the  advertising  section  of  your  March  issue 

to  the.... , of at  the  price 

of  $137.50  per  year.  This  is  25  per  cent,  extra  to 
the  regular  rate,  and  seems  to  us  a good  proposition. 
The  advertisement  is  to  be  preceded  by  a half  page 
of  reading  matter,  such  as  you  had  in  your  March 
issue. 

Is  this  entirely  satisfactory  to  you? 

Very  truly  yours. 

Co-operative  Medical  Advertising  Bureau. 

Chicago,  March  24,  1917. 

The  usual  comprehensive  index  to  Volume 
XII  accompanies  this  issue.  The  greatest  care 
has  been  taken  in  cross  indexing  the  various 
aspects  of  the  subject  matter.  We  believe  it  is 
far  more  comprehensive  and  useful  than  the 
indexes  furnished  with  most  publications  of 
this  character,  and  we  hope  that  it  will  make 
our  State  Journal  of  great  value  to  the  refer- 
ence library  of  the  busy  physicians  of  Texas. 
Any  who  wish  to  exchange  the  twelve  numbers 
of  this  volume  for  a bound  copy  may  do  so  by 
sending  the  numbers,  express  prepaid,  to  the 
Journal  Office  aee,ompanied  hy  a cheek  for 
$2.00. 


ARKANSAS  STATE  MEETING. 

The  Arkansas  State  Medical  Association  holds 
its  next  Annual  Session  at  Little  Rock,  Ar- 
kansas, May  1st,  2nd  and  3rd.  Dr.  C.  P. 
Meriwether,  Little  Rock,  Ark.,  Secretary. 


456 


TEXAS  STATE  JOURNAL  OP  MEDICINE 


April 


ORIGINAL  ARTICLES 


THE  OUTLOOK  FOR  BETTER  OBSTET- 
RICAL PRACTICE.* 

BY 

M.  B.  STOKES,  M.  D., 

HOUSTON,  TEXAS- 

Both  the  teaching  and  practice  of  obstetrics 
are  generally  regarded  as  the  poorest  of  all  the 
clinical  branches  of  medicine,  the  weakest  page 
in  the  whole  medical  college  curricnlum  and 
the  least  desirable  part  of  general  practice. 
Poor  preparation  for  a poor  field ! Small 
wonder,  then,  that  this  work,  generally  speak- 
ing, is  poorly  done. 

For  this  state  of  affairs  there  must  be  a 
cause.  If  this  cause  is  not  soon  found  and  pro- 
ceedings inaugurated  for  its  removal,  the  med- 
ical profession  is  going  to  be  indicted  by  the 
court  of  piiblic  opinion  and  we  will  have  to  do 
some  tall  explaining  to  clear  ourselves. 

The  general  standard  of  obstetric  practice  is 
low.  Why,  in  this  age  of  greatest  advancement 
in  the  science  and  art  of  medicine  as  a whole, 
should  one  branch  lag  so  far  behind? 

In  seeking  an  answer  to  this  question  it  will 
be  necessary  to  recall  conditions  as  they  now 
exist.  In  the  commercial  world,  demand  de- 
termines the  quality  and  value  of  supply.  In 
the  practice  of  obstetrics,  to  a very  large  extent, 
just  as  truly,  demand  determines  the  quality 
and  value  of  medical  service.  The  obstetrical 
standard,  in  other  words,  is  just  what  American 
women  and  their  husbands  demand,  and 
nothing  more.  Ziegler  claims,  and  correctly,  I 
believe,  that  there  does  not  exist  a universal  or, 
as  yet,  even  a popular  demand  for  good  ob- 
stetrics. The  lay-public  is  still  allowed  to  be- 
lieve what  they  have  been  believing  since  the 
beginning  of  human  history,  that  child  bearing 
is  a normal  physiological  process,  “identical  in 
the  countess  and  the  cow ; ’ ’ that  it  requires 
neither  especial  care  on  the  part  of  the  pros- 
pective mother,  nor  skill  on  the  part  of  the 
doctor,  and  that  ninety-five  per  cent,  of  preg- 
nancies and  labors  terminate  normally,  any- 
how, when  left  to  nature! 

This  erroneous  popular  idea,  is  one  of  the 
very  fundamental  causes  of  ovir  present  poor 
standard  of  obstetric  practice.  The  public  be- 
lieves that  the  forty  per  cent,  of  confinements 
conducted  by  midwives  get  along  about  as  well 
as  the  sixty  jier  cent,  condiacted  by  doctors, 
hence  their  logical  deduction  that  the  practice 
of  obstetrics  re(iuires  little  medical  skill ; that 
for  the  most  ])art,  it  amounts  simply  to  having 
an  attendant  at  a normal  physiological  pi'ocess. 

Not  appreciating  tlie  importance  and  possibil- 
ities of  good  obstetrics,  the  pul)lic  refuses  to  pay 
^vhat  tlie  service  is  really  worth.  Taking  it  the 
othei'  way  around,  an  otherwise  competent 

•Head  before  the  Section  on  GynecoloKy  and  Obstetrics, 
State  Medical  Association  of  Texas,  Galveston.  May  10, 
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physician  does  not  deliver  as  good  service  as  he 
is  capable  of  for  the  reason  that  it  is  impossible 
to  give  the  necessary  time  and  effort  for  the 
compensation  obtainable.  Thus  a vicious  circle 
is  established.  As  one  eminent  obstetrician 
points  out.  even  among  patients  amply  able  to 
pay  for  competent  service,  such  service  is  fre- 
quently not  given  because  not  appreciated  and 
not  demanded.  Even  when  well  done  it  is  dif- 
ficult to  obtain  adequate  compensation.  As  a 
result,  the  average  general  practitioner  has 
come  to  dislike  the  work,  puts  as  little  time  as 
possible  upon  it  and  asks  in  the  way  of  com- 
pensation just  what  he  feels  he  can  get ! 

It  may  be  true,  as  De  Lee  claims,  that 
although  the  most  difficult  and  arduous  of 
medical  practice,  obstetrics  is  also  the  most 
satisfying,  the  physician  having  the  satisfaction 
of  knowing  that  he  can  accomplish  more  in  the 
way  of  prevention  of  disease  and  accidents  and 
in  actual  treatment  and  operation,  than  in  any 
other  line  of  medical  practice.  He  often  has 
the  conviction  that  wdthout  him  either  mother 
or  child  or  both  would  have  perished.  Never- 
theless most  graduates  in  medicine  know  that 
obstetrics  is  a jealous  and  exacting  mistress  and 
relatively  few  men  go  in  for  this  kind  of  work, 
not  merely  because  the  work  is  hard  (many 
other  lines  of  work  are  equally  hard),  but 
fundamentally  because  his  efforts  to  deliver  a 
high  grade  of  service  are  not  adequately  ap- 
preciated nor  paid  for  and  because  obstetrics  is 
not  on  as  high  a plane  of  dignity  as  the  other 
specialties.  It  may  be  argued  that  this  is  a 
sordid  explanation.  Perhaps  so,  but  I am 
human  enough  not  to  think  it.  It  is  not  human 
nature  to  work  for  nothing  and  any  field  of 
endeavor  that  does  not  carry  with  it  a certaiii 
character,  standing,  dignity,  or  whatever  one 
may  choose  to  call  it,  is  going  to  be  side-stepped 
by  the  ambitious  young  man. 

This  condition  of  affairs  goes  on  because  the 
public  still  looks  upon  parturition  as  a physio- 
logic act.  Some  of  us  have  seen  things  in  onr 
practice  that  make  las  wonder  if  certain  of  our 
pi’ofession,  even,  are  not  laboring  under  that 
same  prejudice.  Most  of  us  know  that  instead 
of  being  physiologic  it  is  a destructive  act ; 
that  in  so-called  normal  deliveries  both  mother 
and  child  are  damaged  not  little,  but  much 
and  often ; that  as  a matter  of  fact,  obstetrics 
has  great  pathologic  dignity,  is  really  a major 
science,  of  the  same  rank  as  surgery. 

We  of  the  medical  profession  by  virtue  of 
our  training,  experience  and  reading  know 
many  things  aboiat  the  seriousness  of  child 
bii-th,  of  which  the  lay-public  does  not  dream. 
For  instance,  we  know  that  twenty  thousand 
would  be  a low  estimate  to  place  upon  tlie 
number  of  women  wlio  die  in  the  Ibiited  Stati's 
every  year  during  pregnancy  and  child  birth. 
We  know  that  after  apparently  normal  labor 
many  women  suffer  from  tlie  effects  of  lacer- 
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ations  of  cervix  and  perineum,  chronic  metritis, 
sterility,  rectocele,  patulous  vulva,  chronic  in- 
fections of  the  vagina,  cervix  and  uterus ; 
cystitis,  pyelitis,  nephritis  and  prolapse  of  the 
uterus.  We  know  the  seriousness  of  such  com- 
plications of  labor  as  placenta  previa,  ruptura 
uteri,  abruptio  placentae  and  eclampsia.  We 
know  how  many  thousands  of  women  enter  our 
hospitals  each  year  for  the  treatment  of  dis- 
eases and  conditions  due  to  child  birth.  But  the 
public  does  not  laiow  these  things  as  we  do  and 
until  a way  is  discovered  of  acquainting  the 
public  with  these  facts  we  are  going  to  have 
difficulty  in  convincing  them  of  the  merits  of 
true  obstetrical  art. 

We  gather  in  our  association  meetings  and 
discuss  problems  of  prenatal  care,  better  ob- 
stetrics, intelligent  preparation  for  mother- 
hood, and  the  very  people  who  would  be  most 
benefited  by  these  discussions,  mothers  and 
mothers-to-be,  are  barred  from  these  meetings. 
Our  discussions  appear  in  the  medical  journals, 
but  the  public  does  not  read  medical  journals.' 
Do  not  misunderstand  me ; I do  not  mean  that 
our  professional  meetings  should  be  handled 
differently.  I am  simply  stating  facts. 

Since  lack  of  information  is  at  the  bottom 
of  so  much  maternal  and  infant  mortality  and 
morbidity  from  child  birth,  one  would  expect 
the  wretchedly  poor  of  the  slums  of  the  great 
cities  to  be  the  worst  sufferers.  Paradoxical  as 
it  may  seem,  such  is  not  the  case.  These  miser- 
able creatures  are  protected  from  their  own 
ignorance  by  public  and  private  charitable 
organizations.  Free  maternities  and  hospital 
out-patient  departments  supply  these  people, 
through  their  staffs,  with  the  best  obstetrical 
skill  in  the  city,  and,  through  their  visiting 
nursing  organizations,  with  first  class  prenatal 
and  post-partum  care. 

At  the  other  extreme  of  the  social  scale,  the 
very  rich  are  amply  able  to  employ  the  very 
best  obstetrical  skill,  and  when  they  do  so,  are 
well  taken  care  of.  But  in  the  great  middle 
class  of  the  moderately  well-to-do,  the  mortal- 
ity caused  by  lack  of  preparedness  along  ob- 
stetrical lines  is  greater  than  that  from  typhoid 
fever,  and  that,  too,  in  the  face  of  the  fact  that 
deaths  in  child  birth  are  almost  as  preventable 
as  typhoid  fever. 

Another  possible  cause  for  our  present  stand- 
ard of  obstetrics  is  that  the  teaching  of  the 
subject  is  not  on  the  same  high  plane  of  effi- 
ciency as  the  other  major  branches  of  medicine. 
This  I attribute  principally  to  the  fact  that 
with  one  or  two  exceptions,  the  medical  colleges 
do  not  possess,  as  part  of  their  teaching  equip- 
ment, the  necessary  faeilities  for  intensive 
teaching,  such  as  the  very  nature  of  the  subject 
demands.  I refer  particularly  to  gynecologic 
and  obstetrical  hospitals  with  their  maternity 
clinics  and  out-patients  departments.  One  may 
get  the  full  force  of  this  argument  by  trying 


to  think  of  the  surgical  department  of  any 
medical  school  doing  much  teaching  of  surgery 
without  having  at  its  disposal  the  surgical 
wards  of  the  hospitals,  with  their  great  strings 
of  operating  rooms  and  amphitheatres. 

When  medical  colleges  have  as  part  of  their 
equipment  properly  conducted  maternity  hos- 
pitals, with  a full-time  teaching  staff,  we  will 
begin  to  see  an  improvement  in  the  quality  of 
obstetrical  work  in  this  country.  This  is  not  a 
Utopian  dream.  I can  think  of  several  of  the 
universities  that  have  wealth  enough  behind 
them  to  supply  almost  any  demand  that  might 
be  created.  Hopkins,  for  instance,  could  just 
as  easily,  and  just  as  reasonably,  supi^ly  a full- 
time obstetrician  as  an  internist  or  pathologist. 

Another  mill  stone  around  the  neck  of  ob- 
stetric art  is  the  midwife.  Her  presence  creates 
a double  standard  in  this  field  of  medicine. 
Physicians  are  required  by  statute  to  present 
evidences  of  preliminary  education  in  addition 
to  definite  technical  skill.  It  seems  far  from 
equitable  to  me  that  the  midwife  should  be 
required  only  to  pass  an  examination  without 
preliminary  educational  requirements.  It  seems 
far  from  reasonable  that  an  ignorant  Avoman 
should  be  allowed  by  law  to,  practice  medicine, 
when  physicians  are  compelled  to  spend  yeai's 
in  preparation. 

Theoretically,  the  midwife  should  not  exist. 
With  equal  smugness  we  might  argue  that  the 
optometrist,  chiropractic  and  Christian  Scien- 
tist should  not  exist,  but  we  have  to  face  the 
uncomfortable  fact  that  they  do  exist  and  that 
the  public  tolerates  and  even  demands  them. 
The  worst  part  of  the  midwife  situation  is  that 
the  medical  profession  has  not  provided  an 
efficient  substitute  for  her.  The  question  of 
Avhat  to  do  with  the  midwife  has  been  answ^ered 
in  two  ways.  In  his  fiery  speech,  last  Novem- 
ber, before  the  American  Association  for  the 
Study  and  Prevention  of  Infant  Mortality, 
De  Lee  voiced  the  sentiments  of  many  obstetric- 
ians and  social  workers  when  he  stated  emphat- 
ically that  he  was  fundamentally  opposed  to 
any  movements  designed  to  perpetuate  the  mid- 
wife, on  the  ground  that  she  destroys  obstetric 
ideals,  is  a drag  on  our  progress  .as  a science 
and  art,  that  in  attempting  to  educate  her,  we 
assume  responsibility  for  her,  we  lower  stand- 
ards, prostitute  ideals,  and  compromise  Avitli 
wrong;  that  she  is  not  absolutely  necessary  at 
the  present  time,  that  it  is  impossible  to  train 
her  sufficiently  to  make  her  a safe  person  to 
attend  labor  cases,  that  she  has  long  been 
weighed  in  the  balance  in  this  respect  in  Euro- 
pean countries  and  found  wanting. 

Representing  the  other  view,  Baldy  and 
Edgar  acknowledge  she  should  not  exist,  but 
claim  the  time  has  not  come  when  it  is  possible 
to  eliminate  her,  hence  the  proper  thing  to  do 
is  to  educate  those  already  in  the  field,  strictly 
regulate  those  in  practice,  annually  raise  the 


458 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


April, 


requirements  for  admission  into  the  practice, 
increase  the  maternity  hospital  facilities  of 
each  coimnunity,  and  create  a public  demand, 
through  education,  for  a higher  grade  of  service 
than  the  midwife  can  possibly  supply.  In  sup- 
port of  the  latter  view,  Baldy  seems  to  have 
established  in  Pennsylvania  a very  efficient 
system  of  supervision  of  midvuves.  There  is 
now  in  progress  in  New  York  and  other  cities, 
a movement  to  train  and  license  midwives;  to 
me  this  seems  misdirected  energy  and,  as 
Ziegler  says,  ‘ ‘ doomed  to  ultimate  failure, 
because  founded  on  a great  social  injustice  and 
upon  a wrong  conception  of  what  the  lay  public 
will  sooner  or  later  demand.  ’ ’ 

It  is  my  firm  conviction  that  the  midwife 
can  never  be  taught  to  practice  good  obstetrics. 
I am  opposed  to  training  any  new  ones  for  the 
^\ork  and  am  unreservedly  in  favor  of  eliminat- 
ing those  now  in  practice  just  as  rapidly  as 
possible,  but  am  more  interested  in  seeing  the 
medical  profession  take  an  active  part  in  point- 
ing the  way  for  proper  training  of  obstetricians 
and  for  the  education  of  the  public  to  demand 
such  a quality  of  service  as  will  automatically 
eliminate  the  midwife  and  unskilled  prac- 
titioner. 

In  conclusion,  I would  remind  you  that  it  is 
charged  that  “somewhere  and  by  some  one 
there  are  lacking  the  necessary  precautions  for 
the  protection  of  mother  and  child  in  matern- 
ity; ” that  ‘ ‘ the  greatest  pi’ofession  in  the  world, 
that  of  motherhood,  is  carried  on  by  an  army 
of  untrained  woi’kers,  by  women  who  are  in- 
telligent in  everything  except  in  the  care  of 
themselves  in  bearing  children,  educated  for 
almost  everything  except  maternity.” 

I believe  these  charges  are  true : I do  not 
believe  the  medical  profession  is  wholly  re- 
sponsible for  such  a condition  of  affairs,  but  I 
do  believe  that  since  it  is  a matter  of  public 
liealth,  we  as  a body  should  be  the  leaders  in 
any  public  movement  that  has  for  its  object  the 
elimination  of  the  various  factors  of  danger  to 
mother  and  child.  My  own  feelings  are  that 
we  will  have  better  obstetrics  only  through  the 
education  of  the  public ; that  the  best  ways  of 
insuring  this  education  are: 

First,  by  means  of  the  lay  press.  Just  as 
much  can  be  accomplished  by  the  press  in  a 
campaign  of  education  to  procure  safety  for 
mothers  as  was  accomplished  in  the  campaign 
waged  against  flies  as  carriers  of  disease, 
against  mosquitoes  as  breeders  of  pestilence, 
against  tuberculosis  as  a contagious  disease.  It 
was  the  lay  press,  yoix  recall,  that  made  possible 
the  Better  Baby  Movement  that  has  aecom- 
l)lished  what  the  American  Association  for  the 
Prevention  of  Infant  Mortality  was  unable  to 
accomplisli. 

Second,  by  a demonstration  of  actual  results 
accomplished.  Show  the  public  what  can  be 
accomplislied  by  tlie  skilled  obstetrician,  in- 


telligent prenatal  care  and  the  properly 
equipped  maternity  hospital  and  it  will  act 
accordingly,  I have  full  confidence. 

DISCUSSION. 

Dr.  G.  V.  Morton,  Fort  Worth,  said:  The  hope 
for  better  obstetrics  is  by  more  thorough,  careful 
and  personal  instruction  in  this  department.  Many 
of  our  greatest  medical  schools  neglect  obstetrics  in 
order  to  secure  higher  efficiency  in  other  branches. 
A graduate  of  one  of  these  great  colleges  said  to 
me  the  other  day,  when  called  on  to  take  a case, 
“Doctor,  I do  not  know  very  much  about  obstetrics. 
If  you  will  let  me  send  the  patient  to  a hospital 
where  we  will  have  plenty  of  help  from  good  nurses, 
I will  attend  to  the  case  and  let  the  baby  come;  but 
I would  not  go  to  her  house  and  assume  the  respons- 
ibility, because  I feel  incompetent.” 

Dr.  F.  L.  Barnes,  Houston,  said:  I have  never 
been  ambitious  to  be  an  obstetrician,  in  fact,  I have 
wished  that  I might  never  hear  again  the  appeals 
of  a woman  in  labor,  but  I believe  the  time  has 
come  when  the  medical  profession  ought  to  promote 
and  encourage  the  obstetric  specialty  by  every 
means  within  its  power. 

Statistics  show  that  about  50  per  cent,  of  all  cases 
of  labor  in  the  U.  S.  are  attended  by  mid-wives, 
some  of  whom  have  had  some  training,  while  some 
are  absolutely  without  any  preparation  for  the 
work  and  some  are  densely  and  criminally  ignorant. 

Statistics  also  show  that  one  out  of  every  fifteen 
women,  who  have  borne  children  and  live  to  be  35 
years  old,  develop  cancer  of  the  cervix;  and  so 
reliable  an  authority  as  Dr-  H.  A.  Kelly,  states  that 
he  has  never  seen  cancer  of  the  cervix  in  but  two 
or  three  cases  where  no  children  had  been  born 
and  in  these  the  women  had  received  operative 
injuries  to  the  cervix. 

Dr.  J.  H.  McCracken,  Mineral  Wells,  said:  The 
average  doctor  practices  little  better  obstetrics  than 
the  midwife. 

No  doctor  should  take  a case  of  confinement  who 
is  not  thoroughly  prepared  for  any  emergency.  He 
must  first  learn  obstetrics,  and  next  have  every 
equipment  for  complications. 

The  doctor  who  has  lacerations,  and  there  are 
lots  of  them  if  you  will  look,  and  does  not  make  an 
immediate  repair,  does  not  do  his  duty.  If  these 
injuries  are  repaired  at  the  time,  we  will  have  less 
female  disease  and  fewer  invalids. 

Dr.  M.  B.  Stokes,  Houston,  in  closing  said:  The 
standard  is  low.  Doctors  should  lead  the  public 
mind  in  uplifting  the  standards.  In  a certain  sec- 
tion of  this  state  the  standard  is  fixed  by  one  man, 
who  delivers  the  baby  and  ties  the  cord  under  the 
sheet.  The  doctor  in  that  section  who  exposes  his 
patient  is  not  called  a second  time! 


National  Medical  Examination. — The  second 
examination  of  the  National  Board  of  Examiners 
will  be  held  in  Washington,  D.  C.,  beginning  on 
June  13,  1917,  and  lasting  about  one  week.  The 
following  states  have  agreed  to  recognize  the  certifi- 
cate of  the  National  Board:  Colorado,  Delaware, 
Idaho,  Iowa,  Kentucky,  Maryland,  North  Carolina, 
New  Hampshire,  North  Dakota  and  Pennsylvania, 
and  favorable  legislation  is  now  pending  in  twelve 
of  the  remaining  states.  A successful  applicant  may 
enter  the  Reserve  Corps  of  either  the  Army  or  Navy 
without  further  professional  examination,  if  his 
examination  papers  are  satisfactory  to  a Board  of 
Examiners  of  those  services.  Application  blanks 
and  further  information  may  be  obtained  from  the 
secretary.  Dr.  J.  S.  Rodman,  2106  Walnut  Street, 
Philadelphia. — Medical  Record,  March  10,  1917. 
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THE  DIAGNOSIS  OF  ACUTE  OSTEO- 
MYELITIS.* 

BY 

W.  BURTON  THORNING,  M.  D.,  F.  A.  C.  S., 

HOUSTON,  TEXAS. 

The  following  case  served  to  again  call  my 
attention  to  the  fact  that  we  frequently  fail 
to  recognize  acute  osteo-myelitis  as  promptly 
as  we  should: 

Case  History.  A child,  of  five  years  had  been  ill, 
three  weeks  before  with  a tonsillitis,  but  had  ap- 
parently made  a good  recovery  and  was  playing 
about  as  usual. 

One  week  before  I saw  her  she  fell  from  a porch 
swing  and  sprained  her  ankle.  The  injury  appeared 
to  be  trivial,  as  she  very  quickly  resumed  her  play. 

That  night  she  awoke  crying  with  pain  in  the 
ankle,  which  the  mother  bandaged  after  applying  a 
liniment.  She  slept  at  intervals  the  remainder  of 
the  night,  but  in  the  morning  she  had  fever.  The 
ankle  was  swollen  and  the  pain  seemed  worse. 
Accordingly  the  doctor  was  summoned.  He  made  a 
diagnosis  of  sprained  ankle,  applied  antiphlogistine 
and  gave  some  Dover’s  powder  for  pain. 

On  his  evening  visit  of  the  same  day,  32  hours 
after  the  accident,  he  found  the  child  acutely  ill. 
Her  rectal  temperature  was  104%  F.;  pulse  150; 
she  was  delirious,  but  apparently  suffering  great 
pain.  The  ankle  was  badly  swollen,  as  was  the 
lower  third  of  the  leg,  in  which  region  the  skin  was 
very  much  reddened.  At  this  time  a diagnosis  of 
acute  rheumatism  was  made  and  salicylates  were 
administered  in  addition  to  the  treatment  already 
instituted.  On  the  third  day  the  pain  was  very 
much  less  severe,  the  temperature  had  subsided 
somewhat  and  the  generally  improved  condition 
was  attributed  to  the  salicylates. 

The  fourth  day  she  was  still  more  comfortable, 
but  complained  of  a very  tender  area  just  above  the 
inner  malleous.  On  more  careful  examination  most 
of  the  swelling  was  found  to  be  at  this  point,  and 
it  was  thought  fluctuation  could  be  detected. 
Accordingly  it  was  incised  and  a quantity  of  pus 
evacuated.  Two  days  later  a skiagram  showed 
extensive  necrosis  of  the  tibia,  nearly  the  entire 
shaft  being  involved. 

I was  then  called  in  consultation,  but  advised 
that  nothing  he  done,  further  than  to  provide  ade- 
quate drainage  for  the  shaft  of  the  tibia.  It  will  be 
many  weeks,  perhaps  several  months,  before  the 
periosteum  can  form  an  involucrum  to  completely 
surround  the  sequestrum  and  before  nature  sep- 
arates the  dead  from  living  bone. 

While  contemplating  the  unfortunate  result 
of  a delayed  diagnosis  in  this  ease  it  occurred 
to  me  that  the  majority  of  our  diagnostic  errors 
are  sins  of  omission,  the  results  of  insufficient 
study  or  incomplete  physical  examinations. 
The  science  of  medicine  is  too  inexact  to 
exclude  errors,  but  we  should  strive  to  make  as 
few  as  possible  and  be  able  to  present  a reason- 
able excuse  for  those  we  cannot  escape. 

In  looking  over  my  records  I was  struck  by 
the  number  of  times  an  acute  osteo-myelitis 
had  been  improperly  diagnosed  rheumatism. 
Our  conception  of  rheumatism  has  undergone 
some  very  radical  changes  in  the  past  few  years, 

♦Read  before  the  Section  on  Surgery,  State  Medical 
Association  of  Texas,  Galveston,  May  11,  1916. 


with  the  result  that  we  no  longer  consider  all 
acute  joint  affections  as  rheumatic  in  char- 
acter. In  my  opinion  we  should  limit  our  diag- 
nosis of  acute  rheumatism  to  those  cases  which 
we  were  formerly  taught  to  consider  rheumatic 
fever;  in  other  words,  to  the  acute  infection 
which  results  in  multiple  arthritis,  fever, 
sweats  and  a tendency  to  complications  like 
endocarditis,  etc.,  and  which  is  now  very  gen- 
erally conceded  to  be  due  to  streptoeoccie  in- 
fection. 

The  arthritis  which  occurs  as  a complication 
of  a Neisserian  infection  has  a preceding 
history  and  clinical  findings  that  should  per- 
mit of  few  errors  in  its  diagnosis.  The  single 
joint  affections  due  to  other  micro-organisms 
are  now  looked  upon  as  being  due  to  metastasis 
from  a septic  focus,  perhaps  remote. 

The  chronic  affections  like  arthritis  deform- 
ans, the  various  forms  of  bursitis,  etc.,  are 
hardly  to  be  confused  with  acute  surgical  con- 
ditions, hence  will  not  enter  into  this  discus- 
sion. 

The  pathology  of  acute,  suppurative  osteo- 
myelitis, as  laid  down  in  the  text-books,  ap- 
pears somewhat  elaborate  and  complicated,  but 
if  we  reduce  it  to  its  simplest  terms  and  defi- 
nitely fix  in  our  minds  a few  points,  we  need 
never  go  far  astray  in  our  diagnosis.  I do  not 
believe  the  so-called  “idiopathic”  or  “spon- 
taneous” variety  exists,  consequently,  I make 
the  statement  that  it  is  always  the  result  of  bac- 
terial infection.  The  organism  most  frequently 
present  is  the  staphylococcus  pyogenes  aureus 
and  it  is  to  the  type  of  disease  produced  by  this 
organism  that  these  remarks  apply.  Mixed  in- 
fections are  fairly  common.  We  also  see  occas- 
ional cases  where  the  streptococcus  is  the  pre- 
vailing organism  and  an  occasional  case  due  to 
the  colon  bacillus,  typhoid  bacillus  and  pneu- 
mococcus. Yerj"  rarely  a tuberculous  osteo- 
myelitis has  an  abrupt  beginning,  but  it  is  the 
exception  that  proves  the  rule. 

If  we  accept  the  theory  that  osteo-myelitis  is 
always  hematogenous  in  origin  we  must  seek 
the  etiologic  factors  in  some  primary  focus 
elsewhere  in  the  body.  Wken  we  are  alert  in 
our  history  taking  it  is  truly  surprising  how 
frequently  we  will  find  that  two  or  three  weeks 
previously  there  has  been  an  attack  of  influ- 
enza, tonsillitis,  bronchitis,  or  perhaps  an  in- 
fected ingrowing  toe-nail.  With  such  a wide 
range  of  possibilities  I believe  it  more  rational 
to  assume  that  we  have  over-looked  a possible 
source,  than  to  conclude  that  a given  case  has 
occurred  spontaneously.  We  know,  as  a clinical 
fact,  that  sometimes  for  weeks  after  certain 
infections,  various  micro-organisms  circulate 
freely  in  the  blood  stream  and,  unless  in  over- 
whelming numbers,  produce  no  definite  symp- 
toms. Once  they  lodge  in  a medium  suitable 
for  their  propagation,  however,  trouble  very 
quickly  ensues.  Why  they  so  frequently  lodge 
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in  the  epiphyses  and  metaphyses  of  long  bones 
is  more  or  less  problematical,  but  I am  inclined 
to  accept  the  theory  that  it  is  because  of  end- 
arteries  in  these  regions.  As  an  exciting  cause 
we  very  frequently  have  exposure  or  trauma  in 
some  degree;  only  slight,  peidiaps,  but  suffi- 
cient to  lower  the  resistance  in  a localized  area. 

If  we  accept  this  theory  as  a rational  explan- 
ation of  the  etiology,  it  is  a perfectly  simple 
matter  to  build  a pathology  upon  this  found- 
ation. If  we  admit  that  a septic  embolus  has 
lodged  in  the  end-artery  of  a long  bone  what 
would  be  the  logical,  even  inevitable,  result  ? A 
strictly  localized  abscess  which,  because  of  its 
bony  covering,  follows  the  lines  of  least  resist- 
ance and  rapidly  extends  thi'ough  the  marrow, 
often  the  entire  length  of  a long  bone,  before  it 
can  make  its  way  through  the  pulp  canals  to 
the  surface  and  appear  beneath  the  periosteum. 
The  next  step  in  the  process  is  the  burrowing 
of  the  pus  between  the  bone  and  periosteum, 
elevating  the  latter,  sometimes  in  a few  hours, 
over  a wide  area  before  it  perforates  into  the 
cellular  tissue  beneath  the  skin.  The  bone,  thus 
deprived  of  its  blood  supply  from  both  the 
marrow  and  periosteum,  very  quickly  becomes 
necrotic.  This,  in  a few  words,  is  what  I believe 
to  be  the  etiology  and  pathology  of  acute  sup- 
purative osteo-myelitis  and,  if  a correct  inter- 
pretation, certainly  has  the  virtue  of  being 
easily  comprehended.  If  correct,  and  clinical 
observation  indicates  that  it  is,  we  can  very 
readily  see  why  it  becomes  of  the  utmost 
importance  to  make  a correct  diagnosis  and  in- 
stitute proper  treatment  at  the  earliest  possible 
moment. 

I once  heard  the  late  Maurice  Richardson 
say,  that  “Any  man  with  a jack  knife,  an  ordi- 
nary carpenter’s  gimlet  and  the  courage  of  his 
convictions,  can  cure  any  case  of  acute  osteo- 
myelitis.” I believe  this  is  literally  true,  and 
if  we  have  a reasonably  clear  conception  of  the 
pathology  of  this  condition  we  can  readily  see 
why  it  should  be  true.  Pus  under  tension  is  the 
pus  that  does  harm  and  if  the  tension  is  re- 
lieved further  destruction  of  tissue  ceases.  As 
an  aeiite  osteo-myelitis  is  merely  a strictly 
localized  abscess  with  a bony  covering,  in  addi- 
tioji  to  soft  parts,  the  treatment  is  compar- 
atively simple. 

In  differential  diagnosis  between  rheumatism 
and  osteo-myelitis  we  are  confronted  by  almost 
identical  symptoms;  pain  is  usually  severe  in 
both,  temperature  high,  tenderness  marked  and 
the  white  blood  count  increased.  In  rheuma- 
tism we  commonly  find  more  than  one  locality 
involved,  in  osteo-myelitis  it  is  uncommon.  In 
osteo-myelitis  white  blood  cells  average  25,000 
to  40,000;  in  rheumatism  the  average  is  lower. 
Li  the  ordinary  case  therefore,  a correct  diag- 
nosis very  largely  depends  upon  the  correctness 
of  our  observation  in  physical  examination.  If 
all  cases  of  rheumatism  presented  multiple 


joint  affections  there  would  be  little  difficulty 
in  recognizing  it  as  such.  If  all  cases  of  osteo- 
myelitis began  in  the  middle  of  the  shaft  of 
long  bones  our  mistakes  should  be  few.  Un- 
fortunately, however,  we  find  in  actual  practice 
that  such  is  not  the  ease.  Not  infrequently  we 
find  only  one  arthritic  joint  and  not  so  very 
rarely  do  we  find  multiple  foci  in  osteo-myelitis ; 
furthermore,  the  beginning  of  the  process  is 
almost  invariably  at  one  end  of  a long  bone, 
instead  of  the  middle  of  the  shaft. 

The  history  of  the  onset  of  pain  is  suggestive. 
In  osteo-myelitis  it  is  usually  abrupt  and  while 
it  grows  steadily  worse  until  it  perforates  into 
the  cellular  tissue,  it  is  usually  severe  from  the 
first.  In  rheumatism  we  often  find  that  the 
onset  is  more  gradual  and  in  the  average  case 
is  less  intense. 

The  first  and  most  important  point  to  re- 
member is  that  in  rheumatism  the  lesion  is  in 
the  joint;  in  osteo-myelitis  it  is  not;  it  is  either 
above  or  below.  In  rheumatism  inspection 
shows  the  tissues  around  the  joint  to  be  puffy 
and  swollen  and  often  reddened ; in  osteo- 
myelitis there  is  no  redness  and  no  swelling. 
(These  remarks  apply  to  the  early  hours  of  the 
disease). 

On  palpation  we  find  that  the  capsule  of  an 
arthritic  joint  is  tense  and  very  often  fluctu- 
ation can  easily  be  made  out.  The  point  of 
greatest  tenderness  is  directly  over  the  line 
which  intersects  the  articulating  surfaces.  The 
superficial  tenderness  is  nearly  or  quite  equal 
to  that  caused  by  firm  pressure.  In  osteo- 
mj^elitis,  in  the  early  hours,  palpation  reveals 
nothing;  later,  when  the  pus  begins  to  find  its 
way  beneath  the  periosteum,  the  point  of 
greatest  tenderness  and  swelling  will  be  found, 
not  directly  over  the  joint,  but  to  one  side.  At 
this  stage  the  superficial  tenderness  is  slight 
or  absent,  but  steady,  firm  pressure,  bringing 
the  soft  structures  into  close  apposition  with 
the  bone,  produces  a peculiar  sickening  pain, 
which  is  excruciating.  Later,  when  the  pus  has 
perforated  the  periosteum  and  appeared 
beneath  the  skin,  palpation  reveals  the  same 
condition  as  is  found  in  any  superficial  abscess. 

The  pus  of  an  osteo-myelitis  sometimes  per- 
forates into  a joint  and  produces  all  the  symp- 
toms of  a septic  arthritis,  but  it  never  occurs 
on  the  first  or  the  second  or  third  day,  conse- 
quently, unless  the  patient  delays  in  calling  a 
physician,  it  should  never  occur  at  all. 

Manipulation  of  an  arthritic  joint  greatly 
increases  the  patient’s  distress;  even  jarring  of 
the  bed  is  sometimes  sufficient  to  provoke 
severe  spasms  of  pain.  Immobilizing  such  a 
joint  usiially  affords  relief.  In  osteo-myelitis 
slight  movements  of  the  adjacent  joint  do  not 
materially  add  to  the  discomfort  and  immobil- 
ization has  no  favorable  infhaence  over  the 
pain. 

I do  not  wish  to  be  understood  as  laying 
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down  hard  and  fast  rules  for  differentiating 
these  two  conditions,  as  it  would  be  quite  impos- 
sible to  do  so.  These  observations  are  only  gen- 
eral and  I am  aware  that  exceptions  can  be 
taken  to  all  of  them.  Nevertheless,  if  they  will 
serve  as  suggestions  only,  they  may  help  to 
make  mistakes  in  diagnosis  less  frequent. 

DISCUSSION. 

Dr.  J-  E.  Tiiojipsox,  Galveston,  said:  The  diag- 
nosis of  this  condition  is  usually  very  easy.  In  the 
large  majority  of  cases,  it  can  be  made  from  the 
subjective  symptoms.  In  looking  over  carefully 
taken  histories  of  cases,  one  is  struck  by  a similar- 
ity in  the  symptoms  as  to  acute  onset,  sudden  pain 
and  high  fever.  If  added  to  the  subjective  symp- 
toms local  or  objective  symptoms,  such  as  tender- 
ness and  edema,  are  present,  the  diagnosis  of  osteo- 
myelitis is  certain. 

Although  the  sudden  nature  of  the  onset  is  the 
rule,  one  meets  with  cases  of  staphylococcic  in- 
fection of  the  bone  marrow  which  are  more  or  less 
chronic  from  the  outset.  It  is  by  no  means  a rare 
thing  to  find  that  the  symptoms  come  on  very 
slowly  and  insiduously,  reaching  their  maximum  at 
the  end  of  five  or  six  days;  but  even  in  these  cases, 
a combination  of  subjective  and  objective  symptoms 
will  carry  us  to  the  right  conclusion. 

When  the  diagnosis  is  made,  there  should  be  no 
procrastination  in  the  matter  of  treatment.  Imme- 
diate operation  should  be  undertaken.  An  incision 
should  be  made  down  to  bone  over  the  infected 
area,  and  under  no  circumstances  should  we  stop 
short  of  the  marrow  cavity.  Even  if  pus  is  found 
between  the  periosteum  and  bone,  the  operation 
should  be  continued  until  the  marrow  cavity  is 
thoroughly  exposed.  Primary,  acute,  suppurative 
periostitis  is  a very  rare  condition,  found  usually 
in  pyemic  conditions,  and  is  not  associated  with 
such  acute,  severe  symptoms  as  acute  osteo-myelitis. 
If  operation  is  undertaken  early  and  the  marrow  of 
the  bone  is  exposed,  it  will  be  found  to  contain 
inflamed  foci,  and  occasionally  pockets  of  pus.  One 
should  never  expect  a large  pus  collection  in  the 
early  stages.  A drop  or  two  of  pus  will  suffice.  In 
many  instances,  one  sees  nothing  but  infiltrated, 
inflamed  bone  marrow.  In  old-standing  cases  there 
will  be  numerous  foci  present  in  the  marrow- 

We  have  a specimen  in  the  Museum  of  the 
University  of  Texas,  which  shows  the  marrow  of  the 
shaft  of  the  tibia  studded  with  numerous  separate 
foci  from  end  to  end.  I have  often  evacuated  three 
or  four  separate  foci  from  the  marrow  cavity  of  a 
long  bone.  In  such  cases,  the  whole  marrow  cavity 
must  be  obliterated  and  a drainage  tube  inserted 
into  the  cavity  thus  formed.  One  end  of  the  drain- 
age tube  should  come  out  above,  near  the  epiphyseal 
line  or  near  the  epifocus  and  the  other  end  below 
at  the  lowest  point  of  infection. 

Dr.  P.  D.  Spohx,  Corpus  Christi,  said:  There  is  no 
class  of  cases  where  delayed  diagnosis  is  more 
dangerous.  Follow  the  history  closely  and  do  not 
get  confused  with  rheumatism.  The  disease  usually 
starts  abruptly  with  a rigor,  followed  by  a high 
fever  and  severe  pain  in  the  limb.  The  fact  that 
the  interarticular  portion  of  the  bone  is  affected, 
and  not  the  articular,  should  lead  us  to  differentiate 
from  acute  rheumatism.  The  pain  in  osteo-myelitis 
is  usually  so  severe  the  child  screams  whenever  the 
limb  is  touched  or  the  bed  moved.  The  treatment 
in  surgical  ab  initio,  and  he  who  temporizes  with 
fomentations,  embrocations  and  poultices  is  expos- 
ing his  patient  to  untold  danger.  If  you  do  not  find 
pus  the  first  puncture  repeat  until  you  do  find  it. 


Dr.  a.  Jacoby,  Dallas,  asked  the  author  to  please 
state  his  position  in  regard  to  the  value  of  the 
leucocyte  count  in  the  early  diagnosis  of  osteo- 
myelitis and  also  in  the  differential  diagnosis  be- 
tween it  and  acute  articular  infections. 

Dr.  T.  H.  Harrell,  Gonzales,  said:  This  paper 
illustrates  a common  oversight  in  surgery.  Pro- 
crastination in  the  treatment  of  osteo-myelitis 
always  means  loss  of  bone  and  may  produce  a life- 
long cripple.  Heat  increases  pain  in  bone;  in  joint 
infections  it  adds  relief.  Cold  relieves  pain  in  bone, 
but  does  not  in  joint  infections.  It  is  better  to  make 
an  exploratory  puncture  in  bone  and  not  find  an 
infection  than  to  let  one  case  go  undiagnosed. 

Dr.  Thorxixg,  in  closing  said;  I am  glad  that 
some  one  called  attention  to  the  history  of  a chill 
being  of  diagnostic  importance.  This,  however,  is 
contrary  to  my  experience.  Many  of  my  cases  have 
occurred  in  children  too  young,  and  many  times  too 
ill,  to  give  a correct  history.  If  a chill  had  occurred 
it  was  overlooked  by  the  parents.  I do  not  argue 
that  a chill  is  actually  rare,  but  that  a history  of 
it  is  often  unobtainable. 

In  answer  to  Dr.  Jacoby’s  question,  I do  not 
attach  any  particular  significance  to  the  leucocyte 
count;  I regard  it  only  as  confirmatory  evidence. 
In  my  series  I am  certain  the  total  white  count  has 
averaged  at  least  10,000  higher  and  the  polynuclear 
percentage  from  10  to  15  higher  in  osteo-myelitis 
than  in  acute  joint  conditions. 

My  paper  was  limited  strictly  to  the  question  of 
diagnosis  and  did  not  include  treatment.  However, 
as  the  question  of  treatment  has  arisen  in  the  dis- 
cussion, I will  say  that  if  the  diagnosis  is  made 
early  the  treatment  is  comparatively  simple  and 
almost  certain  of  results.  In  adults  it  can  very  well 
be  carried  out  under  local  anesthesia;  in  young 
children  a general  anesthetic  is  generally  advisable. 
An  incision  is  made  over  the  suspected  area  down 
to  and  including  the  periosteum;  the  cortex  of  the 
bone  is  then  drilled,  and  if  necessary  for  free  drain- 
age a portion  is  removed.  Failure  of  the  pus  to 
immediately  appear  does  not  necessarily  mean  that 
the  diagnosis  was  incorrect;  we  may  have  just 
missed  the  pus  pocket  and  a few  hours  later  we 
may  find  the  dressings  saturated  with  pus  and  the 
pain  entirely  gone. 

The  point  in  the  treatment  to  be  emphasized  is 
this:  If  we  suspect  osteo-myelitis  strongly  enough 
to  warrant  making  an  incision  we  are  not  justified 
in  stopping  short  of  drilling  the  cortex  of  the  bone. 


ARE  THERE  OLDER  FIRMS? 

On  January  1,  1917,  the  partnership  of  Drs. 

Anderson  and  Gidney  of  Plainview,  entered  into  the 
23rd  year  of  its  existence.  For  16  years  they  prac- 
ticed medicine  at  Granger,  but  for  the  past  6 years 
have  been  at  Plainview.  So  far  as  is  known  this 
is  the  oldest  medical  partnership  in  the  State  of 
Texas. 


CHASE  THE  DOCTOR-ANESTHETIST. 

Some  of  our  “big”  surgeons  started  all  this  fuss 
over  nurse-anesthetists.  If  other  surgeons  can’t  do 
like  the  “big  uns”  do — why,  what’s  the  use  of  being 
a surgeon?  “Crio  has  a nurse  to  give  his  anes- 
thetics, and  so  has  Mayle.  Goodness  gracious!  Fire 
the  internes  and  chase  the  doctor-anesthetist  out 
of  the  hospital!  Send  a nurse  to  somewhere  for 
a week  or  two  for  training  in  the  art  of  giving  gas 
and  stuff!  It  will  never,  never  do  not  to  try  to  do 
like  Milo  and  Crayle!  We  just  must  have  a nurse- 
anesthetist — even  if  we  have  to  pay  her  seventy-five 
a month!  Journal  of  the  Tennessee  Medical  Asso- 
ciation. 
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PYELITIS  IN  WOMEN.* 

BY 

CHAS.  H.  HARRIS,  M.  D.,  F.  A.  C.  S., 

FORT  WORTH,  TEXAS. 

Pyelitis  in  women  differs  from  that  in  men 
in  that  some  of  its  etiologic  factors  are  more 
common  to  her  than  to  her  more  fortunate 
brothers.  The  shortness  of  her  urethra  and  the 
proximity  of  the  meatus  urinarius  to  the  vagina 
and  rectum,  with  its  millions  of  ever  present 
bacteria,  afford  an  easy  gateway  for  the  in- 
fection of  the  bladder,  especially  during  preg- 
nancy and  the  puerperal  state.  It  is  well  known 
that  constipation  exists  in  a large  majority  of 
women  and  it  has  been  my  observation,  that 
marked  constipation  is  alwmys  accompanied  by 
colon  bacilluria.  In  our  work  the  urine  of  ail 
patients  is  examined  hacteriologically  and  the 
frequency  of  bacteria  in  women’s  urine  as  com- 
pared in  that  of  men  is  at  least  ten  to  one. 
Ureteral  catheterized  urine  in  80  of  our  eases 
has  shown  by  culture  the  following  organisms : 
colon  49,  pneumococcus  8,  diplococcus  12, 
typhoid  bacillus  4,  influenza  bacillus  3,  not  de- 
termined 4. 

ETIOLOGY. 

The  causative  factors  in  pyelitis  may  be 
classified  as  predisposing,  remote  and  direct. 

The  Predisposing  Causes  are  chiefly  mechan- 
ical or  obstructive,  which  produce  urinary 
stasis  and  in  most  cases  are  often  present  long 
before  infection  begins.  Any  condition  from 
the  uriniferous  tubules  to  the  meatus  that  inter- 
feres with  the  free  flow  of  urine  sufficiently 
to  produce  stasis  predisposes  to  bacterial  in- 
vasion. Strictures,  either  congenital  or  ac- 
quired, of  the  uretei's  or  urethra ; pressure  from 
peri-urethral  structures  or  peri-ureteral  inflam- 
mations either  primary  or  secondary,  as  from 
appendicitis,  or  salpingitis ; malignant  growdhs 
or  their  metastases  in  the  regional  lymphatics ; 
benign  tumors  of  the  abdomen  or  pelvis;  or 
even  a constipated  colon  or  rectum  are  among 
the  most  frecpient  causes  of  urinary  stasis. 
During  pregnancy  the  ureters  are  in  a state  of 
engorgement  and  resistance  is  below  par,  and 
with  the  fetal  head  pressing  the  ureter  against 
tlie  pelvic  brim  the  dangers  of  infection  are 
increased  a hundred  fold.  Twists  in  the  ureter 
caused  by  movable  kidneys  are  most  often  seen 
in  patients  with  visceroptosis.  Urinary  con- 
cretions, acting  as  ball  valves,  are  known  as 
predisposing  factors ; and  yet  one  is  constrained 
to  believe  that  infection  preceded  the  stone 
formation,  since  bacteriological  examination 
shows  clusters  of  bacteria  in  the  nuclei  of 
urinary  stones,  which  fact  strongly  suggests 
that  infection  is  the  cause  of  the  stone  and  not 
the  stone  the  cause  of  the  infection.  Drugs 
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eliminated  by  the  kidneys  and  acting  as 
urinary  antiseptics  may  produce  hyperemia  of 
the  renal  pelvic  mucosa,  thus  reducing  the  local 
tissue  resistance. 

Remote  Causes  are  usually  constitutional  dis- 
turbances which  lower  the  resistance  of  the 
patient  to  bacterial  invasion;  for  example, 
tuberculosis,  diabetes,  chronic  Bright’s  disease, 
pregnancy,  toxemia,  syphilis,  anemia,  etc. 

The  symptoms  are  in  direct  relation  to  the 
predisposing  causes  plus  the  virulency  of  in- 
fection and  the  lack  of  resistance  on  the  part 
of  the  individual.  As  a rule  there  is  severe 
urinary  distress,  most  commonly  painful  and 
frequent  micturition,  severe  abdominal  or 
lumbar  pains,  radiating  down  the  ureters  to 
the  bladder,  with  high  temperature  and  rigors, 
Tvhich  may  be  repeated  at  irregular  intervals. 
Often  the  thigh  of  the  affected  side  is  flexed 
over  the  abdomen,  while  sometimes  the  pain  is 
of  a radiating  character  extending  upward,  of 
the  stitch  like  pleurisy  character,  with  painful 
and  rapid  respiration  and  simulating  acute 
pleurisy.  The  pain  may  radiate  toward  the 
abdomen  and  be  of  a colicky  character,  associ- 
ated with  vomiting,  simulating  an  acute 
surgical  abdomen. 

The  abdominal  recti  are  usually  rigid  and 
deep  palpation  over  the  affected  kidney  excites 
acute  pain. 

The  urine  is  turbid,  usually  acid  in  reaction ; 
blood  and  pus  cells  are  common,  vuth  variable 
amounts  of  albumen,  nucleo-albumen  always 
being  present.  In  case  where  there  is  complete 
obstruction  of  the  ureter,  however,  there  Trill 
he  no  urine  from  the  affected  kidney  and  in 
these  cases  the  voided  urine  will  be  misleading 
and  may  even  yield  a sterile  culture.  In  such 
cases  cystoscopy  should  be  resorted  to  and 
indeed  should  be  used  in  all  eases  before  making 
a final  diagnosis.  Examination  shows  the 
bladder  mucosa  injected,  especially  around  the 
orifice  of  the  infected  ureter.  By  observung  the 
ureteral  openings  through  the  eystoscope  th'’ 
character  of  the  urine  may  be  ascertained.  If 
the  kidney  is  involved,  turbid  urine  will  be 
seen  spurting  from  the  ureter,  while  clear 
urine  will  be  seen  coming  from  the  sound  side. 

Skiagraphs  may  demonstrate  a urinarr^  cal- 
culus, or  a pyelogram  of  both  kidneys  may 
show  a dilated  pelvis  on  the  affected  kidney. 

Case  No.  176 J/.  Mrs.  C.  D.  O.,  Godley.  Texas; 
aged  32;  housewife;  had  usual  diseases  of  child- 
hood with  recovery;  menstrual  history  of  the  28 
day  type  and  negative  as  to  quality  and  quantity: 
mother  of  two  children; uneventful  gestation,  par- 
turition, normal  puerperium  lasting  about  four 
weeks  and  uninterrupted:  habits  good;  never  sick. 

Present  trouble  began  about  eight  weeks  before  I 
saw  her.  She  had  an  attack  of  la  grippe  followed  in 
two  weeks  by  vesical  irritation  with  some  fever. 
First  urinary  symptoms  in  life  were  four  days  later 
when  she  had  a chill,  followed  by  temperature  of 
103°.  Each  subsequent  day  she  had  rigors,  temper- 
ature 103°  to  104°  and  severe  abdominal  pains 
radiating  from  loin  down  toward  pelvis. 
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April  3rd,  I saw  her  at  her  home  for  pyelotomy. 
Catheterized  urine  showed  pus  and  blood  cells  in 
great  quantity;  urine  cloudy,  acid,  with  albumen. 
I advised  a cystoscopy,  which  was  done  the  follow- 
ing day,  after  she  had  made  a cross  country  trip 
of  thirty  miles.  Cystoscopy  showed  bladder  injected 
around  left  ureter  with  cloudy  urine  spurting  from 
its  orifice.  There  was  noticeably  less  urine  from 
the  left  kidney  than  from  the  right.  Ureteral 
catheters  passed  easily  into  each  ureter,  causing 
some  pain  on  the  left.  Urine  from  the  right  amber 
color,  slight  sediment,  Sp.  G.  1,020;  no  blood,  pus 
cells  or  albumen;  left,  turbid,  heavy  sediment,  Sp. 
G.  1,010,  great  quantities  of  pus  and  blood  cells, 
with  albumen.  Intravenus  phenol  sulphonephthalein 
test;  right  kidney  showed  positive  in  two  minutes, 
left  positive  in  eight  minutes.  A-ray  photograph  for 
stone  negative.  Pyleogram  with  pelvis  injected  with 
collargol,  right  kidney  10  c.  c.,  left  kidney  35  c.  c. 
to  fill  pelvis.  Culture  showed  pneumococcus  and 
influenza  bacilli.  Blood  count  W.  B.  C.  15,000; 
R.  B.  C.  4,000,000. 

Diagnosis:  Acute  pneumococcus  and  influenza 
pyelitis  of  the  left  kidney. 

Treatment:  Pelvis  of  kidney  was  injected  every 
four  days  with  4 per  cent,  cargentos  solution 
through  the  ureteral  catheter  for  four  treatments. 
Temperature  dropped  the  second  day  to  99°;  no 
more  chills;  pain  and  tenderness  rapidly  subsided. 

Direct  Causes  are  always  bacterial.  The  most 
common  active  offenders  are  typhoid,  colon 
and  influenza  bacilli,  pneumococcus,  gonococ- 
cus, micrococcus  catarrhalis,  as  well  as  the  pyo- 
genic micro-organisms — staphlococcus,  strepto- 
coccus and  bacillus  pyocyaneus. 

There  are  two  avenues  of  infection  of  the 
pelvis  of  the  kidney,  ascending  or  urogenous 
and  descending  or  hematogenous.  Consider- 
able argument  has  been  made  to  establish  one 
avenue  as  being  more  responsible  than  the 
other;  but  when  we  analyze  the  individual  case 
we  must  conclude  that  the  local  predisposing 
factors  and  the  micro-organisms  present  must 
settle  this  question.  For  example,  a patient  with 
a history  of  gonorrheal  vaginitis,  salpingitis,  or 
cystitis,  with  cocci  present  in  the  urine,  is  very 
suggestive  of  an  ascending  or  urogenous  infec- 
tion, probably  through  the  bladder  up  the 
ureters  or  up  the  lymphatics  beside  the  ureters. 
On  the  other  hand,  in  a woman  with  urinary 
stasis,  with  some  ureteral  obstruction,  who  has 
just  passed  through  an  acute  infection  of  any 
character,  as  tonsillitis,  influenza,  pneumonia, 
typhoid  fever  or  puerperal  infection  following 
abortion,  or  labor  at  term,  and  who  has  had  a 
general  bacteremia,  which  must  be  largely  elim- 
inated by  the  kidneys,  what  can  be  more  plaus- 
ible than  to  conclude  this  to  be  a descending 
or  hematogeous  pyelitis? 

Acute  eases  are  quite  definite  in  character 
and  should  be  recognized.  They  are  usually 
observed  following  some  acute  infectious  dis- 
ease. 

The  chronic  or  milder  cases  give  quite  a dif- 
ferent picture  and  may  run  for  years  unrecog- 
nized and  are  often  treated  for  cystitis,  neur- 
esthenia,  appendicitis,  salpingitis,  cholecystis, 
etc. 


SYMPTOMS. 

Patients  with  chronic  pyelitis  are  usually 
thin,  with  muddy  skin,  nervous,  easily  fatigued 
and  look  older  than  their  years.  Their  vitality 
is  kept  at  a low  ebb  by  toxins,  a poor  appetite, 
constipation,  vague  abdominal  pains  and  in- 
somnia. Frequent  and  painful  urination  are 
usually  present,  with  pain  in  the  flanks  radiat- 
ing toward  the  costal  arch.  Sometimes  the  pain 
is  at  a fixed  point,  usually  where  the  ureter 
passes  over  the  brim  of  the  pelvis,  while  there 
is  always  tenderness  to  fist  percussion  over  the 
affected  kidney.  Many  of  them  have  been  oper- 
ated on  for  appendicitis,  tubes  and  ovaries 
removed,  as  well  as  displaced  visera  tacked  up, 
gall  bladder  drained,  etc. 

The  bladder  by  cystoscope  looks  normal ; 
ureteral  openings  may  appear  normal  and  clear 
urine  spurt  at  intervals  from  both  kidneys. 
Catheters  pass  to  the  pelvis  of  the  kidney  with- 
out interruption  on  the  unaffected  side;  but 
cause  some  discomfort  on  the  affected  side.  As 
the  catheter  reaches  the  diseased  pelvis,  urine 
flows  from  it  under  pressure  for  a few  minutes, 
which  indicates  some  retention  of  urine. 

Case  No.  1546.  Miss  D.  M.  S. ; age  13;  family- 
history  negative;  had  all  usual  diseases  of  child- 
hood -with  recovery.  Present  trouble  began  three 
years  before  -with  vague  abdominal  pains  in  the 
right  side,  localized  more  or  less  over  the  lo-wer 
right  quadrant-  Appendix  removed  t-wo  years 
previous.  Patient  first  seen  January  1st,  1913;  a 
poorly  nourished,  undersize  child;  muddy  com- 
plexion; complaining  of  poor  appetite,  sleeplessness, 
constipation  and  painful,  frequent  micturition. 
Urine  Sp.  G.  1,020,  slight  sediment,  pus  cells  numer- 
ous, small  amount  of  albumen.  Ureteral  catheter- 
ized urine  from  right  kidney  Sp.  G.  1,005,  pus  ceils, 
colon  bacilli  on  culture;  from  left  kidney  amber 
color,  Sp.  G.  1,015,  no  bacteria  on  culture.  Injection 
of  collargol  for  pyleogram,  right  pelvis  50  c.  c.,  ieft 
kidney  20  c.  c.  X-ray  showed  an  acute  angulation 
of  the  right  ureter  at  the  point  where  it  passes 
over  the  sacrum  into  the  pelvis,  with  dilitation 
above.  It  was  somewhat  difficult  to  pass  the 
catheter  beyond  this  point 

Diagnosis : Urinary  stasis;  dilitation  of  the  upper 
portion  of  the  ureter  from  obstruction;  colon  in- 
fection of  the  right  renal  pelvis. 

Treatment : Laxatives  to  keep  bowels  freely  open; 
iron  and  arsenic  tonic,  autogenous  vaccines  twice 
a week;  ureter  catheterized  every  three  days; 
pelvis  irrigated  with  quinine  bi-sulphate,  1 per  cent, 
solution,  and  catheter  left  in  the  ureter  over  night 
once  a week  to  dilate  stricture  and  straighten 
ureter.  A good  recovery  followed. 

DIAGNOSIS. 

Diagnosis  is  not  always  easy.  According  to 
authoritative  statements  20  per  cent,  of  suppur- 
ative pyelitis  is  overlooked  until  it  reaches  the 
autopsy  table  and  no  doubt  many  more  chronic 
cases  are  overlooked.  A carefully  taken  history 
wdll  often  lead  to  some  evidence  of  urinary 
disturbances.  The  descending,  hematogenous  or 
metastatic  cases  give  a history  of  some  point  of 
entry  of  infection  to  the  blood  current;  the 
ascending  or  urogenous  usually  give  symptoms 
of  vaginitis,  urethritis  or  cystitis.  All  preg- 
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nant  women  should  have  a careful  test  made  of 
the  urine  and  painful  micturition  that  resists 
the  ordinary  remedies  should  have  a cystoscopy. 

The  question  arises,  are  we  dealing  with  a 
unilateral  or  a bilateral  pyelitis?  Is  hydro- 
nephrosis, pyonephrosis,  tuberculosis  or  a cal- 
culus present?  A laboratory  test  of  the  urine 
will  determine  the  presence  of  tubercle  bacilli 
and  the  x-ray  shadow  after  the  injection  of 
collargol  will  clear  the  possibility  of  hydro- 
nephrosis, and  the  presence  of  a stone  can 
usually  be  detennined  if  a photograph  is  made 
before  the  injection. 

All  cases  of  urinary  disturbance  of  any  kind 
should  have  a cystoscopy,  as  a picture  of  the 
bladder  with  a view  of  the  ui’eteral  orifices  is 
in  many  eases  valuable  in  determining  the  con- 
dition of  the  pelvis  above.  Catheterization  of 
the  ureters,  however,  is  necessary  to  obtain 
specimens  for  culture  and  other  tests.  The 
specific  gravity  of  ui’ine  from  both  sides  should 
be  taken,  as  this  is  the  best  index  of  the  secret- 
ing power  of  the  kidney  we  have.  A low  specific 
gravity  from  one  side  points  to  deficiency  in 
function  of  that  kidney.  This  may  be  sub- 
stantiated by  the  phenolsulphonephthalein  test, 
which  will  show  delayed  appearance  on  the  dis- 
eased side  with  subnonnal  percentage  output. 

PROGNOSIS. 

The  prognosis  of  the  acute  septic  cases  is 
unfavorable.  In  weakened,  debilitated  con- 
ditions, with  severe  constitutional  disturbances 
and  associated  lesions,  resulting  in  stasis  and 
alkaline  urine,  death  from  toxemia  is  apt  to 
occur.  When  complicated  by  pregnancy  the 
risk  is  doubly  increased  and  the  chances  for  a 
viable  fetus  are  few,  as  abortion  is  apt  to  ensue. 
By  prompt  surgical  intervention  prognosis  is 
more  favorable  as  to  the  life  of  the  patient,  as 
well  as  to  the  integrity  of  the  kidney,  provided 
the  associated  pathology  can  be  treated  and 
removed. 

Sub-acute  and  chronic  cases  are  more  liable 
to  develop  kidney  complications ; and  those  due 
to  pathologic  changes  in  the  urinary  tract, 
predisposing  causes,  are  necessarily  slow  in 
I'eeovery,  because  the  successful  treatment  of 
the  cojnj)lications  must  be  accomplished  before 
permanent  renal  repair  can  be  expected.  Many 
eases  of  chronic  pyelitis  may  last  for  years  with 
no  renal  involvement  and  with  such  mild  symp- 
toms as  never  to  be  I’ecognized.  On  the  con- 
trary, an  acute  pyelitis  may  end  in  acute  sup- 
pui-ation  of  the  kidney,  with  complete  destruc- 
tion of  the  parenchyma.  In  children,  however, 
itiaiiy  cases  have  a tendency  to  complete 
recovery  in  twelve  days  to  three  weeks,  even 
though  unrecognized  and  without  treatment. 

TREATMENT. 

For  treatment  to  be  the  most  efficient  it 
should  be  preventive.  As  pyelitis  is  so  often 
overlooked  and  so  hazardous  during  pregnancy, 


it  is  imperative  that  a pregnant  woman  be  so 
safe-guarded  as  to  detect  its  incipiency.  She 
should  be  ad\'ised  as  to  the  care  of  the  genitals, 
to  wear  garments  to  protect  the  vulva  from 
dust,  to  keep  the  bowels  well  open  and  have  the 
urine  examined  frequently  by  a competent 
pathologist.  All  vesical  irritations  should  be 
noticed,  as  the  bladder  is  often  a signal  station 
for  trouble  above  in  the  urinary  tract.  Drugs 
eliminated  by  the  kidneys,  which  produce  iri*i- 
tation,  should  be  carefully  watched.  Vague 
abdominal  or  lumbar  pains  during  pregnancy, 
or  any  septic  condition,  especially  with  associ- 
ated urinary  symptoms,  should  be  carefully 
diagnosed  and  early  treatment  instituted. 

The  mild  or  chronic  cases  are  prone  to  persist 
and  in  most  eases  are  secondary  conditions, 
the  causative  elements  of  which  must  be  re- 
moved as  far  as  possible  before  we  can  expect 
any  permanent  results.  Stones  in  the  urinary 
tract  should  be  removed ; twisted  ureters  from 
movable  kidneys  should  be  corrected  ; strictured 
ureters  should  have  a catheter  passed  once  each 
week,  allowing  it  to  remain  in  over  night  and 
encroachment  on  the  ureter  by  adjacent  foci  of 
infection  should  be  removed  by  appendectomy, 
salpingectomy,  etc.  The  pelvis  of  the  kidney 
should  be  irrigated  three  times  a week,  at  which 
time  autogenous  vaccines  should  be  admin- 
istered, beginning  with  small  doses  and  increas- 
ing as  the  resistance  of  the  patient  is  improved. 

Acute  cases  often  require  opium  to  relieve 
pain,  but  drainage  is  the  essential  procedure. 
The  ureter  should  be  catheterized  and  the 
pelvis  flushed  with  either  of  the  following 
silver  salts : eargentos  4 per  cent.,  argyrol  4 per 
cent.,  or  silver  nitrate  .1  per  cent. 

Erogenous  cases  require  attention  to  the  blad- 
der and  if  any  acute  cystitis  exists,  the  bladder 
should  be  irrigated  twice  daily  with  mild  boric 
solution  or  potassium  permanganate,  followed 
by  instillation  of  argyrol,  to  be  voided  later  at 
the  will  of  the  patient.  If  suppui*ation  of  the 
bladder  exists  it  should  be  opened  and  constant 
drainage  established.  In  cases  where  the 
integrity  of  the  kidney  is  threatened,  especially 
when  catheterization  of  the  ureter  has  failed 
to  drain  the  pelvis,  a loin  incision  should  be 
made  and  the  pelvis  of  the  kidney  opened  for 
continuous  drainage,  until  the  threatening 
storm  has  passed.  If  the  infeetion  is  hemato- 
genous in  origin,  the  tonsils,  teeth  and  acces- 
sory nasal  sinuses  should  be  examined,  with 
the  view  of  discovering  and  if  possible  remov- 
ing tlie  focus  of  infection. 

DISCUSSION. 

Dr.  W.  Burtox  Thorxinc.,  Houston,  said:  One  of 
the  most  important  phases  of  this  paper  is  that 
which  calls  our  attention  to  the  fact  that  pyelitis 
is  very  frequently  improperly  diagnosed  malaria  or 
typhoid  and  treated  as  such,  sometimes  for  weeks, 
before  the  true  condition  is  reco.gnized.  In  the 
hands  of  the  expert  the  diagnosis  is  not  difficult, 
but  many  of  us  do  not  own  a cystoscope  and  only 
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a few  ever  become  expert  in  its  use.  However,  we 
can  all  own  and  learn  to  use  a microscope  and 
when  we  encounter  blood  and  pus  in  urine,  which 
fail  to  clear  up  promptly  under  appropriate  treat- 
ment, we  should  see  to  it  that  the  patient  receives 
further  investigation. 

In  regard  to  the  route  by  which  infection  reaches 
the  kidney  there  is  still  a difference  of  opinion.  I 
believe  it  is  nearly  always  hematogenous  and  in  the 
few  ascending  cases  the  infection  travels  by  way 
of  the  lymphatics,  rather  than  following  the  lumen 
of  the  ureter. 


PYELITIS  IN  CHILDREN. 

BY 

CALVIN  R.  HANNAH,  M.  D., 

DALLAS,  TEXAS. 

Bacterial  infection  of  the  urinary  tract  in 
children  occurs  more  frequently  than  is  usually 
thought.  This  is  true  because  routine  urinary 
examinations  in  very  young  children  are  not 
generally  made.  Symptoms  are  accepted  with- 
out proof  of  their  existence  and  diagnosis  is 
made  without  the  use  of  the  microscope  and 
laboratoiy. 

The  urinary  tract  of  very  young  children  is 
rarely  disturbed  or  deranged  except  by  in- 
fection. The  mode  is  probably  one  of  three : 
First,  ascending;  second,  transparietal,  and 
third,  haematogenous  or  lymphatic. 

Ascending  Theory.  A convincing  argument  in 
favor  of  this  route  is  that  it  does  occur  more 
frequently  in  girls  than  in  boys  after  the  first 
six  months.  The  method  of  changing  diapers 
in  the  infant  is  not  very  aseptieally  and  care- 
fully practiced ; soiled  napkins  are  used  to 
wipe  and  brush  away  fecal  matter  adhering 
to  the  buttocks,  thus  the  vulva  may  be  often 
smeared  and  coated  with  bacteria,  which  gain 
entrance  through  the  vdde  open  urethra  into 
the  bladder  and  on  to  the  kidney. 

The  mere  introduction  of  bacteria  into  the 
bladder  does  not  necessarily  mean  an  infection 
or  cystitis.^  Before  an  infection  takes  place  the 
mucous  membrane  must  be  injured,  lowered  in 
vitality,  be  very  hyperemic  or  the  virulency  of 
the  bacteria  must  be  materially  increased. 

The  fact  that  pyelitis  occurs  more  often  than 
probably  any  other  disease  after  intestinal  dis- 
turbance, is  explained  thus:  The  inflamed 
colon^  causes  excessive  tenesmus  and  frequent 
watery  stools,  decreasing  diuresis,  and  the 
absorption  of  the  toxins  lowers  the  vitality  of 
the  bladder  epithelium,  while  the  virulency  of 
the  bacteria  has  been  raised  by  the  colitis. 

Transparietal  Theory.  Several  observers,  in 
explanation  of  this  theory,  claim  the  mucous 
membrane  of  the  intestinal  wall  must  be  broken 
before  bacteria  can  pass  through;  in  other 

*Read  before  the  Section  on  Medicine  and  Diseases  of 
Children,  State  Medical  Association  of  Texas,  Galveston, 
May  19,  1916. 
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words  bacteria  will  not  traverse  a normal 
mucous  membrane.  My  experience  in  obstetrical 
work  has  taught  me  that  severe  purging  vdthin 
a few  days  after  delivery  is  unwise  and  hazard- 
ous, for  slight  infection  has  occurred  following 
this  practice  and  I now  attribute  it  to  the  pos- 
sible traumatism  of  the  mucous  membrane  of 
the  colon  from  the  uterine  contractions. 
Wreden  has  shown  by  experiments  on  male 
rabbits,  that  every  injury  made  at  or  above  the 
prostate  is  followed  by  cystitis  and  the  bacteria 
found  in  the  urine  are  those  that  usually 
inhabit  the  intestine.  This  supports  the  theory 
that  lesions  of  the  mucous  membrane  must 
exist  before  infection  occurs  by  this  route. 

Hematogenous  and  Lymphatic  Theory.  Bac- 
teria do  invade  the  blood  and  it  is  claimed  by 
some  observers  that  the  organisms  are  elim- 
inated through  the  kidney.  Others  claim  de- 
struction of  kidney  tissue  takes  place  before 
bacteria  are  eliminated.  The  close  anatomical 
relationship  of  the  right  kidney  and  the  ascend- 
ing colon  argues  for  the  lymphatic  theory,  since 
this  kidney  is  more  often  involved  in  adults 
than  the  left. 

Symptoms.  As  a rule  nothing  prominently 
directs  attention  to  the  urinary  tract.  Restless- 
ness, vomiting,  dysuria,  anorexia,  chills,  and  a 
general  sick  appearance  should  lead  us  always 
to  think  of  pyelitis.  Vomiting  may  he  present, 
together  with  a recent  or  present  intestinal  dis- 
turbance. Tenderness  over  the  kidney  is  diffi- 
cult to  determine  in  an  infant  and  is  “the 
unusual  rather  than  the  usual.”  Ureters, 
blocked  by  pus,  sometimes  cause  a rise  in 
temperature,  restlessness,  anorexia  and  par- 
oxysms of  pain,  which  disappear  when  large 
quantities  of  pus  in  clumps  are  washed  out  and 
found  in  the  urine.  The  fever  is  very  irregular, 
shovdng  sudden  rises  and  sudden  drops.  Like 
atypical  malaria,  it  disappears  to  return  within 
days,  weeks  and  sometimes  months.  It  is 
claimed  that  a child  having  pyelitis  is  more 
susceptible  to  this  trouble  in  adult  life  and  it 
sometimes  reappears  during  maturity.  Examine 
the  urine  for  possible  pyelitis,  in  masked 
febrile  cases.  Rarely,  if  ever,  do  we  find  typical 
physical  signs,  for  it  is  a febrile  disease  with- 
out them. 

Urine.  The  specific  gravity  remains  about 
normal ; the  reaction  is  usually  slightly  acid ; 
albumin  is  present  in  very  small  quantity. 
Microscopically  the  sediment  is  pus,  mostly 
single  cells,  hut  sometimes  in  clumps;  blood 
occasionally  is  found,  but  not  often.  In  some 
eases  hyaline  and  granular  casts  may  be  pres- 
ent. The  disease  has  apparently  no  influence 
on  the  quantity  of  urine,  which  depends 
usually  on  the  amount  of  liquids  ingested. 
Diagnosis  is  made  by  finding  pus  cells  in  the 
urine.  By  this  method  pyelitis  is  differentiated 
from  atypical  malaria  and  from  other  diseases 
with  analogous  symptoms. 
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Treatment.  Large  quantities  of  fluid  are 
always  indicated.  Thomason^  advocated  suffi- 
cient potassium  citrate  to  make  the  urine  alka- 
line. Marsh  and  Wymann®  agree  with  him,  yet 
advocate  the  changing  back  and  forth  from 
acid  to  alkaline  hy  the  use  of  potassium  citrate 
and  sodium  benzoate.  Hexamethylenamin  in 
acid  medium  is  regarded  by  Freeman^-  ^ as  an 
“absolute  antiseptic  for  certain  infections  of 
the  urinary  tract.”  He  begins  with  a small 
dose  and  carries  it  high,  always  watching  for 
kidney  irritation.  “Large  doses  of  hexamethy- 
lenamin should  not  usually  be  continued  for 
more  than  a week  at  a time.  After  several  days 
without  any  treatment,  or  wdth  alkaline  treat- 
ment, it  should  be  started  again  at  the  maxi- 
mum dose  before  given  and  the  amount  in- 
creased daily  until  an  influence  on  the  urine  is 
obtained.  Dose  of  25  grains  daily  in  a child  of 
six  months,  and  35  to  45  grains  a day  in  a child 
of  9 to  12  months  may  be  safely  given  in  this 
way  to  some  infants.”  Our  best  observers 
claim  but  little  for  vaccines;  they  have  been 
tried  but  often  found  wanting. 

I report  here  two  cases:  The  first,  because 
the  patient  was  so  young;  the  second,  because 
of  its  long  standing. 

Case  1.  Baby  A.;  male;  born  December  16th, 
1915;  delivered  at  7 p.  m.  with  low  forceps;  family 
history  negative;  no  asphyxiation;  no  injury  by 
forceps;  child  apparently  healthy;  weight  8 pounds, 
9 ounces. 

December  17th,  voided  four  times  and  had  two 
large  meconium  stools  during  the  day;  nursed  four 
times  and  took  of  water  quite  freely;  rested  and 
slept  most  of  the  time- 

December  18th,  voided  five  times;  had  eight 
small  dark  stools;  nursed,  took  water,  but  was 
fretful  and  cried  later  in  the  afternoon;  was  given 
several  enemas  during  day  and  night. 

December  19th,  temperature  had  been  normai 
until  2 a.  m.  when  it  registered  103% ; nine  small 
dark  stools  during  the  day;  voided  three  times; 
very  nervous  and  uncomfortable  and  cried  much; 
weight  7 pounds,  9 ounces;  temperature  dropped  at 
6 a.  m.  to  101  and  remained  there  until  the  next 
morning  when  it  was  102.6;  nursed;  given  twenty 
drops  of  castor  oil. 

December  20th,  voided  seven  times;  had  three 
small  yellow  stools;  cried,  and  slept  but  little 
during  the  day;  refused  to  nurse;  temperature 
fluctuated  from  103  to  98.6. 

December  21st,  voided  six  times;  had  four  small 
l)rown  stools;  temperature  fluctuated  from  normal 
to  103.6;  cried  and  nursed  only  when  temperature 
was  near  normal  and  then  but  little;  very  fretful 
and  nervous;  urine  slightly  acid;  trace  of  albumen 
and  many  pus  cells,  not  clumped;  had  water  all 
along,  but  more  was  now  given. 

December  22nd,  still  restless,  refused  to  nurse  at 
times;  was  given  twenty  drops  of  castor  oil;  passed 
during  the  day  a large  green  stool,  consistency  thick 
and  leathery,  with  apparent  relief;  temperature 
dropped  and  baby  slept,  much  improved. 

December  23rd,  two  stools;  voided  10  or  12  times; 

2.  l''reeman,  Rowland  G.  : 'The  Diagnosis  and  Treat- 
ment of  I'yelitis  in  Infancy.”  Am.  Jour.  Dis.  of  Children, 
August,  1913. 

3.  Smith,  Richard  M. : Am.  .Tour.  Dis.  of  Children, 
April,  111  15. 

■I.  Thoma.son,  J.  : Lancet.  London,  1913. 

5.  Wymann,  12.  T.  : Boston  Med.  and  Surg.  Jour,  1 91 4. 


temperature  ran  from  normal  to  101;  nursed  and 
rested  well;  had  a few  pus  cells  in  urine. 

December  24-25,  improved  and  temperature 
normal;  nursed  well. 

December  26,  baby  apparently  well;  a very  few 
pus  cells  in  urine;  discharged;  no  further  trouble, 
now  very  healthy. 

This  infection  took  place  either  by  the  trans- 
parietal  or  hematogenous  or  lymphatic  route. 

Case  2-  Female;  colored;  aged  13;  family  history 
negative,  except  grandfather  died  of  Tb;  normal 
delivery;  breast  fed;  healthy  until  four  months 
old,  when  she  had  an  attack  of  diarrhea,  lasting 
about  one  week,  followed  by  what  was  pronounced 
malaria  with  sweats  and  fever.  Some  days  she  was 
better,  on  others  worse  from  June  until  September; 
at  times  restless,  irritable  and  refused  nourishment 
when  fever  was  high;  prostrated  when  fever  left; 
napkins  stained  yellow  by  the  urine.  At  one  year 
her  arms  from  elbows  to  tips  of  fingers  and  her 
legs  from  knees  to  toes  were  swollen,  which  was 
thought  to  be  rheumatism.  She  was  weaned  at  two 
years.  At  four  years  her  cervical  glands  were 
enlarged  and  diagnosed  tuberculous.  About  this 
time  she  had  an  attack  of  bronchitis  of  iong 
duration.  Since  4 months  old  she  has  had  frequent 
and  painful  urination  and  nocturnal  enurisis.  When 
first  seen  March  18th,  she  was  emaciated,  rachitic 
in  appearance  and  small  for  her  age;  cervical 
glands  were  enlarged;  lungs  showed  rales  in  the 
upper  left  apex,  otherwise  negative;  blood  count 
showed  increased  leucocytes,  decreased  hemaglobiu; 
Wassermann  and  Von  Pirquet  negative;  urine  acid, 
specific  gravity  1.018  with  slight  trace  of  albumen, 
many  pus  cells  with  some  clumping. 

She  was  given  15  grains  of  potassium  citrate 
every  two  hours  with  a glass  of  water;  two  weeks 
later  was  given  5 grains  of  urotropin  with  sodium 
benzoate  every  two  hours  with  a glass  of  water  for 
ten  days,  then  put  back  on  the  alkaline  treatment; 
urine  now  shows  but  few  pus  cells;  patient  improv- 
ing and  gaining  in  weight. 

The  route  of  infection  was  probably  ascending, 
through  the  urethra. 


FUNCTIONAL  RENAL  DIAGNOSIS.* 

BY 

G.  T.  HALL,  M.  D., 

BIG  SPRINGS,  TEXAS. 

The  percentage  of  cases  in  which  an  accurate 
pathologic  diagnosis  can  be  made,  probably  is 
higher  in  diseases  of  the  genito-urinary  tract 
than  in  diseases  of  any  of  the  other  impoxdant 
systems.  How  different  this  is  from  the  state 
of  affairs  twelve  or  fourteen  years  ago,  before 
the  development  of  the  modern  a;-ray  cystoscope 
and  functional  tests. 

Functional  tests  have  contributed  greatly  to 
the  present  status.  Functional  tests  have  their 
limitations.  They  alone  never  make  a diag- 
nosis. A careful  physical  examination  and 
history,  the  cystoscope  and  a:-ray,  chemical, 
microscopic,  bacteriologic  and  other  exam- 
inations of  the  urine  are  quite  as  important 
and  necessary  in  diagnosis  and  prognosis. 
Furthermore,  a functional  finding  is  only 
temporary.  It  denotes  nothing  more  than  the 

*Read  before  the  Section  on  Medicine  and  Diseases  of 
Gliildren,  State  Medical  Association  of  Texas.  Galveston, 
May  10,  1916. 
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functional  activity  at  the  time  the  test  is  made. 
It  is  not  an  indication  of  what  the  kidney  has 
been  doing,  and  the  degree  of  future  regener- 
ation cannot  be  determined  by  it. 

Aside  from  a possible  internal  secretion  the 
function  of  the  kidney  is  the  secretion  of  urine. 
The  modern  view  of  its  normal  functioning  is 
about  as  follows;  First,  chiefly  in  the  glomer- 
ulus, by  a simple  process  of  filtration,  depend- 
ent, therefore,  upon  blood  pressure  and  the 
chemical  composition  of  the  blood,  the  urinary 
water  and  crystalloids  are  separated  from  the 
blood  serum.  Second,  in  the  tubule,  this  solu- 
tion is  concentrated  by  the  absorption  of  some 
of  its  water  and  by  the  addition  of  certain 
organic  and  inorganic  constituents,  some  of 
which  are  separated  from  the  blood  by  osmotic 
action,  others  are  elaborated  by  a true  gland- 
ular action.  Functionally,  then,  we  have  three 
kidney  processes : Filtration,  osmosis  and  secre- 
tion. With  the  exception  of  hippuric  acid  all 
substances  excreted  in  urine  come  to  the  kid- 
neys preformed.  The  composition  of  the  urine 
shows  the  complexity  of  these  substances. 

While  developed  to  a very  high  di.gree,  urin- 
alysis can  give  very  little  information  concern- 
ing renal  function  and  the  retention  of  waste 
products  in  the  body.  The  lack  of  correspond- 
ence between  the  pathology  found  at  operation 
or  autopsy  and  that  which  was  concluded  from 
urinalysis  is  well  known.  A small  contracted 
kidney  of  one-third  normal  size  may  have 
excreted  urine,  normal  in  amount  and  specific 
gravity,  with  but  a trace  of  albumen  and  few 
casts;  on  the  other  hand  a urine  that  was 
loaded  with  albumen  and  casts  may  have  come 
from  a kidney  with  slight  anatomical  change ; 
again,  persons  have  died  in  uremia,  than  which 
there  is  no  better  evidence  of  renal  insuffi- 
ciency, and  yet  the  urine  contained  but  a trace 
of  albumen,  and  at  autopsy  the  renal  changes 
were  slight. 

The  usual  chemic  and  microscopic  tests  were 
too  gross.  This  led  to  the  experimental  and 
clinical  development  of  more  purely  functional 
tests.  Many  methods  were  tried,  including  tests 
of  blood  as  well  as  urine ; the  administration 
by  injection  or  mouth  of  many  chemicals  and 
color  producing  substances ; such  as  lactose, 
potassium  iodid,  sodium  chlorid,  urea,  indigo- 
carmine,  etc.  The  results  were  variable.  While 
the  majority  conformed  to  general  rules  the 
exceptions  were  too  niimerous.  Some  of  the 
substances  were  too  irritating  locally,  some  im- 
posed too  great  a strain  on  the  kidney,  neces- 
sitated complicated  apparatus,  were  too  compli- 
cated and  tedious  to  carry  out,  or  were  other- 
wise unsuited  for  private  practice. 

PTHALEIN  TEST. 

To  Rowntree  and  Geraghty,  and  their  asso- 
ciates at  Johns  Hopkins,  belongs  the  credit  for 
the  phenol-pthalein  tests  as  the  simplest,  most 


accurate  and  most  complete  test  of  renal  func- 
tion. The  re-agent  is  phenosulphone-pthalein, 
a synthetic  product  which  is  excreted  un- 
changed by  the  kidneys.  Not  a trace  can  be 
found  in  pancreatic  juice,  sweat  or  saliva,  the 
removal  of  pthalein  from  the  body  appearing 
to  be  a specific  function  of  the  kidneys.  It  is 
non-toxic  and  non-irritant.  The  originators 
claimed  the  follovdng  unrivaled  advantages. 

1.  Complete  elimination  of  the  drug  without 
chemical  change. 

2.  Early  appearance  in  the  urine  following  ad- 
ministration. 

3.  Rapid  excretion,  necessitating  observation 
only  over  a short  period. 

4.  Brilliant  color  in  alkaline  urine,  not  readily 
influenced  by  urinary  coloring  matters. 

5.  Ease  of  quantitative  estimation  by  color- 
imetric methods. 

6.  Simplicity  of  technic  for  quantitative  esti- 
mation. 

7.  Non-toxicity. 

8-  Locally  non-irritating. 

9.  Smallness  of  dose  required,  throwing  no  extra 
strain  on  the  kidneys. 

The  technique  is  practically  unchanged  since 
its  introduction.  The  originators  chose  6 mgm. 
as  the  dose  and  this  has  been  universally 
adopted.  Intramuscular  or  intravenous  in- 
jection may  be  made;  the  latter  being  more 
satisfactory.  The  time  of  appearance  is  from 
five  to  ten  minutes.  This  is  measured  by  having 
a catheter  in  the  bladder  or  ureter  and  allow- 
ing urine  to  drain  into  a test  glass  containing 
sodium  hydrate,  the  onset  of  excretion  being 
marked  by  a faint  pinkish  tinge.  From  patients 
without  urinary  obstruction  the  catheter  is 
withdrawn  from  the  bladder  when  the  drug 
appears  and  the  patient  instructed  to  void  at 
the  end  of  the  first  and  second  hour.  In  the 
cases  where  urine  is  being  separated  by  the 
ureteral  catheter  the  catheters  are  left  in  place 
for  some  particular  time,  thirty  minutes  at 
least.  In  the  case  of  intelligent  persons  who  are 
up  and  at  work  it  is  satisfactory  to  make  the 
injection  and  supply  them  with  two  bottles, 
with  instructions  to  void  at  the  stated  intervals 
and  label  the  bottles. 

In  examination  the  urine  is  measured  and 
the  specific  gravity  taken.  It  is  then  made 
alkaline  with  25  per  cent,  sodium-hydrate, 
placed  in  a litre  measure,  distilled  water  added 
to  make  1,000  e.  c.,  shaken,  a specimen  filtered 
and  taken  to  compare  in  the  colorimeter. 

In  normal  eases  50-60  per  cent,  will  be  ex- 
creted in  the  first  hour;  20-25  per  cent,  in  the 
second  hour;  usually  60-80  per  cent,  in  the 
two  hours. 

Geraghty  and  others  have  found  that  in  all 
forms  of  nephritis,  except  in  glomerulo-neph- 
ritis,  there  is  a decreased  elimination  of  phenol- 
pthalein  when  injected  either  intramuscularly 
or  intravenously,  and  that  this  decrease  is  in 
direct  relation  to  renal  damage.  In  cases  of 
nephritis  the  excretion  is  not  only  diminished. 
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but  delayed,  that  is,  the  quantities  excreted  for 
the  two  hours  are  nearly  equal,  showing  from 
the  beginning  the  kidneys  are  doing  their 
utmost  and  that  the  reserve  capacity  is 
impaired. 

In  acute  nephritis  the  pthalein  output  varies 
greatly.  In  twenty-four  hours  the  showing  may 
change  from  good  to  bad,  so  that  it  does  not 
find  so  wide  application  as  in  the  chronic  fonns 
of  nephritis.  However,  it  has  increased  my 
confidence  in  the  test  to  note  in  three  eases  of 
acute  nephritis,  each  of  which  received  several 
doses  of  pthalein,  that  the  percentage  excreted 
ran  parallel  with  the  general  improvement. 

In  chronic  nephritis  the  most  marked  changes 
will  be  found  in  those  cases  which  are  clinically 
chronic  interstitial;  in  fact,  it  is  possible  to 
estimate  with  fair  accuracy  the  amount  of  in- 
terstitial change. 

In  cases  of  prostatic  hypertrophy,  urethral 
stricture,  obstruction  from  stone  or  other  causes 
the  test  has  given  valuable  information.  These 
patients  are  frequently  subjects  of  pyelo-neph- 
ritis,  pyo-nephrosis  and  pressure  atrophy,  so 
that  a knowledge  of  the  functional  activity  is 
very  important.  In  this  class  of  cases  the  test 
has  been  of  the  greatest  practical  value  by 
showing  the  little  renal  reserve  power  they 
possess,  too  little  for  operation  under  general 
anesthesia ; local  anesthesia  and  spinal  anes- 
thesia having  been  used  with  a great  lowering 
of  operative  mortality. 

As  a guide  in  the  conduct  of  surgical  cases 
it  has  been  suggested  that  when  the  time  of 
appearance  is  delayed  beyond  twenty-five  min- 
utes and  the  output  is  below  twenty  per  cent, 
for  the  first  hour,  the  operation  be  postponed; 
at  least  postponed  until  it  can  be  shown  that 
the  low  functional  efficiency  is  not  progressive. 
In  studying  cases  where  unilateral  disease  is 
suspected  Kelly  suggests  that  the  ureters  be 
catheterized  and  catheters  left  in  place  thirty 
minutes  before  the  drug  is  injected.  This  is 
because  the  introduction  of  a catheter  into  the 
ureter  may  have  for  a few  minutes  at  least 
either  a decidedly  stimulating  or  inhibiting 
action  on  the  secretion  of  urine. 

When  only  one  kidney  is  diseased  the  time 
of  appearance  is  delayed  and  the  amount  ex- 
creted is  diminished  as  compared  with  the 
healthy  organ.  Observation  for  a period  of  two 
hours  is  best,  though  for  one-half  hour  may 
suffice  in  a case  where  it  is  shown  from  the 
beginning  that  practically  all  the  work  is  being 
done  by  one  kidney.  A great  many  tests  have 
been  offered  and  a great  deal  claimed  by  their 
originators,  but  this  is  the  only  one  that  has 
stood  the  test  in  the  hands  of  all  observers. 

UREA  ESTIMATION. 

The  estimation  of  urea,  the  amount  not  the 
percentage,  is  worth  while  in  the  study  of  a 
twenty-four  hour  specimen,  and  I frequently 


use  it  in  study  of  the  separated  specimens,  yet 
I am  sure  that  it  is  a test  of  limited  value  as 
compared  with  the  pthalein  test. 

LACTOSE  TEST. 

The  pthalein  output  is  frequently  about 
normal  in  glomerular  nephritis,  but  experi- 
mental studies  on  renal  and  cardio-renal  dis- 
ease by  Pearce,  Christian,  Walker  and  others 
suggest  the  lactose  test,  which,  while  not  so 
simple  and  easy  as  the  phthalein  test,  is  valu- 
able in  the  detection  of  this  very  important 
type  of  nephritis. 

From  the  experimental  studies  it  has  been 
found  that  different  drugs,  administered  to 
healthy  animals,  cause  injury  to  different  parts 
of  the  kidney  structure.  The  administration  of 
uranium  nitrate  and  probably  cantharides,  pro- 
duces an  acute  glomerular  irritation ; the  ad- 
ministration of  mercuric  chlorid  produces  in- 
flammatory changes  in  the  tubular  epithelium, 
etc.,  the  same  drug  always  producing  the  same 
functional  and  pathological  characteristics. 

The  effort  was  then  made  to  correlate  the 
experimental  nephritis  with  known  clinical 
types.  For  this  certain  relatively  harmless  sub- 
stances were  administered  to  healthy  animals 
and  the  time  recjuired  for  their  complete  elim- 
ination determined.  These  same  drugs  were 
then  administered  to  animals  with  experiment- 
ally produced  nephritis  and  the  elimination 
time  noted ; the  excretion  time  of  these  several 
substances  was  then  determined  in  human  sub- 
jects, both  normal  and  nephritic.  As  an  in- 
stance, lactose  excretion  is  delayed  in  human 
beings  in  those  conditions  resembling  glomer- 
ular nephritis,  but  not  in  other  types ; potas- 
sium iodid  and  sodium  chlorid  are  delayed  in 
conditions  that  resemble  inflammation  of  the 
tubule,  as  produced  by  mercuric  chlorid. 

Regarding  the  nephritis  with  delayed  lactose 
excretion,  the  lactose  test  may  be  used  as  an 
aid  in  its  early  detection  and  exact  diagnosis, 
and  those  clinicians  who  are  employing  it 
believe  in  a more  rational  therapy  of  this 
prevalent  type  of  renal  disorder.  In  private 
practice  many  of  these  eases  are  met  in  their 
earliest  stages  in  subjects  applying  for  life 
insurance ; they  come  up  for  examination  with 
a feeling  of  well  being.  It  is  in  these  cases  that 
the  greatest  good  can  be  accomplished. 

This  type  of  nephritis  is  characterized,  patho- 
logically, by  an  endarteritis,  not  only  of  the 
glomerular  vessels  of  the  kidney,  but  also  of 
the  entire  vascular  system.  Because  of  the  uni- 
versal involvement  and  because,  also,  these 
lesions  lead  in  time  to  sclerotic  changes  in  the 
intima,  with  the  inevitable  accompaniment  of 
high  blood  pressure  and  hypertrophy  of  the 
heart,  this  type  of  nephritis  has  been  called 
vascular  nephritis.  The  term  serves  the  pur- 
pose of  reminding  us  that  always,  in  this  form 
of  disorder,  we  are  dealing  not  with  a local. 
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but  with  a general  condition,  the  early  symp- 
toms of  which  are  usually  headache,  preeordial 
pain  or  distress,  dizziness,  stomach  disorder, 
etc. 

Incipient  injury  of  the  vascular  mechanism 
can  frequently  be  detected  by  the  lactose  test 
after  febrile  diseases,  tonsillitis  and  in  toxemic 
conditions  without  the  occurrence  of  other  clin- 
ical signs.  Similarly,  positive  results  can  be 
obtained  by  this  test  in  lead  intoxication  and 
other  conditions  characterized  by  vascular 
crises,  such  as  angina  pectoris. 

Since  the  efferent  vessel  of  the  glomerulus 
constitutes  in  its  course  the  only  source  of 
blood  supply  to  the  convoluted  tuhule ; since  in 
vascular  nephritis  this  efferent  vessel  is  nar- 
rowed by  the  fibrous  change  in  its  intima,  it 
will  be  seen  that  an  imperfectly  nourished  and 
diseased  tubule  is  to  be  expected,  unless  the 
process  can  he  influenced  by  treatment. 
Diuretin  is  a drug  which  dilates  spasmodically 
contracted  vessels  everywhere.  I believe  it  the 
most  important  remedy  we  have,  not  because  it 
is  a diuretic,  but  because  of  its  effect  on  blood 
vessels. 

To  make  the  lactose  test,  after  having  first 
excluded  glycosuria,  with  careful  antiseptic 
precautions,  one  gives  an  intravenous  injection 
of  2 g.  of  lactose  in  25  c.  c.  of  water.  This  solu- 
tion should  have  been  pasteurized  for  one  hour 
on  each  of  four  successive  days.  At  the  expir- 
ation of  four  hours  the  patient’s  bladder  is 
emptied  and  the  urine  discarded.  The  urine  is 
then  collected  every  hour  and  tested  for  sugar. 
If  the  test  is  positive  after  four  hours,  there 
is  suspicion  of  vascular  impairment;  if  positive 
after  six  hours,  vascular  impairment  is  defi- 
nitely indicated. 

My  experience  with  functional  tests  has  been 
the  more  interesting  and  instructive  to  me, 
because  the  eases  studied  have  originated  in  a 
general  practice,  some  medical,  some  surgical, 
a variety  of  lesions,  and  my  observation  of  the 
individual  cases  frequently  extended  over  a 
considerable  period.  In  many  cases  I have 
known  the  patient  intimately,  his  habits  and 
history,  and  been  able  to  point  out  the  etiologic 
factors.  I have  had  charge  of  the  medical  cases, 
made  the  cystoscopic  examinations  and  oper- 
ated on  the  cases  that  came  to  operation.  In  a 
word,  I have  been  able  to  obtain  a picture  of 
the  case  that  would  not  come  to  one  limiting 
his  work  to  urologjq  surgery  or  consultation. 
As  the  pthalein  test  is  so  important,  useful, 
simple  and  easily  carried  out  in  private  prac- 
tice, I have  offered  this  paper,  because  I feel 
that  functional  tests  are  not  used  as  frequently 
as  they  deserve. 


THE  AMMONIA  AND  ACETONE  CON- 
TENT OF  THE  URINE  AS  AIDS  IN 
DIRECTING  TREATMENT.* 

BY 

H.  L.  WILDER,  M.  D., 

CLABEXDON,  TEXAS. 

Few  men  in  general  practice  go  farther  in 
urinalysis  than  the  specific  gravity  and  tests 
for  albumen  and  sugar.  I believe  the  reasons 
to  be  that  they  have  not  taken  the  time  to  in- 
vestigate the  physiology  of  the  production  of 
the  normal  and  abnormal  constituents  of  the 
urine,  and  therefore  do  not  appreciate  the  ease 
and  simplicity  of  the  methods  for  determining 
these  constitutents ; nor  the  great  amount  of 
information  derived  from  the  knowledge  of 
their  presence  or  absence. 

A few  words  on  the  theory  of  acidosis  are 
necessary  to  elucidate  what  I wish  to  bring  to 
your  attention.  The  body  is  normally  alkaline, 
Fischer  says  neutral,  in  reaction,  and  in  the 
metabolic  and  catabolic  processes  we  have  acid 
substances  produced  as  one  of  the  end  products. 
The  neutral  state  of  the  body  in  health,  and,  to 
a certain  extent  in  disease,  is  maintained  by  the 
normal  bases  of  the  body,  which  neutralizes 
these  acid  substances  and  are  then  carried  to 
the  liver,  where  they  are  converted  into  urea 
and  eliminated  as  such  in  the  urine,  and  as 
carbon  dioxid  from  the  lungs.  In  disease  the 
acid  substances  are  produced  so  rapidly,  and  in 
such  abundance,  that  the  natural  bases  of  the 
body  become  exhausted.  To  maintain  the 
nonnal  neutral  condition  after  the  bases  are 
inadequate  to  meet  the  demand,  the  body  con- 
verts some  of  its  protein  material  into 
ammonia  compounds,  which  are  alkaline  in  re- 
action, unites  them  with  the  acids,  and  elim- 
inates them  in  the  urine.  One  of  the  acid  sub- 
stances may  be  the  acetone  bodies  that  are 
found  in  the  blood  and  urine  in  manj^  chronic 
conditions  and  nearly  all  the  acute  infections 
that  become  severe  enough  to  cause  death. 
These  acid  substances  overburden  the  protective 
mechanism  and  circulate  in  the  blood  and 
fluids  of  the  body,  with  a consequent  irritation 
of  the  kidneys,  which  results  in  a general 
parenchymatous  nephritis  and  an  irritation  of 
the  liver,  which  results  in  a condition  border- 
ing on  acute  yellow  atrophy.  In  the  more 
chronic  conditions  arterio-vascular-renal  dis- 
ease is  more  than  probably  one  of  the  end  re- 
sults. Clinically,  in  the  acute  infections,  the  re- 
sults are  delirium,  foul  breath,  coated  tongue, 
sordes,  hyperpnoea  and  in  the  urine  albumen, 
casts,  acetone,  diacetic  acid  and  high  acidity. 
In  the  more  chronic  conditions  the  symptoms 
are  vomiting,  headaches,  neuroses,  edema  and 
later  in  the  urine  acetone,  diacetic  acid,  aceto- 

*Read  before  the  Section  on  Medicine  and  Diseases  of 
Children.  State  Medical  Association  of  Texas,  Galveston, 
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acetic  acid,  copper  reducing  substances  and 
albumen. 

Before  any  of  these  symptoms  arise  the 
ammonia  content  of  the  urine  will  be  found  to 
be  increased,  for  the  reason  that  the  normal 
bases  are  exhausted  and  the  reserve  forces  are 
called  into  action  to  meet  the  demand  for  main- 
taining the  normal  neutral  balance.  Some  of 
our  best  authorities  make  the  point  that  acid 
intoxication,  which  may  finally  become  an 
acidosis,  can  be  determined  from  the  ammonia 
content  of  the  urine  and  coefficient,  far  in 
advance  of  any  other  symptoms.  This  high 
ammonia  content  indicates  that  the  body  is 
laboring  to  overcome  the  tendency  to  acidosis, 
using  some  of  its  protein  reserve  to  neutralize 
the  excess  of  acid.  At  this  stage  alkalies  should 
be  administered  in  large  amounts  to  supply  the 
deficiency  of  alkalies  and  conserve  the  proteins. 

The  presence  of  acetone  may  be  taken  to 
indicate  there  is  a lack  of  complete  neutral- 
ization of  the  acid  materials  present  in  the 
body,  and  that  the  condition  of  acidosis  is  then 
present.  The  presence  of  diacetie  acid,  aceto- 
acetic  acid  and  beta-oxybutyric  acid  indicate  a 
more  severe  degree  of  invasion.  Very  few  cases 
of  the  acute  infections,  in  which  the  attack  is 
severe,  fail  to  show  a test  for  excessive  acetone. 
This  statement  is  based  upon  several  hundred 
tests,  and  would  indicate  that  acidosis  is  one  of 
the  conditions  we  are  required  to  fight  in  the 
majority  of  the  acute  conditions  we  meet.  The 
opinion  is  therefore  expressed  that  if  we  are 
able  to  reduce  the  acidosis  and  hold  it  to  the 
minimum,  fewer  of  our  cases  of  pneumonia, 
influenza,  scarlet  fever,  diphtheria,  appendi- 
citis, etc.,  are  going  to  die.  Especially  is  this 
so  in  scarlet  fever  and  pneumonia.  They  are 
the  diseases  that  show  the  highest  acetone  con- 
tent, and  also  cause  us  the  greatest  anxiety. 

One  of  the  drawbacks  in  determining  the 
ammonia  content  and  quotient  is  the  necessity 
of  procuring  an  accurate  24  hour  specimen  of 
the  urine.  It  is  often  very  desirable  to  know 
the  presence  or  absence  of  acidosis  before  the 
24  liours  are  up.  In  such  an  emergency  an  excel- 
lent and  safe  check  may  be  kept  upon  the  ease 
by  determining  the  acetone  alone.  It  has  been 
shown  by  MarriotU  that  the  acetone  disappears 
from  the  blood  before  it  does  from  the  urine. 

Working  upon  the  basis  that  acidosis  is  more 
frequently  the  cause  of  death  than  the  disease 
itself,  and  that  acidosis  is  due  to  a lowering  of 
the  alkalinity  of  the  body  and  depends  in  some 
manner  upon  a reduction  of  glycogen  storage, 
and  that  the  degree  of  intoxication  may  be  de- 
termined, approximately,  by  the  ammonia  con- 
tent and  acetone  in  the  urine,  we  can  readily 
see  what  a great  aid  this  knowledge  may  be  in 
directing  our  treatment.  Alkalies  may  be  ad- 
ministered in  the  form  of  Fischer’s  solution,  or 
ordinaiy  sodium  bicarbonate  may  be  used  with 

1.  Jour.  A.  M.  A.,  Vol.  63,  p.  397. 


equal  success.  In  the  acidosis  accompanying 
peritonitis,  Crile  uses  a solution  of  glucose  and 
sodium  bicarbonate  by  the  Murphy  drip  method 
and  claims  wonderful  results.  Glucose  may  be 
given  in  the  form  of  the  so-called  corn  syrups. 
It  is  my  plan  to  give  the  glucose  in  the  form  of 
Karo  in  tablespoonful  doses  at  regular  inter- 
vals, with  a dram  of  sodium  bicarbonate  in  a 
glassful  of  water  within  two  hours.  A carbo- 
hydrate diet  is  allowed  with  large  quantities  of 
sweets. 

In  a series  of  eleven  cases  of  scarlet  fever 
treated  in  this  manner,  not  one  had  a com- 
plication. This  could  hardly  have  been  a co- 
incidence for  the  epidemic  was  a severe  one, 
and  those  who  did  not  push  the  administration 
of  alkalies  had  the  usual  amount  of  complica- 
tions with  two  or  three  deaths. 

The  process  I use  for  determining  the  am- 
monia and  quotient  is  Bro'wn’s  modification  of 
Ronchese-Malfatti ’s  formaldehyde  method.  An 
accurate  24  hour  specimen  of  the  urine  is  ob- 
tained and  measured;  of  this  10  c.  c.  are  taken 
and  neutralized;  for  convenience,  and  at  the 
same  time  to  determine  the  acidity,  decinormal 
sodium  hydrate  and  phenolphthalein  as  indi- 
cator are  used.  About  5 c.  e.  of  neutral  20  per 
cent,  formaldehyde  solution  is  then  added  to 
the  neutralized  10  e.  c.  of  urine.  Decinormal 
sodium  hydrate  from  a burette  is  then  run  in 
the  urine  and  formaldehyde  solution  until 
a faint  pink  appears.  The  amount  of  alkali 
solution  used  is  then  multiplied  by  .0017, 
which  is  an  arbitrary  factor  that  \vill  give  the 
grams  of  ammonia  in  10  e.  c.  of  urine.  The 
normal  ammonia  content  is  about  .700  gram  in 
24  hours. 

The  quotient  is  found  by  obtaining  the  urea 
nitrogen  and  ammonia  nitrogen  and  dividing 
the  urea  nitrogen  by  the  ammonia  nitrogen. 
The  urea  nitrogen  is  exactly  28/60  of  the  urea, 
or  about  47  per  cent.,  and  14/17  of  the  am- 
monia or  about  82  per  cent.  The  normal  should 
be  about  1 to  15  or  18. 

These  methods  have  their  fallacies  and  are 
not  absolutely  correct,  but  for  clinical  purposes 
they  will  be  found  of  great  aid. 

I use  Lange’s  modification  (acetic  acid, 
sodium  nitro-prussid  and  ammonia)  of  Legal’s 
test  for  acetone. 


Low  Estimate  Placed  ox  Physician’s  Business 
Ability. — Mr.  A.  S.  Comynn  Carr,  in  his  book  on 
National  Insurance  (Health  Insurance),  quoting 
some  of  the  people  in  England,  says,  that  physicians 
are  “amiable  weaklings  in  business  matters”  and 
“easily  gulled  by  piteous  tales  and  flattering  re- 
marks about  the  magnanimity  of  the  profession.” — 
Illi7iois  Medical  Journal. 
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THE  KIDNEY;  ITS  RELATION  TO  LIFE 
INSURANCE.* 

BY 

G.  C.  LECHENGER,  M.  D., 

HOUSTON,  TEXAS. 

Within  a span  of  years,  represented  by  but 
little  more  than  three  score  and  ten,  the  bene- 
fits of  life  insurance  have  been  so  extended 
that  even  a day  laborer  may  now  offer  his 
family  a type  of  protection,  such  as  a few 
years  ago  was  only  available  to  men  of  sub- 
stantial incomes. 

Such  rapid  expansion  of  necessity,  intro- 
duces many  new  medical  problems.  The  selec- 
tion of  risks  must  be  more  carefully  made ; 
reduction  of  death  rate,  by  means  to  be  dis- 
cussed later,  must  be  undertaken,  and  the 
medical  department  instead  of  losing  sight  of 
! applicants  as  soon  as  they  have  been  accepted, 

: must  keep  in  constant  touch  with  them. 

As  the  greatest  monetary  losses  fall  within 
a group  of  policy  holders  who  are  especially 
,,  prone  to  develop  kidney  diseases,  I offer  no 
i!  apology  for  presenting  this  phase  of  the  matter 
j at  this  time. 

The  importance  of  this  problem  cannot  be 
i better  demonstrated  than  by  a little  study  of 
! the  available  vital  statistics.  The  figures  that 
follow  were  taken  from  the  tables  published 
i,  by  the  Federal  Census  Bureau,  covering  the 
ij  census  year  1900^^,  and  as  practically  all  insur- 
^ii  ance  is  applied  for  during  that  period  of  life 
I which  lies  between  the  ages  of  twenty  and  fifty 
years,  I shall  confine  my  discussion  and  the 
figures  accompanying  it  to  that  period. 

The  population  of  the  registration  districts 
was  14,734,945,  a little  more  than  51  per  cent, 
of  the  total  population.  The  death  rate  was 
" about  11.85  per  thousand,  making  a total  of 
; 174,609  deaths.  Of  this  number  11,138  died  of 
some  form  of  kidney  disease,  the  percentage 
' being  approximately  6.3  per  cent.  The  figures 
given  above  apply  to  the  registration  districts, 
regardless  of  whether  the  individuals  hold 
insurance  or  not.  I am,  however,  assured  by 
the  actuary  of  The  Great  Southern  Life  Insur- 
ance Company,  that  while  in  very  young  com- 
panies the  mortality  statistics  ■will  fall  much 
below  these  figures,  on  account  of  the  fact  that 
practically  all  applicants  are  in  good  health 
when  admitted,  after  the  first  six  or  seven 
years  the  death  rate  of  insured  lives  per  year 
will  very  closely  parallel  that  of  the  general 
population  of  the  same  class,  occupation  and 
profession ; so  that  we  may  safely  say  that  ah 
appreciable  percentage  of  the  losses,  estimated 
; by  the  number  of  deaths,  is  due  to  some  form 
: of  kidney  disease.  The  monetary  loss  from  this 

*Read  before  the  Section  on  Life  Insurance,  State 
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source  is  quite  another  matter,  for  the  large 
money  value  of  the  policies  held  by  two  classes 
that  have  a high  death  rate  from  disease  of  the 
kidneys  would  make  this  percentage  much 
higher,  so  much  so,  that  the  problem  is  a 
serious  one. 

Farther,  of  the  11,138  deaths  due  to  kidney 
disease,  10,449  were  due  to  some  fonn  of 
Bright’s  disease,  usually  one  of  the  chronic 
forms.  In  other  words,  approximately  93.8  per 
cent,  of  all  the  deaths  from  the  above  men- 
tioned source  were  due  to  nephritis,  while  the 
remaining  6.2  per  cent,  were  distributed  among 
the  other  renal  diseases.  In  the  light  of  these 
facts,  the  discussion  that  follows  ■udll  be  con- 
fined almost  entirely  to  the  problem  of  Bright’s 
disease. 

Seeking  the  cause  of  this  large  death  rate 
among  the  insured,  one  finds  that  policy 
holders  fall  into  three  natural  groups,  as  fol- 
lows: First,  the  big  business  men,  who  as  a 
rule  carry  very  large  policies ; second,  the  indus- 
trial class,  carrjdng  policies  well  below  a thous- 
and dollars,  and  third,  a class  who  are  con- 
tented with  moderate  incomes,  the  small 
merchants,  clerks,  etc.,  whose  policies  call  for 
amounts  in  the  neighborhood  of  three  thousand 
dollai's.  As  far  as  wealth  is  concerned  this 
group  lies  between  the  other  two,  but  for  the 
purpose  of  this  paper  I have  thought  it  best  to 
place  them  last  for  they  constitute  the  safest 
risks  that  a company  can  assume. 

It  is  the  big  business  man  who  causes  the 
greatest  monetary  loss  to  the  insurance  com- 
panies. He  is  constantly  under  a tremendous 
nervous  strain.  He  is  seated  all  day  in  his 
office,  scarcely  taking  time  for  his  meals,  which 
if  sufficient  in  quantity,  are  as  a rule  com- 
posed of  too  much  proteid  food.  He  takes  but 
little  exercise ; when  evening  comes  there  are 
social  engagements.  At  the  meal  that  almost 
invariably  follows  he  indulges  in  too  rich  foods 
and  the  eternal,  or  I should  say  infernal,  cock- 
tail. Thus  we  have  a combination  of  an  over- 
worked nervous  mechanism,  too  little  physical 
exercise  and  an  overabundance  of  proteid  food. 
Is  it  any  wonder  that  the  kidneys  break  down 
under  this  strain? 

The  problem,  as  far  as  it  relates  to  the  in- 
dustrial class,  may  be  summed  up  in  the  words, 
overwork,  alcohol  and  syphilis.  During  the 
course  of  a year’s  internship  in  a large  Eastern 
hospital,  practically  all  of  whose  patients  were 
recruited  from  the  laboring  class,  I made  fre- 
quent inquiry  as  to  what  constituted  the  mid- 
day meal.  In  not  less  than  80  per  cent,  of  the 
cases  I was  told  that  it  would  consist  of  a pint 
of  beer  and  some  sandwiches,  made  of  one  of 
the  red  meats.  That  is,  the  energy  required  for 
the  afternoon’s  work  was  derived  from  a highly 
combustible  alcoholic  beverage,  whose  tendency 
to  produce  degeneration  of  the  parenchymatous 
cells  of  the  liver  and  kidneys,  is  too  well  known 
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to  need  discussion  here,  plus  an  almost  pure 
proteid  solid  food.  This  class  of  men  subject 
their  kidneys  to  excessive  strain,  with  the  result 
that  many  die  before  their  time. 

No  department  of  general  medicine  and  no 
discussion  of  life  insurance  can  omit  syphilis. 
Its  presence  can  he  so  easily  overlooked  that 
one  must  be  constantly  on  the  alert  for  it. 
Applicants  are  not  always  truthful  in  their 
answers  regarding  luetic  infections  and  as  a 
short  course  of  treatment  may  entirely  mask 
the  symptoms,  it  is  often  easy  for  such  an  ap- 
plicant to  be  admitted  to  the  list  of  policy 
holders. 

The  indifferent  attitude  that  the  average 
local  examiner  takes  toward  this  line  of  work 
is  a third  source  of  excessive  loss  to  the  com- 
panies. As  a rule  the  examiner  is  a busy  man, 
who  only  does  life  insui’ance  work  because  it 
enables  him  to  pick  up  a little  easy  money  on 
the  side.  He  seldom  has  time  to  study  the 
special  problems  involved  in  the  work.  As  it  is 
an  easy  task,  he  goes  through  the  motions  with 
as  little  thought  as  if  they  meant  nothing.  The 
ui-ine  is  often  given  the  sink  test,  unless  the 
applicant’s  symptoms  are  so  palpable  as  to  be 
almost  apparent  to  a layman.  A medical 
director  of  a well  known  insurance  companj' 
writes  as  follows,  concerning  the  results  of  re- 
examinations made  by  a traveling  medical  in- 
spector. 

“From  policy  holders  in  one  county,  75  per  cent, 
submitted  to  re-examination.  In  50  per  cent,  of 
those  examined  were  found  albumin,  heart  mur- 
murs, tuberculosis,  etc.  This  is  something  astound- 
ing. I am  constrained  to  believe  that  a great 
majority  of  these  policy  holders  had  these  impair- 
ments present  when  examined  originally.  The  above 
is  only  my  opinion.  I may  not  be  correct.  I hope 
that  I am  not.” 

Bright’s  disease  is  usually  insidious.  There 
is  no  telling  how  many  applicants  in  its  early 
stages  are  given  policies  as  a result  of  careless- 
ness on  the  part  of  local  examiners. 

If  the  mortality  among  the  insured  is  to  be 
materially  reduced,  the  first  attack  must  be 
directed  to  the  original  medical  examination. 
I do  not  think  that  any  medical  examiner  is  so 
dishonest  as  to  be  vdlling  to  help  an  applicant 
beat  the  company  out  of  a large  sum  of  money. 
He  is  simply  careless,  and  when  he  realizes 
that  this  carelessness  is  going  to  damage  his 
reputation,  and  is  likely  to  cut  off  an  easy 
source  of  income  he  will  stop  it.  A closer  ac- 
f|uaintance  between  the  local  examiners  and 
tlieir  cliiefs  woiild  develop  an  esprit  de  corps 
that  would  also  tend  to  make  local  examiners 
more  anxious  to  serve  the  company  well. 

The  local  examiner  is,  however,  not  alto- 
gether responsible  for  the  bad  risks  that  get 
by.  ]\Iany  times  the  application  blank  does  not 
re(|uire  all  the  necessary  data,  and  one  can  bo 
assured  that  a busy  doctor  is  not  going  to  spend 
any  more  time  on  an  examination  than  the 


company  requires.  Examinations  for  casts  are 
not  now  included  in  the  routine  tests  of  the 
urine.  Blood  pressure  readings  were  considered 
superfluous  until  a long  time  after  it  had  been 
demonstrated  that  high  blood  pressure  is  often 
the  only  sign  of  a well  advanced  nephritis. 
There  is  not  nearly  enough  stress  laid  on  the 
question  of  general  appearance.  Indeed,  the 
space  allotted  to  the  answer  to  this  question, 
clearly  indicates  that  the  only  answer  required 
is  the  words  “yes”  or  “no,”  and  such  an 
answer  means  absolutely  nothing. 

“But,”  say  you,  “if  the  mortality  from 
Bright’s  disease  in  the  insured,  after  the  lapse 
of  say  seven  years,  so  closely  parallels  that  of 
the  general  population,  your  increased  care  has 
done  little  to  reduce  the  mortality.”  The  only 
answer  is  “we  must  prevent  the  disease.” 

To  begin  with,  the  better  class  of  companies 
are  urging  their  policy  holders  to  send  samples 
of  urine  at  regular  intervals.  In  the  event  they 
are  not  normal,  the  policy  holder  is  advised  of 
this  abnormality  and  directed  to  his  family 
physician.  Little  pamphlets  dealing  in  simple 
language  wdth  the  suspected  condition  are  sent 
to  him  and  he  is  given  a better  chance  to  live 
out  his  expectancy.  Wherever  possible,  these 
companies  employ  traveling  medical  inspectors, 
who  usually  establish  headquarters  in  the 
various  county  seats,  where  policy  holders  can 
conveniently  come  for  examination.  It  has  been 
found  that  there  are  only  a few  policy  holders 
who  will  not  submit  to  these  examinations. 
When  impairments  are  discovered  the  patient 
is  first  referred  to  his  family  physician,  or,  in 
case  he  has  none,  the  inspector  is  prepared  to 
advise  him  in  self  care.  The  pamphlets  referred 
to  above  are  sent  just  as  soon  as  the  report 
from  the  medical  inspector  reaches  the  home 
office.  This  system  of  periodic  medical  exam- 
ination has  yielded  such  a handsome  profit  that 
it  is  only  a matter  of  a very  short  time  until 
it  will  be  universally  adopted. 

The  vast  saving  that  has  been  affected  by 
the  system  referred  to  above,  and  it  might  be 
well  to  mention  here  that  The  Metropolitan  Life 
of  New  York  has  taken  the  lead  in  all  these 
movements,  has  inspired  the  companies  to 
launch  definite  educational  campaigns  among 
their  policy  holders.  The  problems  that  arise 
in  the  medical  department,  reduced  to  simple 
language,  are  printed  in  little  pamphlets  and 
sent  out  regularly.  They  deal  with  such  things 
as  the  prevention  of  indiistrial  accidents,  neph- 
ritis, cancer,  tuberculosis,  etc.  The  means  of 
preventing  their  onset  are  given,  or  in  ease 
they  are  already  present,  means  of  amelior- 
ating them  are  disciissed.  With  an  expenditure 
that  has  been  ridieulou.sly  small  as  compared 
with  the  good  accomplished,  a large  sum  of 
money  has  been  saved  the  company  and  the 
community  benefited  beyond  estimate  in 
dollars  and  cents. 
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Another  source  of  preventable  loss  relates 
to  those  applicants  who  are  rejected  on  account 
of  some  preventable  impairment.  "The  loss 
though  not  so  apparent  is  none  the  less  real. 
We  feel  we  have  saved  our  companies  loss,  but 
this  does  not  reveal  the  whole  story.  We  have 
I really  brought  to  light  a tragedy  of  errors,  as 
a result  of  which  the  company  loses  a profit, 
the  agent  his  commission,  the  family  its  pro- 
tection and  the  applicant  himself  a good  many 
years  of  life.  Once  more  the  insurance  com- 
panies have  stepped  into  the  breach  and  per- 
j formed  a philanthropy  that  has  not  only  fat- 
tened their  ovm.  purses,  but  has  placed  them 
in  the  forefront  of  community  benefactors. 

To  sum  up  then,  the  problem  is  in  its 
essentials  the  same  as  that  introduced  by  any 
Other  preventable  disease.  Its  solution  lies  in 
[ more  careful  elimination  of  risks,  periodical 
examination  of  policy  holders,  and  the  careful 
instruction  of  all,  policy  holders  and  prospects, 
j in  the  best  means  of  prolonging  life. 

In  conclusion,  I wish  to  express  my  sincere 
i gratitude  to  Dr.  J.  H.  Florence  and  Mr.  J.  C. 

Cameron,  of  the  Great  Southern  Life  Insurance 
i Company,  hut  for  whose  kindness  it  would  have 
been  impossible  for  me  to  have  gathered  the 
material  for  this  paper. 


SIGNIFICANCE  OF  ALBUMINURIA.* 

BY 

C.  H.  BROOKS,  M.  D., 

WACO,  TEXAS- 

As  life  insurance  examiners,  what  is  expected 
of  us  when  we  have  examined  an  applicant  and 
find,  on  making  the  urinalysis,  that  there  is  a 
large  or  small  cpiantity  of  albumin  present? 
Shall  Ave  just  Avrite  in  the  small  space  allotted 
for  such  “albumin  present”  and  leaA^e  it  to  the 
more  scientific  medical  director,  who  is  pos- 
sibly two  to  three  thousand  miles  away,  to  be 
! 'the  sole  judge  of  AAdiether  or  not  this  man  or 
I AAnman  has  some  form  of  Bright’s  disease, 
arterio-sclerosis,  organic  heart  lesion,  a pre- 
^ tuberculous  state,  a functional  albuminuria, 

1 (such  as  we  find  in  those  accustomed  to  undue 
^ muscular  exertion),  ingested  large  quantities  of 
, albuminoua  foods,  a digestive  disturbance,  a 
febrile  disease,  as  typhoid,  smallpox,  etc?  Or 
has  the  applicant  the  haemic  type  of  albumin- 
uria, leukemia,  chronic  lead  poison,  syphilis 
and  the  severe  anemias,  or  some  nervous  dis- 
ease, or  some  of  the  causes  too  numerous  to  be 
! mentioned. 

Albumin  in  the  urine  is  one  of  the  most 
significant  factors  in  life  insurance  work  Avith 
which  the  local  examiner  has  to  deal,  because 
it  often  tells  us  that  there  is  trouble  somewhere 

♦Read  before  the  Section  on  Life  Insurance,  State 
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when  least  expected ; hence,  it  behooves  us,  as 
local  examiners,  to  be  able  to  give,  in  a general 
and  concise  Avajq  the  findings,  and  state  what, 
in  our  opinion,  is  the  contributing  cause.  It  is 
easier  for  us  to  say  that  this  man  or  Avoman  has 
some  definite  heart  or  kidney  lesion  than  for 
the  man  who  has  to  rely  solely  on  our  brief 
history,  Avhich  he  accepts  as  the  best  kuoAvledge 
of  the  case  obtainable. 

The  presence  or  absence  of  albumin  is  rather 
misleading  in  some  cases.  Especially  is  this 
true  in  the  functional  albuminurias,  for  in- 
stance in  some  young  men  at  adolescence  there 
might  be  a transient  albumin  Avhich  only  lasts 
a short  time ; the  same  may  be  true  in  some 
of  the  acute  infectious  diseases,  others  might 
haA"e  only  a trace  or  absence  of  albumin  and 
proA-e  to  be  the  Avorst  type  of  nephritis,  but 
hoAV  is  the  medical  director  to  knoAv  this  with- 
out the  faithful  co-operation  of  the  scientific 
medical  examiner? 

In  my  experience  as  mieroscopist  for  one  of 
the  insurance  companies,  there  is  a problem 
that  I have  not  yet  soUed.  We  frequently  find 
traces  of  albumin  in  specimens  Avhere  no  men- 
tion has  been  made  of  it  by  the  examiner  in 
his  report.  Did  he  detect  a slight  trace  and 
considered  it  of  such  insignificance  as  to  muke 
no  mention  of  it ; or  had  he  OA^erlooked  k ; or 
Avere  we  too  careful  or  perhaps,  used  a more 
delicate  test?  In  my  opinion  too  delicate  a test 
cannot  be  used,  especially  with  filtered  urine. 
I think  if  the  examiner.  aauII  adopt  the  rule  of 
collecting  the  urine  in  tAvo  glasses  and  have  the 
applicant  thoroughly  flush  the  urethra,  and  if 
possible,  make  the  chemical  tests  before  he  is 
dismissed,  it  Avill  be  a great  help  in  clearing  up 
some  of  the  difficult  cases.  If  albumin  is  pres- 
ent one  might  like  to  question  him  more  closely, 
and  make  a more  definite  report  to  the  home 
office. 

There  are  many  applicants  for  insurance,  de- 
clined on  account  of  albuminuria,  that,  in  my 
opinion,  are  entitled  to  some  forms  of  insur- 
ance, if  the  medical  director  were  in  possession 
of  all  the  facts.  Therefore,  it  is  the  duty  of 
the  examiner  to  give  a careful  and  conscien- 
tious examination  and  present  all  facts  affect- 
ing the  insurability  of  the  applicant.  If,  in  the 
examination,  you  find  a ciuestionable  trace  of 
albumin,  send  the  specimen  to  the  home  office 
AA’ithout  delay,  that  they  may  confirm  your 
finding;  also  state  your  opinion  as  to  the  cause 
and  request  that  you  be  allowed  to  keep  the 
ease  under  observation.  In  this  way  you  Avill 
not  only  get  the  confidence  and  co-operation 
of  the  company,  but  thereby  enable  the  appli- 
cant to  get  some  form  of  policy,  when  other- 
Avise  he  would  be  rejected. 

It  is  the  general  opinion  among  local  exam- 
iners that  all  applicants  Aidth  albuminuria  are 
rejected,  regardless  of  the  cause.  This,  in  my 
opinion,  is  responsible  for  many  of  the  unsatis- 
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factory  examinations  on  the  part  of  the  exam- 
iner. They  say:  “Why  should  I take  the 
trouble  to  go  into  this  case  more  thoroughly? 
The  applicant  Avill  be  rejected  any  way.” 
Before  I started  on  a recent  examination,  the 
applicant  told  me  that  he  had  some  trouble 
with  his  urine,  so  I collected  a specimen  and 
tested  it  before  proceeding  further.  I found  a 
trace  of  albumin  and  the  microscope  showed  a 
large  quantity  of  pus.  I did  not  make  the 
insurance  examination,  but  questioned  him  and 
found  that  he  gave  the  history  of  having  had 
gonorrhea  several  years  previous,  of  which  he 
thought  he  was  cured.  I wrote  the  medical 
director  to  know  if  I should  examine  the  ap- 
plicant, and  his  reply  was  that  I was  correct  in 
refusing  to  make  the  examination,  as  he  would 
have  rejected  the  applicant.  This  young  man, 
in  my  opinion,  was  a good  risk  except  for  the 
presence  of  pus,  which  I am  confident  could 
have  been  cleared  up  by  putting  him  under 
the  care  of  a genito-urinary  specialist  for  a 
few  months.  Was  it  right  to  refuse  this  man 
some  form  of  insurance? 

There  is  another  class  of  cases,  illustrated  by 
the  following  history : 

Case.  Farmer,  aged  52;  family  and  personal 
history  good;  never  had  any  serious  illness;  5 ft., 
8 in.,  heigh;  weight  156  lbs.;  blood  pressure  80-120 
with  urinalysis  negative.  On  making  the  urinalysis 
I found  no  albumin  nor  sugar,  but  found  in  the 
microscopical  test  a large  quantity  of  both  coarse 
and  fine  granular  casts. 

This  was  a dangerous  risk,  yet  the  doctor 
rated  him  first  class.  Could  you  hardly  believe 
a man  of  52  years  of  age,  wdth  a possible  neph- 
ritis, to  only  have  a blood  pressure  of  80-120. 
I'he  doctor  did  not  make  the  microscopic  exam- 
ination in  this  case ; however,  he  should  have 
found  an  entirely  different  history  from  the 
one  given.  This  case,  no  doubt,  would  have 
been  accepted,  had  it  not  been  for  the  specimen 
sent  to  the  home  office. 

It  is  the  purpose  of  this  jiaper  to  set  forth 
the  necessity  of  greater  care  on  the  part  of  the 
local  examiner  in  all  eases  of  albuminuria ; 
whether  it  be  a large  or  small  quantity,  follow 
up  each  case  by  making  frequent  tests  and 
send  specimens  to  the  home  office.  See  that 
there  is  no  hypertrophy  of  the  left  ventricle, 
high  blood  pressure,  digestive  disturbances, 
anemia,  headache,  waxy  appearance  and  pos- 
sibly a slight  puffiness  under  eyes,  etc.,  and 
don’t  forget  to  give  all  the  information  obtain- 
able in  your  first  rei:)ort  to  the  company. 


Tkx.\s  Auxiioits  Quoted  in  Other  Journals. — 
Two  articles  v/hich  appeared  in  a recent  number 
of  the  Joi’RNAi.  have  been  reproduced  in  the  Medical 
Standard.  They  are  Diagnosis  of  Diseases  of  the 
Accessory  Sinuses,  by  Dr.  John  H.  Foster,  and 
Surgical  Treatment  of  Diseases  of  the  Accessory 
Sinuses,  by  Dr.  M.  E.  Taber. 


THE  SIGNIFICANCE  OF  CASTS.* 

BY 

PAUL  C.  MURPHY,  M.  D., 

WACO,  TEXAS. 

In  my  practice  I have  treated  many  neph- 
ritics.  I have  made  it  a practice  to  closely 
examine  the  urine  in  most  of  my  patients  and 
lay  particular  stress  on  microscopic  exam- 
ination. I have  often  found  casts  in  different 
patients  that  were  unexplainable,  but  I have 
never  yet  found  them  in  any  number  without 
being  concerned  about  that  particular  patient’s 
future. 

The  history  of  each  case  is  always  the  most 
important  element.  If  your  applicant  for 
insurance  has  recently  suffered  from  some 
acute  infection  or  toxic  condition,  or  gives  a 
history  of  overeating  or  probably  unusual 
exercise,  you  should  not  be  surprised  to  find  a 
few  hyaline  easts  and  maybe  a few  fine  gran- 
ular ones;  but  repeated  examinations  should 
be  made  to  satisfy  yourself  that  they  are  only 
transitory,  which  they  often  are.  If  that  is 
found  to  be  the  case  and  your  patient  is  other- 
wise normal  they  are  of  no  particular  sig- 
nificance ; but  no  applicant,  when  casts  are 
found,  should  be  passed  for  insurance  until  the 
examiner  is  so  satisfied. 

Casts  in  large  number  are  rarely  found  with- 
out albumin,  or  its  recent  presence.  True  casts 
are  albuminous  molds  of  the  uriniferous 
tubules.  The  larger  the  casts  the  more  indi- 
cative of  advanced  nephritis.  Large  casts  show 
that  more  destruction  of  the  tubular  epithelium 
has  taken  place.  Hyaline  casts  are  most  com- 
monly found,  and  always  in  all  forms  of  neph- 
ritis, whether  chronic  or  acute,  but  they  are 
less  significant  than  any  other  easts. 

The  origin  of  casts  is  still  in  doubt.  They 
are  supposed  by  some  to  form  from  a serous 
transudate ; by  others  from  a pathologic 
albuminous  secretion  of  the  renal  cells  and 
from  degenerated  renal  cells.  They  probably 
form  in  all  three  ways.  The  base  of  all  easts  are 
hyaline.  The  several  varieties  arise  by  various 
debris  becoming  imbedded  in  the  hyaline  easts 
in  the  tubules.  The  constant  presence  of 
hyaline  casts,  with  finely  granular  ones  and  a 
small  trace  of  albumin  and  an  increased  amount 
of  urine,  is  very  indicative  of  chronic  inter- 
stitial nephritis.  The  other  varieties,  such  as 
the  fibrinous,  coarsely  granular,  epithelial, 
blood  and  fatty  easts  indicate  acute  nephritis. 
Waxy  casts  are  the  most  significant  of  all  of 
advanced  nephritis.  Their  presence  usually 
means  amyloid  degeneration  of  the  kidneys. 
Pus  casts  indicate  pyelonephritis. 

The  search  for  casts  should  be  very  carefully 
made.  The  low  power  should  be  first  used,  then 
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the  high  power,  if  in  doubt  after  the  object  is 
located.  No  applicant  should  ever  be  passed 
for  insurance  until  a careful  microscopic  exam- 
ination has  been  made  of  the  urine,  however 
small  the  amount  of  insurance  applied  for.  It 
should  be  remembered  that  hyaline  casts  will  be 
dissolved  in  alkaline  urine,  and  practically  all 
urine,  if  allowed  to  stand  in  a warm  place,  will 
rapidly  become  alkaline.  Therefore,  fresh  speci- 
mens always  should  be  procured  for  micro- 
scopical examination. 

The  presence  of  casts  invariably  indicates 
some  toxic  or  circulatory  disturbance  and  a 
pathologic  change  in  the  kidney,  although  it 
may  be  very  slight  and  transitory. 

Nephritis  can  be  and  often  is  present  for 
months  before  its  presence  is  discovered.  That 
discovery  is  often  made  for  the  first  time  while 
the  applicant  is  undergoing  a careful  life 
! insurance  examination.  Very  often  applicants 
have  some  reason  to  believe  there  is  some 
trouble  present;  therefore  their  reason  for  ask- 
I ing  for  insuranee.  Applicants  of  this  class  re- 
j quire  a very  elose  and  rigid  examination, 
i In  conclusion,  it  should  be  remembered  that 
all  cases  of  advanced,  chronic  nephritis  will 
not  show  easts  in  every  urinary  examination; 

I so  it  behooves  us  not  to  stop  vdth  one  exam- 
I ination  in  eases  that  are  at  all  doubtful. 

I DISCUSSION. 

Dr.  S.  a.  Foote,  Bay  City,  said  that  the  difficulty 
has  often  been  that  the  local  examiner  failed  to 
sense  the  responsibility  and  the  obligation  of  his 
position.  If  he  fully  appreciated  at  all  times  this 
responsibility  and  this  obligation  as  an  examiner, 
the  results  would.  In  the  aggregate,  he  better.  He 
emphasized  the  importance  of  the  pupillary  reflex 
in  life  insurance  examinations. 

Dr.  Crittexdex  Jotes,  Fort  Worth,  cited  certain 
cases  showing  the  presence  of  scotoma  or  dimin- 
; ished  vision,  also  evidences  of  hemorrhage  on 
I ophthalmoscopic  examinations.  He  believed  that 
I oculists,  by  such  examinations  of  the  retina,  are 
I often  enabled  to  discover  a diseased  condition, 
] which,  being  hinted  to  the  medical  examiner,  might 
I cause  him  to  suspect  and  therefore  critically  look 
I for  traces  of  albumin  in  the  urine  that  might  not 
I be  shown  except  by  means  of  the  most  delicate 
I tests. 

Dr.  a.  M.  Curtis,  Waco,  said:  All  cases  showing 
1 albumin  should  be  considered  substandard  risks 
^ and  handled  only  by  those  life  insurance  companies 
willing  to  handle  this  class  of  business.  He  favored 
' re-examination  of  policy  holders,  to  protect  insur- 
ance companies  in  great  measure,  in  addition  to 
sometimes  lengthening  the  life  of  the  individual 
policy  holders  submitting  to  it.  He  paid  tribute  to 
! the  waters  of  Mineral  Wells  in  certain  kidney 
i involvements. 

De.  J.  M.  Frazier,  Belton,  reported  a case  in  which 
both  the  applicant’s  general  appearance  and  physical 
;■  examination,  before  chemical  analysis  of  the  urine 
I was  made,  would  indicate  that  the  applicant  was 
1'  in  first  class  condition,  hut  upon  repeated  exam- 
I'  inations  of  the  urine  a persistence  of  albumen  was 
t shown  and  the  case  was  reported  unfavorable  at 
; the  home  office  and  the  applicant  was  rejected.  The 
(I  agent  who  had  written  the  applicant  was  angered, 
i as  a result  of  the  rejection,  and  refused  to  have  any 
future  business  with  this  local  examiner.  The  ques- 


tion was  put  to  the  medical  directors  present,  if 
there  was  not  some  method  whereby  an  honest, 
conscientious  examiner  could  be  protected  in  a case 
like  this. 

Dr.  M.  M.  Smith,  Dallas,  believed  it  to  be  the  duty 
of  the  medical  director  to  see  that  his  honest,  con- 
scientious field  examiners  were  protected,  when 
from  conditions  warranting  the  procedure,  they  re- 
ported adversely  upon  certain  applicants.  He  felt 
it  was  going  to  be  the  disposition  on  the  part  of 
insurance  companies  more  and  more,  to  turn  over 
their  examining  to  men  who  stated  exact  facts  in 
their  work  and  acted  impersonally,  irrespective  of 
whether  the  applicant  was  accepted  or  not. 

Dr.  John  L.  Davis,  Waco,  said,  he  believed  it 
would  be  found  to  be  a valuable  practice  for  the 
medical  director  to  require  an  examination  of  the 
retina  by  a competent  oculist,  in  cases  where  large 
policies  are  desired.  He  referred  to  the  experience 
of  his  company  in  having  careful  examinations  of 
the  urine  of  all  applicants  for  insurance  made  at  the 
home  pffice,  where  oftentimes  albumen,  sugar  or 
casts  were  detected,  which  might  otherwise  have 
escaped  attention. 


KNOCKING  ONE  ANOTHER.*= 

BY 

W.  D.  JONES,  M.  D., 

DALLAS,  TEXAS. 

My  official  position  in  the  State  Medical 
Association,  Chairman  of  the  Medical  Defense 
Committee,  has  given  me  a wonderful  oppor- 
tunity to  study  the  shortcomings  of  the  med- 
ical professor.  I am  impressed  with  the  dangers 
arising  from  lack  of  professional  courtesy  and 
consideration. 

Manner  is  as  important  as  words.  When  a 
physician  says  of  another,  “Dr.  So-and-so  is 
all  right  and  a fine  physician,”  but  shrugs  his 
shoulders  and  throws  out  his  hands  like  an  oJd 
East  Elm  Street  Jew,  he  shows  the  patient  by 
his  action  what  he  thinks,  but  maintains  an 
opportunity  to  claim  to  the  doctor  that  he  re- 
ferred to  him  as  a fine  physician,  etc.  Not  a 
few  physicians  are  guilty  of  this  conduct.  It 
would  be  much  better,  if  you  disagreed  with 
a physician,  to  say  so  emphatically,  telling  the 
patient  that  Dr.  So-and-so  has  the  same  right 
to  his  opinion  as  you  have  to  yours,  and  that 
neither  are  infallible.  Then  the  patient  would 
judge  you  fair  and  honorable  to  the  other 
physician  as  well  as  to  yourself,  and  by  the 
time  the  patient  reached  the  third  physician, 
which  they  usually  do,  he  would  speak  compli- 
mentary of  both ; you  would  not  only  have  been 
honorable  and  fair  to  another,  but  would  have 
maintained  your  self-respect,  and  in  some  in- 
stances saved  the  former  physician  from  a 
financial  loss  and  the  worry  of  malpractice 
damage  suit. 

Our  leading  state  medical  journals  are  full 
of  admonitions  to  physicians  from  the  Medical 
Defense  Committee  and  the  State  Association 
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attorney  to  be  careful  of  what  you  say  about 
your  brother  practitioner  to  your  patients  or 
the  public,  as  the  majority  of  malpractice  suits 
thus  originate.  I know  definitely  of  two  that 
were  threatened  against  physicians  in  Texas, 
where  it  is  claimed  that  a physician  made  some 
remark  upon  what  a former  physician  had 
done  or  what  he  should  not  have  done. 

When  I first  began  to  practice  medicine  in 
East  Texas,  I heard  a story  which  runs  some- 
thing like  this : An  old  lady  was  sick,  and  was 
using  both  a homeopathic  and  a regular  phy- 
sician. The  homeopath  called  in  the  forenoon, 
and  the  regular  physician  in  the  afternoon. 
Upon  the  arrival  of  the  physician  in  the  after- 
noon, he  found  a vial  of  sugar  pills  upon  the 
mantle,  prescribed  by  the  homeopath  in  the 
morning.  Upon  inquiry  he  learned  that  it  was 
medicine  the  other  doctor  had  left.  He  emptied 
the  contents  of  the  vial,  which  was  labeled 
“One  every  thirty  minutes,”  into  his  hand 
and  said,  “There  is  no  medicine  in  this,”  and 
proceeded  to  eat  the  contents,  left  a prescription 
and  returned  to  his  office.  The  next  morning 
the  homeopath  investigated  the  empty  bottle  on 
the  mantle  piece.  With  a look  of  horror  as  if 
surprised  that  the  patient  was  still  living,  he 
remarked:  “You  don’t  mean  to  tell  me  that 
you  have  taken  all  of  that  medicine  since 
yesterday  morning ! ’ ’ The  patient  replied : 
“No,  Dr.  A was  here  after  you  left  yesterday 
and  took  all  of  your  medicine  in  one  dose, 
saying  that  it  was  nothing  but  sugar  pills,  and 
left  me  this  prescription  which  I had  filled.” 
The  homeopath  refused  to  drink  the  contents 
of  the  bottle  that  the  regular  physician  had 
prescribed,  but  refilled  his  small  vial  with 
sugar  pills,  and  I imagine,  said  to  himself,  “I 
hope  that  Dr.'  A.  takes  all  this  at  one  dose.” 
It  is  told  tliat  the  regular  physician  returned 
again  in  the  afternoon  and  found  the  vial  con- 
taining the  sugar  pills  and  proceeded  to  take 
them  all  again,  to  demonstrate  to  the  patient 
that  sugar  pills  prescribed  by  a homeopath 
never  contained  any  medicine ; but  he  was  con- 
fined to  his  bed  for  two  days  from  the  effects 
of  an  over-dose  of  homeopathic  sugar  pills. 
]\Ioral.  It  is  unwise  to  try  to  demonstrate  by 
taking  them  that  there  is  no  medicine  in  homeo- 
patliic  pills. 

Again,  two  homeopathic  physicians  Avere 
brothers  practicing  in  the  same  community. 
Tlic  elder  stuck  strictly  to  homeopathy  and  the 
younger  exercised  his  judgment.  The  elder  had 
treated  a young  lady  with  tuberculosis  for 
weeks  and  mojiths  Avith  his  sugar  pills  Avhen 
his  brother  Avas  called  in  the  ease.  After  exam- 
ining the  patient,  he  looked  over  the  different 
vials  of  homeopathic  pills,  stepped  to  the  tele- 
I)hone,  and  in  the  presence  of  the  family  and 
the  patient,  told  his  elder  brother  that  if  he 
Avoidd  mix  a little  medicine  Avith  those 
“prayers”  it  Avould  helj)  his  patient.  Just 


Avhat  the  ultimate  outcome  of  this  case  Avas  I I 
do  not  knoAv, . but  I venture  the  opinion,  from 
a conversation  Avith  a relative,  that  the  family  | 
lost  confidence  in  the  first  and  respect  for  the 
latter.  1 

We  often  hear  the  expression  made  by  a 
physician  to  a patient  of  another,  “He’s  all 
right,  but  he  should  have  done  so  and  so.”  I 
have  heard  of  instances  A\diere  a family  phy- 
sician has  been  discharged,  or  Avas  out  of  the 
city.  Another  Avas  called  and  threw  the  med- 
icine of  the  former  physician  into  the  yard  and 
jAr escribed  neAv  medicine.  This  was  a direct 
reflection  on  the  former  physician,  calculated 
to  create  the  impression  Avith  the  laity  that 
the  former  physician  Avas  giving  the  Avrong 
medicine.  We  also  often  hear  one  physician 
say,  “I  just  saAV  a case  that  Dr.  So-and-so 
butchered.  ’ ’ The  most  common  expression  used 
by  some  of  the  long  established  physicians  is 
that,  “He’s  all  right,  but  he  hasn’t  had  much 
experience.”  I knoAv  of  an  instance  Avhere  a 
young  physician  had  prepared  himself  for  eye, 
ear,  nose  and  throat  Avork,  an  ex-house-surgeon 
of  one  of  the  largest  eye,  ear,  nose  and  throat 
hospitals  in  Noav  York  City.  He  located  in  one 
of  our  cities  and  the  first  complimentary  or 
uncomplimentary  thing  he  heard  about  himself 
Avas  this,  by  one  of  the  older  specialists  of  his 
city,  “Dr.  A.  thinks  he  is  an  otologist  and  an 
ear  surgeon,  but  he  is  young  and  has  not  had 
much  experience.  ’ ’ The  elder  physicians  should 
ahvays  be  shining  examples  for  the  younger 
man  in  the  profession.  I hope  that  Avhen  I get 
old  I shall  never  make  similar  remarks  about 
the  young  physician. 

On  the  Avitness  stand  only  a feAv  Aveeks  ago, 
the  questions  asked  me  Avere  not  germain  to 
the  case  and  had  no  value  except  to  minimize 
my  testimony,  by  either  recommending  myself 
very  highly  or  the  other  tAvo  specialists  very 
poorly.  The  cross-questioner  asked  me  if  I 
kneAv  Dr.  A and  if  he  Avere  a good  physician; 
if  I kneAv  Dr.  B and  if  he  AA’ere  a fine  specialist 
AA’ith  large  experience.  To  all  of  this  I ansAvered 
“yes,”  AA’hich  apparently  AA'as  the  A'ery  thing 
the  attorney  did  not  Avant  me  to  do.  He  started 
out  Avith  more  foolish  questions,  Avhen  I replied 
that  all  the  eye,  ear,  nose  and  throat  specialists 
in  Dallas  Avere  good  and  better.  This  satisfied 
the  court,  both  lawyers,  and  pleased  the  jury. 

]Mr.  Porght,  the  attorney  for  the  Kentucky 
State  Medical  Association,  in  commenting  upon 
the  caiises  of  the  increase  in  the  number  of 
damage  suits  for  malpractice  against  phy- 
sicians, states  that  it  is  his  personal  opinion 
this  increase  is  caused  by  the  medical  profes- 
sion. and  not  because  laAA-yers  have  found  the 
medical  profession  a fertile  field  for  damage 
suits.  He  stated  that  after  his  experience  of 
five  years  trying  malpi'actice  suits  in  Louis- 
ville, he  found  they  originated  by  reason  of 
some  i)liysician  or  surgeon  “knocking”  the 
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physician  or  surgeon  sued.  Mr.  Forght  also  cites 
an  instance  where  a surgeon  was  sued  for  set- 
ting a fracture,  the  suit  originating  in  a reraark 
that  a young  physician  made  about  the  surgeon. 
The  surgeon  was  a man  of  eighteen  years  of 
experience  and  had  averaged  setting  probably 
fifty  fractures  a year.  The  young  man  was  a 
gradute  of  six  years’  standing.  He  admitted 
on  the  stand  that  he  had  not  set  over  three 
fractures  during  these  six  years ; and  the 
remark  that  caused  the  suit  was  made  after 
he  had  examined  the  patient,  saw  the  enlarge- 
ment on  the  bone,  asked  who  set  the  fracture, 
and  upon  being  told  by  the  patient,  said,  “I 
thought  so.  ’ ’ 

No  one  can  foretell  the  remote  effects  of  such 
remarks  as  I have  mentioned  upon  the  public 
or  the  patient  and  his  family,  or  how  much 
embarrassment  it  may  cause  a brother  phy- 
sician. No  physician  or  surgeon  is  perfect,  no 
man  is  perfect.  God  never  made  any  of  us 
perfect,  and  before  any  of  us  make  any 
remarks  or  attacks  upon  the  character  or 
ability  of  another  member  of  the  profession, 
we  should  bear  in  mind  the  biblical  expression, 
“He  that  is  without  sin  among  you,  let  him 
cast  the  first  stone.” 

While  it  may  not  be  in  keeping  with  the 
title,  I want  to  call  your  attention  to  a case 
that  has  been  recently  decided  by  the  Court  of 
Criminal  Appeals,  No.  3933,  decision  rendered 
March  1,  1916.  The  case  is  styled  “Teem  vs. 
The  State,”  appealed  from  Grayson  County. 
It  was  claimed  by  appellant  that  what  he  did 
was  merely  to  practice  a new  science  whereby 
he  would  remove  the  cause  of  the  trouble  from 
a person,  by  adjustment,  after  which  the  vital 
forces  of  his  body  would  assert  themselves  and 
heal  the  patient,  and  that  therefore  he  did  not 
have  to  possess  or  record  any  license.  He  also 
carried  signs  placed  on  the  front  of  his  resi- 
dence, which  was  also  his  office,  between  the 
window  and  door.  One  read,  “David  B.  Teem, 
Chiropractor;”  the  other — 

“To  Whom  it  May  Concern:  I am  not  a physician; 
I do  not  treat  disease  or  deformity  of  any  kind; 
I do  not  and  will  not  offer  to  treat  any  disease  or 
disorder,  mental  or  physical,  or  any  physical  de- 
formity or  injury,  by  any  system  or  method;  I do 
not  offer  to  effect  cures;  I do  not  treat,  and  will 
not  and  cannot  treat  disease  or  deformity  or  injury 
of  any  kind. 

“I  do  propose:  The  person  giving  full  co-oper- 
ation, that  we  will  remove  the  cause  of  the  trouble 
and  the  vital  forces  in  his  body  will  assert  them- 
selves and  heal  him.  I propose  to  adjust,  and  not 
treat.  Get  your  machinery  fixed  and  nature  will  do 
the  treating.” 

You  will  see  that  he  advertised  that  he  did 
not  do  everything  that  the  state  law  classed  as 
the  practice  of  medicine,  and  then  introduced 
a chiropractor  from  Oklahoma  City,  who  is  a 
teacher  from  the  Carver  Chiropractic  College 
of  Oklahoma  City.  He  testified  as  to  what  a 
chiropractor  does  and  does  not  do,  but  his  evi- 


dence was  to  the  effect  that  they  adjust  and  do 
not  treat,  and  that  after  the  adjustment  of  the 
machinery  of  the  body,  nature  does  the  treat- 
ing. After  considering  all  the  testimony  intro- 
duced by  the  defendant,  the  Court  of  Criminal 
Appeals  affirmed  his  case  and  overruled  a 
motion  for  rehearing.  I quote  in  part  their 
opinion,  which  is  as  follows: 

“We  think  there  can  be  no  sort  of  doubt  but  that 
this  testimony  showed,  as  charged  in  the  indict- 
ment, that  appellant  unlawfully  practiced  medicine, 
as  denounced  by  the  law,  and  no  honest  jury  could 
have  done  otherwise  than  have  found  him  guilty. 
It  may  be  that  the  colleges,  from  one  of  which  ap- 
pellant has  a diploma,  teach  a new  science  of  how 
to  relieve  “human  beings”  of  some  of  the  disorders 
or  ills  of  this  life,  and  effect  cures  thereof;  but  if 
so,  the  evidence  clearly  demonstrates  that  the  prac- 
tice of  it  by  appellant,  whatever  it  may  be  named 
or  called,  as  shown  in  this  case,  without  a license, 
and  proper  record  of  it,  violated  both  the  spirit  and 
the  letter  of  our  law.  The  fact  that  he  studiously 
abstained  from  calling  his  work  upon  patients  a 
‘treatment’  of  them,  but  instead  an  ‘adjustment  of 
a displacement’  of  them,  can  have  no  possible  effect 
to  relieve  him  of  the  penalties  of  the  law  which  he 
violated.  No  sort  of  substitution  of  other  words  for 
those  used  in  the  statute,  or  refraining  from  using 
them  can  change  the  law.  The  fact  that  in  his 
advertisements  posted  on  his  home  and  office  and 
to  his  patients,  he  stated  specifically  that  he  did  not 
profess  to  do,  nor  do,  the  things  that  the  statute 
denounces,  yet,  when  it  is  unquestionably  shown 
that  he  did  do  those  very  things,  cannot  possibly 
have  the  effect  to  put  him  without  the  pale  of  the 
law. 

“His  assertions  in  his  advertisements  and  to  his 
patients  that  he  was  not  a doctor  or  surgeon,  and 
that  he  did  not  treat  disease,  etc.,  was  clearly  an 
attempt  to  evade  the  law,  and  should  have  deceived 
no  one.  No  other  practitioner  of  any  other  school 
of  medicine,  whether  he  be  called  doctor,  surgeon, 
or  otherwise,  or  whatever  his  method  or  system, 
treats  the  disease,  etc.,  as  contradistinguished  from 
the  patient  suffering  from  the  disease,  etc.  They 
each  and  all  treat  the  patient  in  order  to  relieve 
him  from  the  disease  and  suffering,  and  thereby 
assist  nature  to  heal  him,  as  appellant  is  shown  to 
have  done  the  several  persons,  his  patients,  who 
testified  herein.  Each  practitioner  may  have  a dif- 
ferent system  or  method,  but  the  object  and  purpose 
of  each  is  to  accomplish  the  same  result.  In  this 
case,  appellant,  without  contradiction,  is  shown  to 
have  treated,  or  ‘adjusted,’  if  he  prefers  to  so  call 
it,  Mr.  Hanna’s  sick  boy  who  was  in  bad  shape,  and 
Mr.  Cannon’s  sore  and  afflicted  eye  and  a displace- 
ment in  his  spine  or  body,  and  Mrs.  Barron’s  locked 
bowels  and  strictures  and  hurting  in  her  sides, 
from  which  she  was  in  a low,  critical  condition 
when  he  began  treating  or  w'orking  on  her,  or 
‘adjusting’  her,  whichever  it  may  be  called  or 
termed,  and  charged  each  of  them  therefor,  and  was 
paid  by  each. 

“We  can  see  no  possible  reason,  and  none  is 
shown  in  this  record,  why  appellant  should  be 
exempted  from  procuring  and  registering  his  license 
to  practice,  when  every  other  practitioner  from 
every  other  school  is  required  to  do  so.  His  school 
of  medicine,  or  science,  or  practice,  or  adiustment, 
or  whatever  he  may  choose  to  call  it,  is  clearly 
embraced  by  our  law,  as  prohibiting  him  from  prac- 
ticing it  on  human  beings  for  pay,  without  first 
procuring  and  having  a license  duly  recorded.  If  he 
desires  to  practice  his  profession,  and  does  so,  he 
should  first  procure  and  record  his  license  to  do  so 
under  the  law,  as  every  other  practitioner  is  re- 
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quired  to  do,  and  does;  and,  if  he  refuses  to  do 
this,  then  he  must  suffer  the  penalty  of  his  own 
acts.” 


MISCELLANEOUS 


DALLAS  AND  THE  WELCOME  IT  EXTENDS. 

Texas,  greater  in  nothing  than  in  her  medical 
profession,  can  do  her  metropolis  no  more  ap- 
preciated honor  than  hy  assembling  this  scientific 
and  humanitarian  citizenship  therein  for  the  Fifty- 
first  Annual  Convention  of  the  State  Medical  Asso- 
ciation of  Texas. 

May  is  the  month  of  mellow  mornings,  of  after- 
noons when  sunshine  has  chased  away  the  April 
showers,  of  evenings  of  comfort  free  from  the 
chilled  air  of  the  earlier  season  and  free  from  the 
sultry  atmosphere,  which,  even  in  this  much  favored 
section  of  our  beautiful  Southland,  sometimes  comes 
in  the  later  summer. 


promptly  cash  all  “certified”  checks;  your  badge  of 
membership  in  the  State  Association  will  be  all  the 
“certificate”  needed.  Visitors  from  out  of  Texas,  if 
desirous  of  especial  dispensation,  will  find  the 
Federal  Reserve  Bank  for  Texas  and  Oklahoma  of 
easy  approach  from  both  geographical  and  temper- 
amental point  of  view. 

Come  to  the  Dallas  meeting,  medical  men  of 
Texas,  fearing  for -neither  health  nor  happiness. 

Our  city  sanitarian  has  so  treated  the  placid 
waters  of  the  Trinity  and  its  tributary  lagoons  that 
the  mosquito,  finding  no  place  to  lay  her  eggs,  has 
joined  the  exodus  of  other  undesirables.  However, 
should  any  guest  bring  the  “bug”  with  him  and  be 
here  within  the  cycle,  there  are  a dozen  hospitals, 
any  one  of  which  would  put  up  an  emergency  bed 
to  make  room  for  him.  This  will  be  necessary  if 
the  crowded  conditions  which  have  obtained  in 
these  institutions  shall  continue  as  heretofore,  since 
Dallas  has  become  the  medical  and  surgical  center 
ot  its  tributary  territory. 

St.  Paul’s  Sanitarium,  the  first  established  of  the 
greater  hospitals,  has  already  completed  its  com- 


New  Union  Station — Dallas. 


Dallas  will  welcome  the  doctors  of  Texas  in  the 
true  Dallas  spirit;  a welcome  alert,  enthusiastic  and 
genuine. 

Our  mayor  will  send  no  representative  or  substitute 
for  the  occasion,  but  will  be  present  in  person  and  his 
address  will  convince  those  from  all  sections  that 
the  rumor  of  extended  honors  awaiting  him  is  not 
an  idle  fancy;  if  necessary  to  impress  the  aspir- 
ations of  his  friends  he  may  have  with  him  his 
private  ukelele,  purchased  at  his  own  expense. 

The  handsomest  hotels  will  house  you,  although 
the  duplicate  annex  of  the  Adolphus  may  not  be 
completed,  or  the  Oriental  not  yet  rebuilt,  as  ad- 
vertised; but  these  and  the  Southland,  St.  George, 
Waldorf,  Parke,  Galloupe,  Texas  and  lesser  hotels 
will  “take  you  in”  bag  and  baggage  without  raise 
in  rates  or  inquiry  as  to  previous  conditions  or 
present  appetite. 

Any  one  of  the  nineteen  banks  of  Dallas,  from 
the  (’ity  National,  the  oldest  in  Dallas,  or  the 
American  Exchange,  its  close  second,  both  of  which 
are  now  erecting  elegant  and  elaborate  edifices  for 
the  next  several  years’  occupancy,  to  the  latest 
organized,  that  of  the  E.  O.  Tenison  and  Sons,  will 


modious  addition.  The  Texas  Baptist  Memorial 
Sanitarium,  the  pride  of  that  denomination  and  of 
our  citizens  generally,  is  planning  to  add  two  wings 
and  an  improved  operating  department  on  the  fifth 
floor,  removed  from  dust  and  noise.  These  pro- 
visions when  completed  will  supply  about  four  or 
five  hundred  beds,  any  one  of  which,  when  un- 
occupied by  a patient  referred  by  a doctor,  will  be 
at  the  personal  service  of  the  “physician  himself.” 

Upon  the  grounds  of  the  Texas  Baptist  Memorial 
Sanitarium  those  interested  in  medical  education 
will  find  the  Medical  Department  of  the  Baylor 
University  at  Waco,  which,  while  proud  enough  of 
its  parentage  and  dutiful  to  a degree  to  the  superior 
power  vested  there,  has  taken  on  an  air  of  self 
assurance,  since  the  College  Committee  of  the  A. 
M.  A.  has  placed  it  in  Class  A and  insured  its  mem- 
bership in  the  Association  of  American  Medical 
Colleges. 

Don’t  forget,  doctor,  to  visit  the  Great  Southern 
Methodist  University,  crowning  the  hill  tops  of  the 
north  approach  to  the  suburbs  and  extending  far 
out  in  that  direction.  It  is  the  marvel  of  its  kind 
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Texas  Baptist  Memokial  Sanitarium — Dallas. 


when  its  youth,  its  rapidity  of  growth,  and  its  far- 
drawn  patronage  are  considered  together. 

Our  two  country  clubs  will  be  most  inviting  to 
those  of  you  who  come  from  the  rural  districts,  for 
it  will  be  amusing  to  see  so  much  that  is  different 
from  any  country  locality  with  which  you  are  ac- 
quainted. The  “fat  boys”  from  San  Antonio,  Gal- 
veston, Houston,  Waco,  Fort  Worth,  and  the  rest 
of  the  splendid  cities  of  Texas,  can  find  there  the 
national  fat  man’s  games  and  the  sure  cure  for 
indigestion,  ready  for  every  feature,  from  the 
“drive”  to  the  “put,”  as  much  like  the  old  fashioned 


“shinney”  as  every  golf  game  looks  to  the  country 
boy  who  comes  to  town. 

We  omit  many  important  and  interesting  matters 
which  might  be  mentioned  and  now  come  to  the 
principal  point  we  wish  to  impress. 

The  Dallas  County  Medical  Society  is  not  only 
eager  to  do  honor  to  the  members  of  the  other  med- 
ical societies  throughout  Texas,  but  we  believe  is 
entitled  to  the  opportunity  of  entertaining  so  dis- 
tinguished and  worthy  a body  of  professional 
friends.  It  invites  each  of  you  to  at  once  plan  to 
come.  This  is  a personal  invitation  from  the  Dallas 
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City  Hospital — Dallas. 
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St.  Paul’s  Sanitarium — Dallas. 


County  Medical  Society  extended  to  each  individual 
member  of  the  State  Association  who  may  read  this 
printed  appeal. 

The  Dallas  County  Medical  Society  has  probably 
the  largest  membership  in  the  State.  It  is  composed 
of  earnest  and  active  fellows,  every  one  of  whom, 
for  the  most  part,  has  “found  his  work,”  and  in 
this  at  least  we  have  scriptural  evidence  of  being 
blessed.  All  specialties  are  represented.  Under  the 
definition  of  a surgeon,  as  “one  who  surges”  there 
are  numerous  representatives.  At  least  to  their 
credit,  it  may  be  said,  they  actually  practice  their 
specialty  with  reasonable  exclusiveness.  There  is 
not  one  of  them  included  in  the  membership  of  the 
Dallas  County  Medical  Society  who  would  lower  the 
dignity  of  his  profession  by  “bribing  for  business” 
or  accepting  a “tip”  for  influence.  The  membership 
of  the  Dallas  Medical  Society  has  been  purified  as 
if  by  fire,  until  members  neither  practice  the  repre- 
hensible division  of  fees  nor  associate  profession- 
ally with  those  who  do. 

The  medical  specialist  should  have  been  men- 
tioned before  others,  for  really  he  is  the  hub  of  the 
wheel  and  in  many  respects  the  most  pivotal  in 
important  matters  interesting  the  public  and  the 
profession.  We  have  internists  in  the  true  sense, 
some  who  diagnose  and  consult  and  others  who  are 
willing  to  wait  at  the  bed  side,  after  the  fashion  of 
the  “family  doctor,”  the  grandest  and  noblest  char- 
acter known  to  our  profession  and  our  organization, 
and,  doctor,  “here’s  our  best  respects  to  you.” 

From  whatever  part  of  the  State  you  come,  come 
early.  Hear  the  health  lectures  Monday  night;  be  at 
the  opening  on  Tuesday  and  hear  our  President, 
“’I’lie  Grand  Old  Man,”  read  his  address.  Attend 
the  scientific  sessions;  have  lunch  with  us  each 
day  at  the  Scottish  Rite,  our  general  meeting  place; 
go  to  the  alumni  banquet  suitable  to  you  on  Tues- 
day nlglit;  be  at  the  President's  Reception  and  Ball 
on  Wednesday  night.  Give  and  get  knowledge  which 
will  make  you  more  useful  on  your  return  home, 
and  wliile  taking  a rest  yourself,  give  your  patients 
a cliance  to  see  what  nature  can  do  for  them  in 
your  absence. 

C.  M.  Rosser. 


ANNOUNCEMENT  AND  PROGRAM 

OF  THE 

Fifty-first  Annual  Session 

OF  THE 

State  Medical  Association 
of  Texas 

Dallas,  May  8,  9 and  10,  1917 


OFFICERS 

Dr.  J.  M.  Inge,  President 

Dr.  E.  H.  Cary,  President-Elect 

Dr.  R.  Y.  Lacy,  Vice-President 

Dr.  C.  R.  Johnson,  Vice-President 
Dr.  W.  L.  Brown,  Vice-President.... 

Dr.  Holman  Taylor,  Secretary 

Dr.  W.  L.  Allison,  Treasurer 

BOARD  OF  TRUSTEES 

Dr.  John  T.  Moore,  Chm.  (four  years) Houston 

Dr.  W.  R.  Thompson,  Sec.  (three years). .Fort Worth 

Dr.  R.  R.  White’*'  (two  years) Temple 

Dr.  J.  S.  Turner  (one  year) Dallas 

Dr.  W.  E.  Sturgis  (term  expires) Dallas 

COUNCIL  ON  MEDICAL  DEFENSE 

Dr.  W.  D.  Jones,  Chm.  (term  expires) Dallas 

Dr.  Holman  Taylor,  Sec’y  (ex-officio) ....Fort  Worth 

Dr.  W.  a.  King  (two  years) San  Antonio 

Dr.  E.  F.  Cooke  (one  year) Houston 

COUNCILORS 

First  District. 

Dr.  F.  P.  Miller  (one  year) El  Paso 

Second  District. 

Dr.  W.  W.  LYNCiit  (term  expires) Midland 

"■Deceased. 

tAppointed  to  fill  unexpired  term  of  Dr.  N.  J.  Phenix, 
Colorado,  deceased. 


Denton 

Dallas 

Pittsburg 

..Gainesville 

El  Paso 

-Fort  Worth 
Fort  Worth 
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Adolphus  Hotel — Dallas. 


Third  District. 

Dr.  C.  R.  Hartsook  (two  years) Wichita  Falls 

Fourth  District. 

Dr,  S.  C.  Parsons  (one  year) San  Angelo 

Fifth  District. 

Dr.  C.  S.  Venable  (two  years) San  Antonio 

Sixth  District. 

Dr.  W.  N.  Wardlaw  (two  years) Corpus  Christi 

Seventh  District 

Dr.  T.  J.  Bennett  (term  expires) Austin 

Eighth  District. 


Dr.  Waxter  Shropshire  (term  expires) Yoakum 

Ninth  District. 

Dr.  Wallace  Ralston,  Chm.  (term  expires)  ..Houston 


Tenth  District. 

Dr.  a.  R.  Sholars  (term  expires) Orange 

Eleventh  District. 

Dr.  C.  C.  Nash  (one  year) Palestine 

Twelfth  District. 

Dr.  a.  C.  Scott,  Sec’y  (two  years) Temple 

Thirteenth  District. 

Dr.  C.  B.  Williams  (one  year) Mineral  Wells 

Fourteenth  District. 

Dr.  a.  W.  Carnes  (one  year) Hutchins 

Fifteenth  District. 

Dr.  C.  E.  Seale  (two  years) Daingerfield 


County  Criminal  Court  and  Jail — Dall.as. 


DELEGATES  TO  A.  M.  A. 

Delegates. 

Dr.  a.  B.  Small  (term  expires) Dallas 

Dr.  G.  H.  Moody  (one  year) San  Antonio 

Dr.  Holman  Taylor  (term  expires) Fort  Worth 

Dr.  M.  L.  Graves  (one  year) Galveston 

Dr.  M.  M.  Carrick  (term  expires) Dallas 

Alternates. 

Dr.  Frank  Paschal  (term  expires) ....San  Antonio 

Dr.  C.  M.  Rosser  (one  year) Dallas 

Dr.  E.  H.  Cary  (term  expires) Dallas 

Dr.  Bacon  Saunders  (one  year) Fort  Worth 

Dr.  J.  H.  Foster  (term  expires) Houston 

COUNCIL  ON  LEGISLATION  AND  PUBLIC 
INSTRUCTION 

Dr.  j.  M.  Inge,  Chm.  (ex-officio) Denton 

Dr.  Holman  Taylor,  Sec’y  (ex-officio) ..Fort  Worth 

Dr.  Ben  H.  Turner  (two  years) Cleburne 

Dr.  M.  P.  McElhannon  (one  year) Belton 

Dr.  Bacon  Saunders  (term  expires) Fort  Worth 

COMMITTEES 


Committee  on  Optometry  L’egislation. 
Dr.  F.  D.  Boyd,  Chairman,  Fort  Worth. 
Dr.  E.  H.  Cary,  Dallas. 

Dr.  A.  J.  Caldwell,  Amarillo. 

Dr.  J.  H.  Foster,  Houston. 

Dr.  R.  W.  Dunlap,  Palestine. 


48# 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


April, 


Wilson  Building — Dallas. 

Committee  on  Medical  Education. 

Dr.  John  S.  Turner,  Chairman,  Dallas. 

Dr.  W.  S.  Carter,  Galveston. 

Dr.  R.  W.  Baird,  Dallas. 

Dr.  J.  D.  Covert,  Fort  Worth. 

Dr.  C.  E.  Cantrell,  Greenville. 

Committee  on  Scientific  Work. 

Dr.  J.  J.  Terrill,  Chairman,  Temple. 

Dr.  O.  L.  Norsworthy,  Houston. 

Dr.  K.  H.  Beall,  Fort  Worth. 

Dr.  W.  L.  Brown,  El  Paso. 

Dr.  A.  I.  Folsom,  Dallas. 

Special  Committee  on  Study  of  Cancer. 

Dr.  W.  L.  Brown,  Chairman,  El  Paso. 

Dr.  E.  J.  Neathery,  Sherman. 

Dr.  Seth  M.  Morris,  Galveston. 

Special  Committee  on  Study  of  Pellagra. 

Dr.  K.  H.  Beall,  Chairman,  Port  Worth. 

Dr.  C.  C.  Parrish,  Fort  Worth. 

Dr.  Mack  Parrish,  Dallas. 

Special  Committee  on  Study  of  Venereal  Diseases. 

Dr.  A.  I.  Folsom,  Chairman,  Dallas. 

Dr.  F.  C.  Walsh,  San  Antonio. 

Dr.  H.  C.  Moore,  Houston. 

Committee  on  Defectives  and  Dependents. 

Dr.  T.  B.  Bass,  Chairman,  Abilene. 

Dr.  Wilmer  L.  Allison,  Port  Worth. 

Dr.  Geo.  H.  Moody,  San  Antonio. 

Committee  on  Care  of  Indigent  Physicians. 

Dr.  J.  C.  Hoggins,  Chairman,  Ennis. 

Dr.  J.  S.  Lankford,  San  Antonio. 

Committee  on  Workmen's  Compensation  Act. 

Dr.  M.  P.  Bledsoe,  Chairman,  Port  Arthur. 

Dr.  J.  E.  Thompson,  Galveston. 

Dr.  C.  C.  Green,  Houston. 

Dr.  A.  Philo  Howard,  Houston. 

Dr.  J.  11.  Reuss,  Cuero. 


Committee  on  Conservation  of  Vision. 

Dr.  John  O.  McReynolds,  Chairman,  Dallas. 

Dr.  Wallace  Ralston,  Houston. 

Dr.  E.  R.  Carpenter,  El  Paso. 

Dr.  R.  E.  Moss,  San  Antonio. 

Dr.  R.  H.  T.  Mann,  Texarkana. 

Committee  on  Collection  and  Preservation  of 
Records. 

Dr.  Frank  Paschal,  Chairman,  San  Antonio. 

Dr.  J.  D.  Osborn,  Cleburne. 

Dr.  H.  W.  Cummings,  Hearne. 

Committee  on  Arrangements  for  Annual  Session. 

Dr.  S.  E.  Milliken,  Chairman,  Dallas. 

Dr.  John  0.  McReynolds,  Dallas. 

Dr.  H.  Leslie  Moore,  Dallas. 

Dr.  John  S.  Turner,  Dallas. 

Dr.  W.  C.  Swain,  Dallas. 

Committee  on  Scientific  Exhibits. 

Dr.  J.  H.  Black,  Chairman,  Dallas. 

Dr.  Elbert  Dunlap,  Dallas. 

Dr.  J.  J.  Terrill,  Temple. 

Dr.  Henry  Hartman,  Galveston 
Dr.  T.  L.  Goodman,  Fort  Worth. 


Southwestern  Life  Building — Dallas. 
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Committee  on  Memorial  Exercises. 

Dr.  A.  W.  Carnes,  Chairman,  Hutchins. 

Dr.  T.  T.  Jackson,  San  Antonio. 

Dr.  John  T.  Moore,  Houston. 

Committee  on  Publicity. 

Dr.  M.  M.  Smith,  Chairman,  Dallas. 

I Dr.  R.  L.  Ramey,  El  Paso. 

Dr.  E.  V.  DePew,  San  Antonio. 

Committee  on  Transportation. 

Dr.  Holman  Taylor,  Chairman,  Fort  Worth. 

Dr.  E.  H.  Cary,  Dallas. 

Dr.  Marvin  L.  Graves,  Galveston. 

SPECIAL  DELEGATES 

Texas  Memher  of  the  National  Legislative  Council. 
Dr.  M.  M.  Carrick,  Dallas. 

Texas  Representative  of  the  National  Council  on 
Medical  Education. 

Dr.  C.  E.  Cantrell,  Greenville. 

Texas  Delegate  to  the  Association  of  American 
Medical  Colleges. 

Dr.  C.  E.  Cantrell,  Greenville. 

To  the  Texas  Pharmaceutical  Association. 

I Dr.  I.  C.  Chase,  Fort  Worth. 

To  the  Texas  State  Dental  Association. 

\ Dr.  W.  F.  Starley,  Galveston. 

To  the  Arkansas  State  Medical  Society. 

Dr.  Rogers  Cocke,  Marshall. 

j To  the  Colorado  State  Medical  Society. 

Dr.  G.  T.  Vinyard,  Amarillo. 

ii  To  the  Louisiana  State  Medical  Society. 

Dr.  M.  F.  Bledsoe,  Port  Arthur. 

To  the  New  Mexico  Medical  Society. 

Dr.  C.  L.  McClellan,  Farwell. 

•1 

J 

To  the  Oklahoma  State  Medical  Society. 

Dr.  Rufus  Whiddon,  Gainesville. 

DALLAS  LOCAL  COMMITTEES 

General  Committee  on  Arrangements. — Dr.  S.  E. 
Milliken,  Chairman;  Drs.  John  S.  Turner,  H.  Leslie 
Moore,  John  O.  McReynolds  and  W.  C.  Swain. 

i 

Hotel  Committee. — Dr.  W.  T.  White,  Chairman; 
Drs.  W.  E.  Howard,  Abell  Hardin,  H.  B.  Decherd, 
J.  M.  Neel  and  B.  Kinsell. 

Hall  and  Exhibit  Committee. — Dr.  H.  Leslie 
Moore,  Chairman;  Drs.  J.  T.  Watson,  D.  L.  Bettison, 
J.  W.  Bourland,  I.  A.  Estes,  F.  J.  Hall,  Dero  E. 
Seay,  F.  B.  Morgan,  R.  S.  Yancy,  M.  E.  Lott  and 
J.  R.  Lehman. 

Alumni  Banquet  Committee. — Dr.  John  O.  Mc- 
Reynolds, Chairman;  Drs.  John  G.  McLaurin,  A.  W. 


Nash,  J.  H.  Black,  May  Agnes  Hopkins,  Minnie  L. 
Maffett.and  J.  W.  Embree. 

General  Reception  Committee. — Dr.  W.  C.  Swain, 
Chairman;  members  of  the  Dallas  County  Medical 
Society. 

Ladies'  Reception  Committee. — Mrs.  W.  T.  White, 
Chairman  and  wives  of  the  members  of  the  Dallas 
County  Medical  Society. 

General  Entertainment  Committee. — Dr.  0.  M. 
Marchman,  Chairman;  Drs.  J.  M.  Martin,  W.  A. 
Boyce,  A.  I.  Folsom,  C.  R.  Hannah,  A.  Wilkinson, 
John  R.  Worley,  DeWitt  Smith,  W.  B.  Carrell  and 
Frank  A.  Pierce. 

Ladies'  Entertainment  Committee. — Mrs.  S.  E. 
Milliken,  Chairman;  Mesdames.  O.  M.  Marchman, 
W.  C.  Swain,  R.  S.  Yancy,  E.  J.  Reeves,  H.  Leslie 
Moore,  J.  O.  McReynolds,  R.  W.  Baird,  W.  J.  Calvert, 
Dero  Seay,  M.  E.  Taber,  A.  B.  Small,  J.  S.  Turner, 
G.  M.  Hackler,  J.  H.  Dean  and  E.  H.  Cary. 

Finance  Committee. — Dr.  S.  E.  Milliken,  Chair- 
man; Drs.  Homer  Donald,  J.  M.  Coble,  J.  H.  Dean, 
R.  J.  Gauldin,  W.  M.  Young,  Geo.  L.  Carlisle,  Frank 
Hall,  M.  P.  Stone  and  R.  B.  McBride. 

Local  Transportation  Committee. — Dr.  Elbert  , 
Dunlap,  Chairman;  Drs.  S.  Webb,  M.  E.  Lott,  G.  M. 
Hackler,  S.  M.  Freedman  and  H.  M.  Doolittle. 

Public  Health  Lectures  Committee. — Dr.  C.  M. 
Rosser,  Chairman;  Drs.  T.  C.  Gilbert,  E.  J.  Reeves, 

J.  B.  Shelmire,  A.  B.  Small,  J.  H.  Smart  and  R.  W. 
Baird. 

Local  Publicity  Committee. — Dr.  J.  S.  Turner, 
Chairman;  Drs.  M.  M.  Smith,  R.  S.  Loving,  M.  E. 
Taber,  W.  D.  Jones  and  A.  W.  Carnes. 


Oriental  Hotel — Dallas. 
Association  Headquarters. 
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Announcements 


BUSINESS 

The  Registration  Office  will  be  situated  in  the 
Oriental  Hotel;  here  badges  and  programs  will  be 
given  out.  Members  are  urged  to  register  as  soon 
as  they  arrive  in  Dallas. 

An  Information  Bureau  will  be  conducted  in 
connection  with  the  registration  office,  where  all 
necessary  information  may  be  received  concerning 
hotels,  places  of  meeting,  railroads,  street  cars, 
entertainments,  etc. 

All  Scientific  Sections  will  be  held  in  the  Scottish 
Rite  Cathedral.  Corner  Harwood  and  Cabell  Streets. 

All  mail  and  telegrams  should  be  directed  to  the 
Information  Bureau,  care  of  the  State  Medical 
Association  of  Texas,  Oriental  Hotel,  Dallas,  Texas. 

Members  are  urged  to  leave  their  names  and  local 
addresses  at  the  Information  Bureau  at  the  time 
of  registration,  in  order  that  mail  and  telegrams 
may  be  promptly  delivered. 

Official  announcements  will  be  posted  in  the 
Lobby  of  the  Oriental  Hotel. 

Those  desiring  reservations  for  exhibition  space 
should  apply  to  Dr.  H.  Leslie  Moore,  Chairman,  Hall 
and  Exhibit  Committee,  Dallas,  Texas.  Blue  prints 
of  exhibition  space,  prices,  etc.,  will  be  furnished  on 
application. 

Acceptable  exhibits  must  comply  in  every  par- 
ticular with  the  advertising  standard  of  the  Texas 
State  Journal  of  Medicine,  which  are  identical  with 
those  of  the  Journal  of  the  American  Medical  Asso- 
ciation. 


Oriental  Hotel  Lobby — Dallas. 


SOCIAL 

TL'ESDAT. 

Headquarters  and  Bureau  of  Information  for 
visiting  ladies  will  be  found  at  the  Adolphus  Hotel. 
Here  information  concerning  entertainments  can  be 
secured  at  all  times. 

An  automobile  trip  for  visiting  ladies  .will  start 
from  the  Adolphus  Hotel  at  2:30  p.  m..  for  a ride 
around  the  city,  with  a stop  at  the  Gallary  of  the 
Dallas  Art  Association,  in  Fair  Park,  at  4 p.  m.,  for 
a reception  and  tea. 

Complimentary  luncheon  for  all  members  and 
official  guests  of  the  Association,  in  honor  of  the 
President-Elect,  12:30  to  2:00  p.  m.,  Scottish  Rite 
Cathedral,  Dr.  A.  \V.  Carnes,  Hutchins,  toastmaster. 


Alumni  banquets,  reunions,  social  gatherings  of  i 
fraternities,  etc.,  will  take  place  at  night,  im-  | 
mediately  following  . the  Memorial  Exercises.  , 
Announcements  of  these  function  will  be  found  on 
the  bulletin  board  at  the  Bureau  of  Information. 

Associations  desiring  to  arrange  for  banquets, 
halls,  etc.,  should  address  Dr.  John  O.  McReynolds, 
Dallas,  Chairman  of  the  Alumni  Banquet  Committee. 

WEDNESDAY.  j 

A swimming  party  for  men  will  be  held  at  the 
Leachman  Natatorium  from  6:30  to  8:30  a.  m.  | 

An  Alumni  luncheon  for  all  members  and  offi- 
cial guests  of  the  Association,  12:30  to  2:00  p.  m.,  I 
Scottish  Rite  Cathedral,  Dr.  A.  B.  Small,  toast- 
master, Dallas. 

Luncheon  of  State  Association  of  Medical  Secre-  I 
taries,  12:30  to  2:00  p.  m.,  English  Room  of  the  ! 
Adolphus  Hotel. 

Luncheon  and  Reception  for  visiting  ladies,  at 
1:00  p.  m.,  Dallas  Golf  and  Country  Club. 

President’s  Reception,  Ball,  Buffet  Luncheon  and 
Musicale  at  Scottish  Rite  Cathedral,  8:00  p.  m.,  for 
all  members  and  official  guests  of  the  Association 
and  their  families. 

THURSDAY. 

A swimming  party  for  men  will  be  held  at  the 
Leachman  Natatorium  frpm  6:30  to  8:30  a.  m. 

Card  Party  for  visiting  ladies.  Palm  Garden  of 
the  Adolphus  Hotel,  10:00  a.  m. 

A complimentary  luncheon  for  all  members  and 
official  guests  of  the  Association,  in  honor  of 
Section  Officers,  12:30  to  2:00  p.  m.,  Scottish  Rite 
Cathedral,  Dr.  C.  R.  Hannah,  toastmaster,  Dallas. 

PUBLIC  HEALTH  MEETING 

A public  health  meeting  will  be  held  in  the 
Auditorium  of  the  Dallas  City  Hall,  Monday  night, 
preceding  the  opening  of  the  annual  session,  at  8 
o'clock.  This  meeting  has  been  arranged  jointly  by 
the  Dallas  County  Medical  Society  and  the  Texas 
Railway  Surgeons’  Association.  Dr.  J.  A.  Wither- 
spoon, Ex-President  of  the  American  Medical  Asso- 
ciation and  Professor  of  Medicine  and  Clinical 
Medicine  in  Vanderbilt  University,  Nashville.  Tenn., 
will  speak  on  “Health  from  the  Standpoint  of  the 
Medical  Profession  and  the  Public.”  Dr.  Joseph 
Bloodgood,  Associate  Professor  of  Clinical  Surgery, 
Johns  Hopkins  University,  Baltimore,  Md.,  will 
speak  on  “Cancer.”  These  speakers  are  two  of  the 
great  men  of  the  nation.  Every  one  who  can  should 
plan  to  reach  Dallas  in  time  to  hear  them.  The 
meeting  is  intended  to  add  a great  attraction  to  the 
annual  session  and  at  the  same  time  to  awaken 
public  interest  in  the  annual  meeting  of  the  State  C 
Medical  Association.  J] 

CLINICS 

On  Friday  and  Saturday,  May  11  and  12,  a series 
of  medical  and  surgical  clinics  at  the  various  hos- 
pitals have  been  arranged.  These  clinics  will  be 
held  by  several  noted  physicians  and  surgeons  from 
outside  the  State,  among  whom  will  be  Dr.  Richard 
C.  Cabot,  Assistant  Professor  of  Medicine  in  f 
Harvard.  Detailed  announcements  concerning  I 
these  clinics  will  be  made  at  the  meeting  and 
will  afford  a rare  treat  for  all  members  of  the 
Association  able  to  stay. 

The  Local  Committee  on  Clinics  is  as  follows: 

Dr.  C.  M.  Grigsby,  Chairman;  Drs.  Elbert  Dunlap, 
John  McLaurin,  Geo.  L.  Carlisle,  W.  J.  Calvert, 

J.  H.  Smart,  John  M.  Neel,  G.  jM.  Hackler,  W.  M. 
Young,  A.  W.  Nash,  Albert  'Wilkinson  and  Sam  / 
"Webb. 

RATES 

The  railroads  have  granted  the  usual  convention 
rates  for  the  round  trip.  ^ 
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HOTELS 

Oriental. — $1.50  without  bath,  European;  $3.00 
, without  bath,  American;  $3.50  without  bath,  Amer- 
• ican;  $2.00  with  bath,  European;  $2.50  with  bath, 
European;  $4.00  with  bath,  American, 
j Adolphus. — Single  rates  $1.50  to  $4.00.  Bath  from 

' $2.00  to  $4.00. 

j C'ampben.~-$1.00  without  bath;  $1.50  and  $2.00 
with  bath. 

I Waldorf. — $1.50  and  $2.00  with  bath,  single;  $2.50 

and  $3.00  with  bath,  double;  $1.00  without  bath, 
single;  $1.50  and  $2.00  without  bath,  double. 

Southland. — $1.50  without  bath;  $2.00  and  up- 
ward with  bath. 

Qalloupe. — $1.00  to  $1.50,  European. 

Texas. — $1.00  to  $1.50,  European. 

St.  George. — $1.00  and  up,  European. 

Cadillac. — $1.00  and  up,  European. 


HOUSE  OF  DELEGATES 

First  Meeting  Tuesday,  May  8th,  2:00  p.  m.. 
Hall  No.  5,  Turn  Halle 

1.  Call  to  Order. 

2.  Roll  call  and  announcement  of  result. 

3.  Reading  of  minutes  of  previous  meeting. 

4.  Appointment  of  Reference  Committees. 

(1)  Reference  Committee  on  Credentials. 

(2)  Reference  Committee  on  Reports  of 

Officers  and  Committees. 

(3)  Reference  Committee  on  Resolutions 

and  Memorials. 

(4)  Reference  Committee  on  Finance. 

(5)  Reference  Committee  on  Amendments 

to  Constitution  and  By-Laws. 

(6)  Reference  Committee  on  Scientific 

Work. 

5.  Report  of  Secretary. 

6.  Report  of  Treasurer. 

7.  Report  of  Trustees. 

8.  Report  of  Council  on  Medical  Defense. 

9.  Report  of  Board  of  Councilors. 

10.  Report  of  Standing  Committees. 

Committee  on  Arrangements  for  the  Annual 
Session. 

Council  on  Legislation  and  Public  Instruction. 
Committee  on  Optometry  Legislation. 
Committee  on  Defectives  and  Dependents. 
Committee  on  Workmen’s  Compensation  Act. 
Committee  on  Collection  and  Preservation  of 
Records. 

Committee  on  Transportation. 

Committee  on  Memorial  Exercises.  < 

Committee  on  Medical  Education. 

Committee  on  Care  of  Indigent  Physicians. 
Committee  on  Publicity. 

Committee  on  Scientific  Work. 

Committee  on  Study  of  Cancer. 

Committee  on  Study  of  Pellagra. 

Committee  on  Study  of  Venereal  Diseases. 


Committee  on  Scientific  Exhibits. 

Texas  Representative  of  the  National  Council 
on  Medical  Education. 

Texas  Member  of  the  National  Legislative 
Council. 

Texas  Delegate  to  the  Association  of  Amer- 
ican Medical  Colleges. 

Fraternal  Delegates. 

11.  Report  of  Special  Committees  of  the  House. 

12.  Reading  of  Communications. 

13.  Reading  of  Memorials  and  Resolutions. 

14.  Unfinished  Business. 

15.  New  Business. 

16.  Report  of  Reference  Committees. 

17.  Election  of  Officers  (morning  of  last  day)  — 

President-Elect,  three  Vice-Presidents,  Mem- 
ber Council  on  Medical  Defense,  two 
Trustees,  five  Councilors,  three  Delegates 
and  three  Alternate  Delegates  to  the  A 
M.  A. 

18.  Selection  of  Time  and  Place  of  Next  Annual 

Session. 

19.  Appointment  of  Committees. 

20.  Appointment  of  Section  Officers. 

21.  Adjournment. 


Scottish  Rite  Cathedral — Dallas. 


First  Day,  Tuesday,  May  8th 


GENERAL  SESSION— OPENING  EXERCISES 

10:30  a.  m..  Hall  No.  1, 

Scottish  Rite  Cathedral 

Invocation Rev.  Powhatan  James 

Welcome  Address  on  Behalf  of  Dallas, 

Matoe  Henet  D.  Lindsey 

Welcome  Address  on  Behalf  of  Dallas  County 
Medical  Society, 

De.  Oscae  M.  Maechman,  President,  Dallas 
Response  and  President’s  Annual  Address, 

De.  J.  M.  Inge,  Denton 

Announcements, 

De.  S.  E.  Milliken,  Chairman  Committee  on 
Arrangements,  Dallas. 

Benediction ....Rev.  S.  H.  C.  Buegin 
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SECTION  ON  MEDICINE  AND  DISEASES 
OF  CHILDREN 

2:00  to  6:00  p.  m.,  Hall  No.  2,  Banquet  Hall, 
Scottish  Rite  Cathedral 

Dr.  W.  .J.  Calvert,  Chairman Dallas 

Dr.  O.  F.  Gober,  Secretary Temple 

1.  Chairman's  Address. 

2.  Texas'  Opportunity  to  Show  the  Way  in 

Preventive  Medicine. 

Dr.  A.  Caswell  Ellis Austin 

Discussion  opened  by  Dr.  W.  A.  Davis,  Austin. 

3.  Relation  of  Colonic  Stasis  to  General  Diagnosis. 

Dr.  H.  G.  Walcott Dallas 

Discussion  opened  by  Dr.  S.  T.  Lowry,  San 
Antonio. 

4.  Diagnosis  of  Early  Mental  Abnormalities. 

Dr.  G.  H.  Moody San  Antonio 

Discussion  opened  by  Dr.  J.  S.  Turner,  Dallas. 

5.  Differential  Diagnosis  of  Functional  Hepatic 

Insufficiency. 

Dr.  H.  L.  McNeil Galveston 

Discussion  opened  by  Dr.  P.  I.  Nixon,  San 
Antonio. 

6.  Tuberculin  as  a Diagnostic  Agent. 

Dr.  Silvio  von  Ruck Asheville,  N.  C. 

Discussion  opened  by  Dr.  J.  J.  Terrill,  Temple. 

7.  Early  Physical  Diagnosis  of  Pulmonary  Tuber- 

culosis. 

Dr.  I.  S.  Kahn San  Antonio 

Discussion  opened  by  Dr.  R.  B.  Homan,  El  Paso. 

8.  The  Diagnosis  of  Nephritis. 

Dr.  K.  H.  Beall Fort  Worth 

Discussion  opened  by  Dr.  J.  H.  Black,  Dallas. 
(Section  adjourned  until  Wednesday  morning.) 

SECTION  ON  SURGERY 
2:00  to  6:00  p.  m.,  Hall  No.  1, 

Scottish  Rite  Auditorium 


Dr.  E.  L.  Gilcreest,  Chairman Dallas 

Dr.  F.  U.  Painter,  Secretary Corpus  Christ! 

1.  Chairman's  Address. 

2.  The  Treatment  of  Diffuse  Peritonitis. 

Dr.  F.  C.  Beall Fort  Worth 

Discussion  opened  by  Dr.  J.  B.  Smoot,  Dallas. 

3.  Cancer  of  the  Mouth. 

Dr.  V.  P.  Blair St.  Louis,  Mo. 


Discussion  opened  by  Dr.  Bacon  Saunders,  Fort 
Worth. 

4.  Anatomical  Methods  of  Approach  in  Operations 

on  the  Long  Bones. 

Dr.  J.  E.  Thompson Galveston 

Discussion  opened  by  Dr.  I.  C.  Chase,  Fort  Worth. 

5.  Surgery  of  the  Bones  and  Joints  With  Special 

Reference  to  Tuberculosis. 

Dr.  C.  M.  Rosser Dallas 

Discussion  opened  by  Dr.  T.  T.  Jackson,  San 

Antonio. 

6.  A Further  Consideration  of  the  Surgical  Relief 

of  Nephritis. 

Dr.  Will  Cantrell Greenville 

Discussion  opened  by  Dr.  H.  R.  Dudgeon,  Waco. 

7.  The  Present  Status  of  Renal  Surgery. 

Dr.  Lewis  W.  Bremerman Chicago,  111. 

Discussion  opened  by  Dr.  J.  H.  Dean,  Dallas. 

8.  Inflammatory  Tumors  of  the  Abdomen. 

Dr.  P.  I.  Nixon San  Antonio 

Jtiscussion  opened  by  Dr.  Homer  T.  Wilson,  San 
Antonio. 

(Section  adjourned  until  Wednesday  morning.) 


SECTION  ON  OPHTHALMOLOGY,  OTOLOGY, 
RHINOLOGY  AND  LARYNGOLOGY 
2:00  to  6:00  p.  m..  Hall  No.  3, 

Scottish  Rite  Cathedral 

Dr.  j.  H.  Burleson,  Chairman San  Antonio  ^ 

Dr.  D.  L.  Bbttison,  Secretary Dallas  I 

1.  Chairman's  Address. 

2.  Frontal  Sinusitis;  Report  of  Cases. 

Dr.  W.  D.  Jones Dallas 

Discussion  opened  by  Dr.  R.  S.  Yancey,  Dallas. 

3.  Conservative  Treatment  of  Sinus  Infections. 

Dr.  Lewis  K.  Beck San  Antonio 

Discussion  opened  by  Dr.  C.  R.  Hartsook,  Wichita 
Falls. 

4.  Treatment  of  Acute  Infections  of  the  Nose  and 

Accessory  Sinuses. 

Dr.  J.  H.  Foster Houston 

Discussion  opened  by  Dr.  D.  L.  Bettison,  Dallas. 

5.  Suspension  Laryngoscopy. 

Dr.  R.  H.  T.  Mann Texarkana 

Discussion  opened  by  Dr.  E.  H.  Cary,  Dallas. 

6.  Tarsal  Repair;  When  and  Why. 

Dr.  E.  H.  Cary Dallas 

Discussion  opened  by  Dr.  W.  R.  Thompson,  Fort 
Worth. 

7.  Simplicity  and  Rationalism  vs.  Complexity  and 

Radicalism  in  the  Treatment  of  Purulent 
Dacryocystitis. 

Dr.  W.  R.  Thompson Fort  Worth 

Discussion  opened  by  Dr.  F.  D.  Boyd,  Fort  Worth. 

8.  Systematic,  Routine  Thoroughness  in  Mastoid 

Surgery. 

Dr.  L.  H.  Lanier Texarkana 

Discussion  opened  by  Dr.  M.  E.  Taber,  Dallas. 

9.  Toxie  Amblyopia,  With  Report  of  Cases. 

Dr.  Turner  F.  Roberts Paris 

Discussion  opened  by  Dr.  W.  R.  Washburn, 
Cleburne. 

(Section  adjourned  until  Wednesday  morning.) 


MEMORIAL  EXERCISES 
8:00  to  9:00  p.  m.. 

First  Presbyterian  Church 

Invocation Elder  John  G.  Slater,  Dallas 

Quartette — "The  Lord  is  My  Shepherd" Johnson 

Male  Quartette — First  Presbyterian  Church. 

Roll  of  Deceased  Members* 

Dr.  A.  W.  Carnes,  Chairman,  Hutchins 


Contralto  Solo — "The  Cross" Ware 

Mrs.  J.  Roscoe  Golden. 

Memorial  Address. ...Dr.  John  O.  McReynolds,  Dallas 
Quartette — “Remember  Thy  Creator" Rhodes 


Male  Quartette — First  Presbyterian  Church. 
Benediction J.  Frank  Smith,  D.  D.,  Dallas 


'•This  list  includes  the  names  of  those  who  were 
members  of  the  State  Medical  Association  at  the  lime  of 
their  death,  which  have  been  officially  reported  to  the 
State  Secretary. 
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Second  Day,  Wednesday,  May  9th 


SECTION  ON  MEDICINE  AND  DISEASES 
OF  CHILDREN— Continued 
9:00  a.  m.  to  4:00  p.  m.,  Hall  No.  2,  Banquet  Hall, 
Scottish  Rite  Cathedral 

9.  Diagnostic  Value  of  Leucocytosis. 

Dr.  W.  W.  Waite El  Paso 

Discussion  opened  by  Dr.  W.  H.  Moursund,  Dallas. 

10.  Early  Diagnosis  of  Exophthalmic  Goitre. 

Dr.  J.  A.  Witherspoon Nashville,  Tenn. 

Discussion  opened  by  Dr.  Marvin  L.  Graves, 
Galveston. 

11.  Pathology  and  Diagnosis  of  Skin  Cancer. 

(Lantern  Slides.) 

Dr.  R.  L.  Sutton Kansas  City,  Mo. 

Discussion  opened  by  Dr.  J.  B.  Shelmire,  Dallas. 

12.  Some  Rare  Skin  Lesions. 

Dr.  J.  B.  Shelmire Dallas 

Discussion  opened  by  Dr.  S.  J.  Wilson,  Fort 
Worth. 

13.  The  Modern  Method  of  Treating  Skin  Cancer. 

Dr.  J.  M.  Martin Dallas 

Discussion  opened  by  Dr.  W.  S.  Hamilton,  San 
Antonio. 

14.  Acidosis. 

Dr.  L.  W.  Fetzer.... Dallas 

Discussion  opened  by  Dr.  K.  H.  Beall,  Fort 
Worth. 

15.  Recent  Advances  in  Diagnosis  of  Children's 

Diseases. 

Dr.  May  Agnes  Hopkins Dallas 

Discussion  opened  by  Dr.  Allen  G.  Heard,  Gal- 
veston. 

16.  The  Present  Status  of  Blood  Serum  Tests  in 

Diagnosis. 

Drs.  J.  E.  Robinson  and  R.  C.  Curtis....Temple 
Discussion  opened  by  Dr.  J.  H.  Wysong,  Hico. 

17.  Early  Diagnosis  of  Cardiac  Conditions. 

Dr.  R.  W.  Baird Dallas 

Discussion  opened  by  Dr.  W.  G.  Cook,  Fort 
Worth. 

18.  Transfusion  of  Blood  in  the  Anemias. 

Dr.  M.  L.  Graves Galveston 

Discussion  opened  by  Dr.  Lee  Knight,  Temple. 

(Section  adjourned  at  4:00  p.  m.  for  the  General 
Session,  to  be  resumed  Thursday  morning.) 


SECTION  ON  SURGERY— Continued 
9:00  a.  m.  to  4:00  p.  m..  Hall  No.  1, 
Scottish  Rite  Auditorium 

9.  Local  Anesthesia  in  Major  Surgical  Operations. 

Dr.  A.  C.  Scott Temple 

Discussion  opened  by  Dr.  W.  Burton  Thorning, 
Houston. 

10.  Some  Pre-  and  Post-Operative  Observations  on 

the  Colon.  (Lantern  Slides.) 

Dr.  J.  T.  Case Battle  Creek,  Mich. 

Discussion  opened  by  Dr.  A.  B.  Small,  Dallas. 

11.  Further  Observations  on  the  Surgery  of  Spinal 

Deformities. 

Dr.  C.  S.  Venable San  Antonio 

Discussion  opened  by  Dr.  W.  L.  Brown,  El  Paso. 


12.  The  Most  Effective  Treatment  of  Lower  Ex- 

tremity Deformities  Due  to  Anterior  Polio- 
myelitis. 

Dr.  H.  F.  Connally Waco 

Discussion  opened  by  Dr.  S.  P.  Cunningham,  San 
Antonio. 

13.  Focal  Infections. 

Dr.  T.  J.  Bennett Austin 

Discussion  opened  by  Dr.  G.  M.  Hackler,  Dallas. 

14.  Cancer  of  the  Rectum  and  Lower  Colon. 

Dr.  John  T.  Moore Houston 

Discussion  opened  by  Dr.  W.  B.  Russ,  San 

Antonio. 

15.  Injuries  to  the  Skull. 

Dr.  Sam  Webb Dallas 

Discussion  opened  by  Dr.  Laurie  Mackechney, 

Wichita  Falls. 

16.  Injuries  to  the  Base  of  the  Brain. 

Dr.  M.  M.  Walker Wichita  Falls 

Discussion  opened  by  Dr.  Joe  Becton,  Greenville. 

17.  Why  Rot  Circumcise  the  Girl  as  Well  as  the 

Boy? 

Dr.  Belle  C.  Eskridge Houston 

Discussion  opened  by  Dr.  R.  C.  Whiddon,  Gaines- 
ville. 

(Section  finally  adjourned  at  4 p.  m.  for  the 
General  Session.) 


SECTION  ON  OPHTHALMOLOGY,  OTOLOGY, 
RHINOLOGY  AND  LARYNGOLOGY— Cont’d 
9:00  a.  m.  to  4:00  p.  m..  Hall  No.  3, 
Scottish  Rite  Cathedral 

10.  The  Etiology  of  Winter  Hay  Fever  in  Texas. 

Dr.  Sam  N.  Key Austin 

Discussion  opened  by  Dr.  Frank  Hall,  Dallas. 

11.  Pasteurizing  Corneal  Ulcers. 

Dr.  C.  B.  Williams Mineral  Wells 

Discussion  opened  by  Dr.  Scurry  Terrell,  Dallas. 

12.  Amblyopia  Ex  Anopsia. 

Dr.  R.  W.  Moore Fort  Worth 

Discussion  opened  by  Dr.  Geo.  S.  McReynolds, 
Temple. 

13.  Is  There  a Paratonsillar  Lymph  Gland? 

Dr.  H.  B.  Decherd Dallas 

Discussion  opened  by  Dr.  R.  B.  Sellers,  Fort 
Worth. 

14.  Some  Experiences  With  Foreign  Bodies  in  the 

Vitreous. 

Dr.  John  O.  McReynolds Dallas 

Discussion  opened  by  Dr.  H.  L.  Warwick,  Fort 
Worth. 

15.  The  Spenoid  Sinus  Problem,  With  Report  of 

Cases. 

Dr.  E.  M.  Sykes San  Antonio 

Discussion  opened  by  Dr.  Lewis  K.  Beck,  San 
Antonio. 

16.  The  Tonsils  as  a Portal  of  Infection  in  Polio- 

myelitis. 

Dr.  J.  M.  Woodson Temple 

Discussion  opened  by  Dr.  J.  H.  Foster,  Houston. 

17.  Report  of  a Few  Interesting  Complications 

Following  Mastoid  Operations. 

Dr.  Frank  D.  Boyd Fort  Worth 

Discussion  opened  by  Dr.  R.  E.  Moss,  San 
Antonio. 

18.  Conserving  Eye-Sight. 

Dr.  D.  E.  Compere Dallas 

Discussion  opened  by  Dr.  R.  H.  Gough,  Fort 
Worth. 
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19.  A Further  Consideration  of  the  Injection  of 

Alcohol  for  Trifacial  Neuralgia. 

Dr.  R.  B.  Sellers Fort  Worth 

Discussion  opened  by  Dr.  J.  M.  Woodson,  Temple. 

20.  Painless  and  Bloodless  Tonsillectomy. 

Dr.  W.  W.  Fowler Dallas 

Discussion  opened  by  Dr.  E.  L.  Burton,  McKinney. 

(Section  finally  adjourned  at  4:00  p.  m.  for  the 
General  Session.) 


GENERAL  SESSION— JOINT  MEETING  OF  ALL 


SCIENTIFIC  SECTIONS 
4:00  to  6:00  p.  m.,  Hall  No.  1, 

Scottish  Rite  Auditorium 

1.  Report  of  Committee  on  Study  of  Cancer. 

Dr.  W.  L.  Brown,  Chairman El  Paso 

2.  Report  of  Committee  on  Study  of  Pellagra. 

Dr.  K.  H.  Beall,  Chairman Fort  Worth 

3.  Report  of  Committee  on  Study  of  Venereal 

Diseases. 

Dr.  A.  I.  Folsom,  Chairman Dallas 

4.  Report  of  Committee  on  Workmen's  Compen- 

sation Act. 

Dr.  M.  F.  Bledsoe,  Chairman Port  Arthur 

5.  The  Doctor  in  Politics. 

Dr.  M.  P.  McElhannon Belton 


Third  Day,  Thursday,  May  10th 


SPECIAL  LECTURE 
7:30  to  9:00  a.  m..  Hall  No.  1, 

Scottish  Rite  Auditorium 

1.  Diseases  of  the  Heart  and  Lungs. 

Dr.  Richard  C.  Cabot Boston 


SECTION  ON  MEDICINE  AND  DISEASES 
OF  CHILDREN— Continued 
9:00  a.  m.  to  12:00  m..  Hall  No.  2,  Banquet  Hall, 
Scottish  Rite  Cathedral 

19.  The  Diagnostic  Significance  of  Mal-Nutrition 

in  Gastric  and  Intestinal  Disturbances. 

Dr.  E.  V.  DePew San  Antonio 

Discussion  opened  by  Dr.  W.  M.  Peck,  Dallas. 

20.  Diagnosis  of  Cases  of  Obscure  Syphilis. 

Dr.  W.  C.  Swain Dallas 

Discussion  opened  by  Dr.  H.  R.  Dudgeon,  Waco. 

21.  Diagnosis  and  Prevention  of  Syphilitic  Nerve 

Lesions. 

Dr.  I.  L.  McGlasson Waco 

Discussion  opened  by  Dr.  J.  P.  Holland,  Itasca. 

22.  Pellagra:  Its  Cause  and  Prevention. 

Dr.  J.  H.  Graves Waco 

Discussion  opened  by  Dr.  W.  T.  Wilson,  Navasota. 

23.  Some  Newer  Ideas  for  the  Control  and  Treat- 

ment of  Diabetes  Mellitus. 

Dr.  Albert  Woldert Tyler 

Discussion  opened  by  Dr.  R.  W.  Baird,  Dallas. 

24.  Diagnosis  of  Some  of  the  Conditions  That 

Affect  Breast-Fed  Babies. 

Dr.  B.  E.  Greer Dallas 

Discussion  opened  by  Dr.  H.  Leslie  Moore,  Dallas. 


25.  Lobar  Pneumonia. 

Dr.  0.  W.  Ross Leona 

Discussion  opened  by  Dr.  E.  C.  Prentiss,  El  Paso. 

26.  Fourteen  Years'  Experience  in  the  Treatment 

of  Skin  Diseases  With  X-ray. 

Dr.  George  D.  Bond Fort  Worth 

Discussion  opened  by  Dr.  J.  M.  Martin,  Dallas. 
(Section  finally  adjourned  at  12  m.) 

SECTION  ON  GYNECOLOGY  AND  OBSTETRICS 
9:00  a.  m.  to  5:00  p.  m.,  Hall  No.  1, 
Scottish  Rite  Auditorium 


Dr.  R.  W.  Noble,  Chairman Temple 

Dr.  Joseph  Gilbert,  Secretary Austin 

1.  Chairman's  Address. 

2.  Nitrous  Oxide  in  Obstetrics. 

Dr.  John  Worley.: Dallas 

Discussion  opened  by  Drs.  O.  F.  Gober  and 
Claudia  Potter,  Temple. 

3.  Enteroptosis  in  Women. 

Dr.  Chas.  A.  L.  Reed Cincinnati,  Ohio 

Discussion  opened  by  Drs.  F.  C.  Beall,  Fort 
Worth,  and  John  T.  Moore,  Houston. 

4.  Vomiting  in  Pregnancy. 

Dr.  C.  R.  Hannah Dallas 

Discussion  opened  by  Dr.  L.  R.  Talley,  Temple. 

5.  Results  in  the  Treatment  of  Uterine  Cancer  by 

Penetrating  Degrees  of  Heat. 

Dr.  J.  F.  Percy Galesburg,  111. 

Discussion  opened  by  Drs.  L.  W.  Pollok,  Temple, 
and  A.  B.  Small,  Dallas. 


6.  Full  Term  Ectopic  Pregnancy,  With  Operation 


Eight  Months  Later. 

Dr.  Edgar  Mathis Austin 

Discussion  opened  by  Dr.  H.  F.  Connally,  Waco. 

7.  Psycho-Neurosis  in  Women. 

Dr.  Wm.  B.  Terhume Jackson,  La. 

Discussion  opened  by  Drs.  Bruce  Allison,  Fort 
Worth,  and  Geo.  H.  Moody,  San  Antonio. 

8.  Non-Surgical. 

Dr.  Minnie  O’Brien San  Antonio 


Discussion  opened  by  Dr.  Wm.  Schultz,  George- 
town. 

9.  Fibrosis  Uteri. 

Drs.  W.  B.  Russ  and  H.  T.  Wilson. .San  Antonio 

Discussion  opened  by  Drs.  H.  R.  Dudgeon,  Waco, 
and  Chas.  H.  Harris.  Fort  Worth. 

10.  A Fifty  Tears’  Resume;  Observations  as  to  the 

Kidney  of  Pregnancy. 

Dr.  I.  L.  Van  Zandt Fort  Worth 

Discussion  opened  by  Drs.  H.  L.  Wilder,  Claren- 
don, and  Ban  S.  Brown,  Kerens. 

11.  Repairs  of  Injuries  to  Vulvo-Vaginal  Outlet. 

Dr.  Geo.  H.  Lee Galveston 

Discussion  opened  by  Dr.  Z.  T.  Scott,  Austin. 

12.  Prolapsed  Ovaries;  Diagnosis  and  Treatment. 

Dr.  J.  H.  McLean Fort  Worth 

Discussion  opened  by  Dr.  John  W.  Burns,  Cuero. 

13.  Two  Cases  of  Ruptured  Hematoma  of  the 

Ovary,  With  Serious  Symptoms. 

Dr.  F.  W.  Aves Galveston 

Discussion  opened  by  Dr.  Burton  Thorning, 
Houston. 

14.  Diabetes,  With  Special  Reference  to  Obstet7'ics. 

Drs.  R.  H.  L.  Bibb  and  Herbert  Caldwell 
Corpus  Christ! 

(Section  finally  adjourned  at  5:00  p.  m.  for  the 
General  Session.) 
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SECTION  ON  LIFE  INSURANCE 
9:00  a.  m.  to  5:00  p.  m.,  Hall  No.  3, 
Scottish  Rite  Cathedral 


Dr.  John  L.  Davis,  Chairman Waco 

Dr.  Irving  McNeil,  Secretary El  Paso 


1.  Chairman’s  Address:  Pyorrhea,  a Vital  Factor 


in  Insurance  Examinations. 

2.  Danger  Signals  for  the  Medical  Examiner. 

Dr.  J.  H.  Florence Houston 

Discussion  opened  by  Dr.  John  S.  Turner,  Dallas. 

3.  The  Relation  Between  Blood  Pressure  and 

Kidney  Diseases. 

Dr.  C.  E.  Collins Waco 

4.  Cardio-V oscular  Renal  Diseases. 

Dr.  W.  A.  Boyce Dallas 

5.  How  the  Surgeon  Adds  to  Longevity. 

Dr.  H.  R.  Dudgeon...*. Waco 

6.  The  Significance  of  Casts  in  the  Urine. 

Dr.  F.  R.  Lummis Houston 

Discussion  opened  by  Dr.  B.  F.  Stout,  San 
Antonio. 


7.  The  Three-Fold  Duty  of  the  Life  Insurance 

Examiner. 

Dr.  E.  B.  Baker Gatesville 

Discussion  opened  by  Dr.  H.  F.  Connally,  Waco. 

8.  Life  Insurance  Examinations  as  a Specialty. 

Dr.  W.  H.  Ogden Electra 

Discussion  opened  by  Dr.  Whitfield  Harral, 

Dallas. 

9.  The  First  Class  Risk. 

Dr.  W.  P.  Ball Cleburne 

Discussion  opened  by  Dr.  J.  W.  Irion,  Fort 
Worth. 

10.  The  Importance  to  the  Applicant  of  a Careful 
Life  Insurance  Examination. 

Dr.  J.  H.  Vaughan Liberty  Hill 

Discussion  opened  by  Dr.  N.  D.  Buie,  Marlin. 

(Section  finally  adjourned  at  5:00  p.  m.  for  the 
General  Session.) 


SECTION  ON  STATE  MEDICINE  AND  PUBLIC 
HYGIENE 

9:00  a.  m.  to  5:00  p.  m.,  Hall  No.  4, 
Scottish  Rite  Cathedral 


Dr.  W.  M.  Brumby,  Chairman Waco 

Dr.  W.  a.  Davis,  Secretary Austin 

1.  Chairman’s  Address. 


2.  The  Collection  of  Vital  Statistics  in  the  Smaller 

Cities. 

Dr.  L.  Kaffie Corpus  Christ! 

3.  Why  Quarantines  Fail  in  the  Protection  of  the 

Public  Health. 

Dr.  S.  A.  Woolsey : Austin 

4.  A Most.  Important  Element  in  Public  Health. 

Dr.  Mary  C.  Harper San  Antonio 

5.  Sanitary  Work  on  the  Border. 

Dr.  Doyle  L.  Eastland Waco 

6.  An  Unusual  Outbreak  of  Smallpox. 

Dr.  M.  D.  Baker Waco 

7.  The  Patent  Medicine  Evil. 

Dr.  Fred  J.  Mayer Opelousas,  La. 

8.  The  Correlation  of  Public  Health  Organiza- 

tions. 

Dr.  W.  A.  Evans ....Chicago,  111. 


9.  Oleomargarine  and  the  Inspection  of  Dairy 
Products. 

Dr.  C.  W.  Garrison Little  Rock,  Ark. 

10.  The  Per  Capita  Expense  of  the  Health  Depart- 

ment. 

Dr.  B.  L.  Jenkins Clarendon 

11.  Rabies  as  Treated  in  the  Texas  Pasteur  Insti- 

tute. 

Dr.  J.  T.  Wilhite Austin 

12.  Home  vs.  Sanitarium  Treatment  of  Tuber- 

culosis, With  Some  Observations  on  Climate. 
Dr.  W.  O.  Wilkes.... Waco 

(Section  finally  adjourned  at  5:00  p.  m.  for  the 
General  Session.) 


SECTION  ON  PATHOLOGY 
2:00  to  5:00  p.  m..  Hall  No.  2,  Banquet  Hall, 


Scottish^Rite  Cathederal 

Dr.  H.  L.  McNeil,  Chairman Galveston 

Dr.  R.  B.  McBride,  Secretary Dallas 

1.  Chairman's  Address. 

2.  The  Pathologic  Findings  in  Pellagra. 

Dr.  Henry  Hartman Galveston 

Discussion  opened  by  Dr.  K.  H.  Beall,  Fort 
Worth. 

3.  The  Normal  Differential  Leucocyte  Count. 

Dr.  M.  D.  Levy Galveston 


Discussion  opened  by  Dr.  H.  L.  McNeil,  Gal- 
veston. 

4.  Blood  Transfusion — Indications  for  Its  Effect 

Upon  Blood  Picture. 

Dr.  E.  L.  Goar Houston 

Discussion  opened  by  Dr.  Chas.  W.  Flynn,  Dallas. 

5.  A Review  of  Transfusion  and  the  Use  of  Blood 

Groups. 

Dr.  W.  F.  Starley Galveston 

(Section  finally  adjourned  at  5 :00  p.  m.  for  the 
General  Session.) 


GENERAL  SESSION 
5:00  to  6:00  p.  m.,  Hall  No.  1, 
Scottish  Rite  Auditorium 

Introduction  of  Newly  Elected  Officers. 


The  Texas  Railway  Surgeons  Association. — The 
Texas  Railway  Surgeons  Association,  which  was 
organized  in  San  Antonio,  June  1,  1916,  will  have 
its  first  annual  meeting  in  Dallas  at  the  Palm 
Garden  of  the  Adolphus,  Monday,  May  7th,  the  day 
preceding  the  opening  of  the  annual  session  of  the 
State  Medical  Association  of  Texas.  There  will  be 
a business  session  during  the  morning.  There  will 
be  afternoon  and  evening  sessions,  the  latter  being 
open  to  the  public.  Prominent  speakers  will  make 
addresses  on  subjects  of  interest  to  the  public. 

Dr.  R.  W.  Knox,  Houston,  is  President;  Dr.  J.  R. 
Reuss,  Cuero,  Vice-President;  Dr.  D.  Largen,  San 
Antonio,  Secretary-Treasurer. 


The  Texas  Roentgen  Rat  Association  will  hold 
its  annual  session  in  Dallas,  May  7th,  the  day  before 
the  meeting  of  the  State  Medical  Association.  Dr. 
W.  S.  Hamilton,  San  Antonio,  President,  and  Dr. 
J.  W.  Torbett,  Marlin,  Secretary. 
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The  Arizona  Medical  Association  will  hold  its 
next  meeting  in  Douglas,  April  18-19. 

Quarantine  at  Border. — Because  of  the  spread  of 
pneumonia,  measles  and  mumps  among  the  soldiers 
of  the  El  Paso,  Texas,  district,  a quarantine  has 
been  placed  upon  all  camps  by  order  of  General 
Bell.  Only  soldiers  on  military  business  are  per- 
mitted to  go  into  El  Paso. — Medical  Record,  March 
10,  1917. 

Control  of  Pellagra. — The  commission  of  the 
Post-Graduate  Medical  School  and  Hospital,  New 
York  City,  November  18,  reported  that  pellagra  can 
be  easily  controlled.  The  commission  also  announced 
its  conclusion  that  the  disease  is  infectious  and  not 
caused  by  an  unbalanced  or  inadequate  diet.  It 
found  the  disease  spreads  through  lack  of  proper 
sewerage  facilities;  that  the  most  effective  means 
of  combating  it  is  by  the  installation  of  efficient 
sewerage  systems.  The  commission  admitted  that  it 
had  not  discovered  the  cause  of  the  disease.  To  test 
its  theory  a sewerage  system  was  built  in  Spartan 
Mills,  described  by  the  commission  as  the  “worst 
pellagra  focus  in  South  Carolina.’’  The  result  was, 
said  the  report,  that  only  one  person  living  in  the 
sewered  district  contracted  the  disease  in  the  last 
twelve  months. 

Hospitals  and  Preparedness. — The  Committee  of 
American  Physicians  for  Military  Preparedness  has 
sent  to  various  hospitals  blanks,  to  be  filled  out, 
showing  their  capacities  and  resources  in  the  event 
of  war.  Dr.  William  J.  Mayo,  Rochester,  Minn.,  is 
Chairman  of  this  committee.  The  questions  include 
the  number  of  nurses  in  the  hospital,  other  em- 
ployees, physicians  on  the  staff,  the  number  of  beds 
and  special  departments,  the  character  of  work  done 
at  the  hospital,  the  number  of  operating  rooms  and 
tables,  the  nearness  of  the  hospital  to  railroads, 
trolly  lines  or  water  transportation,  water  supply, 
the  sanitary  surroundings  and  the  facility  of  local 
markets  for  food  supplies. 

Safeguarding  the  Medical  School. — The  Texas 
Senate  rejected  the  appointment  of  Dr.  D.  H. 
Lawrence  of  El  Paso,  as  a member  of  the  Board  of 
Regents  of  the  University  of  Texas.  There  was  no 
objection  to  the  educational  or  moral  qualifications 
of  Dr.  Lawrence,  but  it  is  understood  that  his  re- 
jection was  due  to  an  existing  fear  that  in  some 
way  his  connection  with  the  Board  would  result  in 
trouble  for  the  Medical  Department  of  the  Uni- 
versity. The  Senate  received  numerous  appeals 
from  medical  men  and  others  throughout  the  State, 
asking  that  the  appointment  of  Dr.  Lawrence  should 
not  be  confirmed.  All  of  these,  it  is  said,  resulted 
from  the  fear  that  harm  might  come  to  the  Uni- 
versity, and  especially  to  the  Medical  Department, 
should  Dr.  Lawrence  have  been  given  a place  on 
the  Board. — Texas  Medical  Journal. 

Legal  Status  of  Nurse  as  Anesthetist. — As  yet 
the  number  of  court  decisions  on  record  is  not  suf- 
ficient to  show  whether  graduate  nurses  may,  with 
impunity,  practice  as  anesthetists.  The  opinion  of 
lawyers  in  New  York  State  is  that  surgeons  may 
employ  women  in  the  capacity  named,  but  that  in 
doing  so  they,  the  surgeons,  assume  liability  for 
the  result.  If  the  administration  of  anesthetics  is 
a part  of  the  practice  of  medicine,  anesthetics  may 
be  administered  only  by  responsible  licensed 
physicians.  If  a surgeon  chooses  to  employ  an  anes- 
thetist having  no  legal  medical  qualification,  he 
thereby  tacitly  assumes  full  responsibility  for,  and 
undertakes  to  control  the  anesthesia,  the  anesthetist 
being  regarded  merely  as  his  technical  assistant. — 
Modern  Hospital. 


SOCIETY  NEWS. 


EL  PASO  DISTRICT— No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  T.  B.  Bass,  Abilene,  President. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

El  Paso — Dr.  Paul  Gallagher,  El  Paso ; 1st  and  3rd 
Mondays,  September  to  May  inclusive. 

Reeves-Ward-Pecos — Dr.  W.  D.  Black,  Barstow. 

The  El  Paso  County  Medical  Society  met  in 
El  Paso,  March  5th,  1917.  Fifteen  members  and 
several  visitors  from  the  Regular  Army  and  the 
National  Guard  were  present. 

Lieut.  Wm.  McKinney  presented  a case  of  Maniac 
Depressive  Psychosis.  The  patient  entertained  those 
present  with  a sketch  of  “army”  life  and  discipline, 
and  some  of  his  own  experiences  which  were  like 
the  stories  told  on  the  Irish — only  about  half  of 
them  being  true.  He  also  rendered  two  musical 
sketches  on  the  violin.  Dr.  McKinney  discussed  the 
case  in  regard  to  differential  diagnosis. 

Dr.  John  Cathcart  presented  a case  of  basal 
celled  carcinoma  of  the  nares,  which  was  being 
treated  with  x-rays.  An  attempt  to  clear  up  this 
with  the  x-ray  had  been  made  in  another  town, 
had  been  unsuccessful,  but  Dr.  Cathcart  found  it 
yielded  readily  to  the  treatment. 

Dr.  H.  H.  Stark  presented  a paper  on  Some  Cases 
of  Focal  Infection  With  Special  Features,  discussed 
by  Major  Talbot,  Drs.  Rawlings  and  Garrett. 

Major  E.  M.  Talbot,  U.  S.  A.,  read  a paper  dealing 
with  Eye,  Ear,  Nose  and  Throat  Clinics  at  Base 
Hospital  No.  2,  Fort  Bliss,  From  July,  1916,  to  the 
Present  Time.  The  paper  was  discussed  by  Drs. 
Stark,  Detwiler  and  Brown. 

Dr.  James  Vance  presented  a paper  on  Consider- 
ations of  Appendicitis  Apart  From  Appendectomy, 
discussed  by  Drs.  Brown,  Garrett  and  Major  Talbot. 

Dr.  K.  D.  Lynch  was  elected  to  membership. 

At  the  next  meeting  the  following  amendment 
will  be  introduced:  That  there  shall  be  an  executive 
committee  to  transact  all  commercial  business  of 
the  society  and  receive  all  committee  reports.  It 
shall  be  composed  of  the  president,  secretary  and 
former  president. 

The  following  are  the  officers  elected  to  serve 
during  1917:  President,  Dr.  J.  W.  Tappan,  El 
Paso;  vice-president.  Dr.  J.  M.  Richmond,  El  Paso; 
secretary-treasurer.  Dr.  Paul  Gallagher,  El  Paso; 
censors,  Drs.  W.  R.  Jamieson  and  D.  W.  Detwiler; 
milk  commission,  Drs.  H.  Thompson  and  T.  J. 
McCamant;  associate-editor  and  business  manager 
Southwestern  Medicine,  Drs.  G.  Werley  and  B.  E. 
Galloway,  respectively. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  W.  W.  Lynch,  Midland,  Councilor. 

District  Society — Dr.  T.  B.  Bass,  Abilene,  President. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Ector-Midland-Martin-H  award — Dr.  M.  E.  Campbell, 
Big  Springs  ; 2nd  Monday  monthly. 

Fisher- Stonewall — Dr.  R.  I.  Grimes,  Sylvester ; 1st 
Tuesday  in  January  and  March. 

Jones — Dr.  A.  McK.  Jones,  Anson;  2nd  Tuesday 
monthly. 

Knox-Haskell — Dr.  Joe  Davis,  Munday  ; 2nd  Tuesdaj', 
alternating  monthly. 

Mitchell-Nolan — Dr.  T.  J.  Ratliff,  Colorado  ; 2nd  Tues- 
day quarterly. 

Scurry-Dickens-Kent — Dr.  H.  E.  Rosser,  Snyder ; 1st 
Tuesday  in  January,  April,  July  and  November. 

Taylor — Dr.  C.  B.  Leggett,  Abilene ; 2nd  Tuesday 
monthly. 

The  Mitchell-Nolan  County  Medical  Society 
met  in  Colorado,  March  13th.  Present:  Drs.  H.  C. 
Scott,  A.  A.  Chapman,  W.  E.  Burk,  A.  H.  Fortner, 
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W.  F.  P’Pool,  C.  A.  Rosebrough,  all  of  Sweetwater; 
T.  A.  Martin  and  C.  W.  Stevenson  of  Loraine;  W.  H. 
Butler  of  Westbrook,  P.  C.  Coleman,  J.  D.  Ratliff, 
C.  L.  Root  and  T.  J.  Ratliff  of  Colorado.  Dr.  J.  D. 
Ratliff  was  elected  to  membership. 

The  program  consisted  of  an  interesting  lesson 
on  the  Classification  of  Mental  and  Nervous  Dis- 
eases, led  by  Dr.  C.  W.  Stevenson. 

The  following  memorial  resolution  on  the  death 
of  Dr.  N.  J.  Phenix  was  adopted; 

MEMORIAL  RESOLUTION. 

Since  the  last  meeting,  the  medical  profession  of 
the  State,  this  district  and  particularly  this  county, 
has  sustained  a great  loss  in  the  death  of  Dr. 
Newton  J.  Phenix,  who  was  shot  and  killed  on  the 
afternoon  of  December  30,  1916. 

The  death  of  Dr.  Phenix  was  a distinct  loss  to 
the  community  as  well  as  to  the  profession  of 
medicine. 

Perhaps  no  physician  in  this  section  devoted  his 
time,  skill  and  means  so  unreservedly  to  that  class 
of  sufferers,  who  he  knew  could  never  requite  his 
services,  as  did  Dr.  Phenix. 

His  specialty  was  surgery,  and  in  the  attainment 
of  success  he  lost  sight  of  all  else,  and  his  skill 
was  of  an  unusually  high  order. 

No  physician  ever  held  to  a higher  and  more 
rigid  standard  of  ethics.  Irregularity  was  to  him 
the  one  cardinal  and  unpardonable  sin. 

He  was  ever  plumed  and  primed  for  a fight  with 
the  “unorthodox,”  either  in  school  or  professional 
attitude. 

Dr.  Phenix  occupied  honorable  positions  in  the 
different  medical  organizations  of  the  State,  Dis- 
trict and  County,  he  was  held  in  the  highest  esteem 
by  his  professional  colleagues  and  was  a credit  to 
the  great  profession  of  medicine.  He  was  cut  down 
in  the  very  noon-tide  of  his  work  and  prowess; 
when  past  accomplishment  was  a guarantee  of 
future  performance;  when  his  hopes  and  dreams 
seemed  nearer  realization  than  ever  before;  when 
the  goal  for  which  he  fought  seemed  almost  in 
sight. 

The  work  Dr.  Phenix  did  and  of  which  he 
dreamed,  was  far  beyond  personal  gain  and  self- 
aggrandizement.  He  was  fitted  by  nature  for  a 
public  servant;  his  selfish  interests  were  lost  sight 
of  in  his  conception  of  the  public  good;  his  pro- 
fession appealed  to  him  as  call  in  the  blood,  when 
he  faced  a difficult  operation  he  seemed  to  forget 
all  else  save  the  attainment  of  success;  accomplish- 
ment was  to  him  what  great  emoluments  are  to 
others. 

In  token  of  the  esteem  we  hold  for  Dr.  Phenix 
and  in  appreciation  of  the  great  loss  his  death  was 
to  the  profession,  the  Mitchell-Nolan  County  Med- 
ical Society,  with  bowed  heads  in  humble  submis- 
sion to  the  will  of  the  Great  Physician  who  doeth 
all  things  well,  we  adopt  the  following  resolutions. 

That  in  the  death  of  Dr.  Newton  J.  Phenix  the 
medical  profession  at  large  has  lost  a noble  ■ ex- 
ponent and  an  honorable  practitioner. 

That  the  Mitchell-Nolan  County  Medical  Society 
has  lost  one  of  its  brightest  lights;  and. 

That  suffering  humanity  has  lost  one  of  its  most 
sympathetic  friends. 

That  we  cherish  his  memory  and  emulate  his 
noble  deeds. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  C.  R.  Hartsook,  Wichita  Falls,  Councilor. 

District  Society — Dr.  S.  P.  Vinyard,  Amarillo,  Pres- 
ident : Dr.  J.  J.  Grume,  Amarillo,  Secretary. 

Secretaries  of  Sections — Surgery,  Dr.  J.  J.  Hanna, 
Quanah  ; Medicine,  Dr.  Wade  H.  Walker,  Wichita  Falls  ; 
Gynecology  and  Obstetrics,  Dr.  G.  T.  Thomas,  Amarillo. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Childress — Dr.  R.  B.  Wolford,  Childress  ; 1st  Tuesday 
monthly. 

Collingsworth — Dr.  D.  B.  Beach,  Dodsonville ; 1st  Tues- 
day, monthly. 

Donley — Dr.  T.  H.  Ellis,  Clarendon;  1st  Thursday 
monthly. 

Foard — -Dr.  R.  L.  Kincaid,  Crowell ; 2nd  Monday 
quarterly. 

Hale-Swisher — Dr.  A.  H.  Lindsay,  Plainview ; 2nd 
Tuesday  monthly. 

Hall — Dr.  W.  C.  Mayes,  Memphis ; 2nd  Tuesday 
monthly. 

Hardeman — Dr.  T.  D.  Frizzell,  Quanah  ; 2nd  Thursday 
monthly. 

Hemphill-Roherts-Lipscomb-Ochiltree — Dr.  H.  C.  Cay- 
lor,  Canadian ; 1st  Tuesday  monthly. 

Luhhock-Croshy — Dr.  T.  G.  Bates,  Lubbock;  1st 
and  3rd  Tuesdays  monthly. 

Potter — Dr.  A.  J.  Caldwell,  Amarillo ; 2nd  Monday 
monthly. 

Wichita — Dr.  Q.  B.  Lee,  Wichita  Falls  ; 2nd  and  4th 
Tuesdays  monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3rd  Monday 
monthly. 

The  Collingsworth  County  Medical  Society  met 
in  Wellington,  February  6th.  Thirteen  members  were 
present.  Drs.  James  W.  Gooch,  Plymouth,  and 
T.  A.  Hudson,  Wellington,  were  elected  to  member- 
ship. The  1916  officers  were  re-elected  to  serve 
during  1917.  Dr.  C.  R.  Hartsook,  Councilor  of 
Wichita  Falls,  was  present  and  read  an  excellent 
paper. 

The  Collingsworth  County  Medical  Society  met 
in  Wellington,  March  6.  Eight  members  were  pres- 
ent. Dr.  Garrett  of  Altus,  Oklahoma,  read  a paper. 
Dr.  Horsley  of  Mangum,  Oklahoma,  discussed  the 
raising  of  fees. 

The  Hale-Swisher  County  Medical  Society  met 
in  Plainview,  March  13th.  Twelve  members  and 
seven  visitors  were  in  attendance.  Dr.  J.  L.  Guest, 
Lockney,  was  elected  to  membership.  Dr.  C.  R. 
Hartsook,  Councilor,  delivered  a most  excellent 
address,  which  should  be  heard  by  every  doctor  in 
Texas.  Dr.  B.  L.  Jenkins  of  Clarendon,  President  of 
the  Panhandle  District  Medical  Society,  talked  on 
the  upbuilding  of  medical  societies.  Dr.  J.  C. 
Anderson  spoke  on  Scarlet  Fever,  which  was  dis- 
cussed at  length  by  all  present. 

The  Potter  County  Medical  Society  held  its 
regular  meeting  March  12,  1917,  in  Amarillo. 

Dr.  W.  H.  Flamm,  Amarillo,  read  a paper  on 
La  Grippe  and  Its  Relation  to  Scarlet  Fever. 

Drs.  Lumpkin  and  Caldwell  reported  a case  of 
aortic  regurgitation  following  la  grippe,  and  pre- 
sented the  patient. 

Dr.  W.  C.  Montgomery,  McLean,  reported  a case 
of  carcinoma  of  the  eye. 

A thesis  on  The  County  Society,  by  Dr.  C.  R. 
Hartsook  of  Wichita  Falls,  Councilor  for  the  Third 
District,  was  well  received. 

Dr.  B.  L.  Jenkins  of  Clarendon,  President  of  the 
Panhandle  District  Medical  Society,  was  also  a 
visitor  and  favored  the  society  with  a talk  on  the 
Good  of  the  Order,  which  was  highly  appreciated. 

After  adjournment  an  enjoyable  smoker  was 
given  the  members  and  visitors  at  Darnell’s  Cafe. 

Those  attending  this  meeting  were  Drs.  Gist, 
Lumpkin,  Thomas,  Puckett,  Jordaan,  Lawlor,  Roscoe, 
Johnson,  Caldwell,  R.  L.,  S.  P.  and  G.  T.  Vineyard, 
Crume  and  Killough,  Shirey  and  Flamm  of 
Amarillo;  Drs.  Stewart  and  Wilson  of  Canyon;  Dr. 
McClellan  of  Farwell;  Dr.  Montgomery  of  McLean; 
Drs.  Gabbert  and  Price  of  Hereford;  Drs.  Jenkins 
and  Carroll  of  Clarendon,  and  Dr.  Hartsook  of 
Wichita  Falls. 
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Dr.  J.  M.  McCuan,  Farwell,  was  elected  to  mem- 
bership. 

A resolution  to  permit  members  to  run  profes- 
sional cards  in  local  newspapers  was  unanimously 
rejected. 

The  Panhandle  District  Medical  Society  held 
its  mid-winter  session,  January  16th  and  17th,  at 
the  Elks  Hall  in  Amarillo,  called  to  order  by  Pres- 
ident S.  P.  Vineyard  of  Amarillo,  and  was  opened 
by  the  usual  exercises,  after  which  it  adjourned.  In 
the  afternoon  the  scientific  program  was  taken  up 
as  follows; 

Dr.  Wade  H.  Walker  read  a paper  on  the  Cause 
and  Treatment  of  Bronchial  Asthma,  detailing  his 
experiences  in  a number  of  cases.  Some  etiological 
factors  are  elongated  uvula,  pathologic  tonsils,  de- 
flected septums,  spurs,  hypertrophied  tissues  in 
nasal  cavities,  polypi  and  diseased  accessory 
sinuses.  His  treatment  was  the  surgical  removal 
of  the  above  named  causes  and  medicinal  pre- 
scription combining  quinin  salicylate,  aspirin, 
acetanelid  compound,  codein  sulphate  and  strichnin 
sulphate  given  every  two  hours.  He  also  advised 
the  administration  of  Mulford’s  mixed  bacterins 
and  claimed  that  after  the  administration  of  eight 
doses  given  over  a period  of  a week  or  ten  days, 
the  patient  is  cured  and  that  it  is  an  exception  if 
the  symptoms  return,  unless  the  patient  is  im- 
prudent in  eating  or  exposing  himself  to  cold,  etc. 
In  addition  to  the  above,  he  also  administers  some 
saline  laxative.  The  paper  was  discussed  by  several 
members  whose  experiences  had  not  been  so  flat- 
tering as  that  of  the  essayist. 

The  next  paper  was  read  by  Dr.  Chas.  R.  Hart- 
sook  of  Wichita  Falls,  on  The  Tonsil,  a Source  of 
Focal  Infection.  He  advocated  the  complete  enucle- 
ation of  all  suspicious  looking  tonsils  and  deplored 
the  idea  of  doing  a tonsillotomy  on  any  tonsil  and 
also  the  butchery  that  was  so  often  seen  in  throats 
as  the  result  of  the  attempt  at  tonsillectomy  by 
those  unskilled  and  untrained  in  that  character  of 
surgery.  He  showed  wherein  the  theories  of  the 
function  of  tonsils  as  advocated  by  some  doctors  to 
oppose  the  complete  removal  of  tonsils  w'as  largely 
without  support  and  there  was  no  excuse  feasible 
for  letting  a tonsil  remain  in  the  throat.  He  also 
referred  to  the  fact  that  many  of  the  victims  to 
tonsillectomies  or  tonsillotomies,  suffering  from  the 
sequels  of  such  operations  with  distorted  throats, 
crippled  for  life,  were  suffering  not  from  the  loss 
of  tonsil  function,  but  from  the  bungling  operator. 
These  are  the  operations  which  cast  discredit  upon 
throat  surgery  and  hinders  many  from  having 
tonsillectomies,  who  really  need  them.  He  referred 
to  the  effects  of  a chronic  toxic  absorption  of  the 
debris  in  the  tonsillar  crypts  more  often  found  in 
the  submerged  tonsil,  also  an  acute  inflammatory 
condition  arising  from  such  focal  infection  which 
can  be  relieved  only  by  enucleation,  while  on  the 
other  hand,  there  may  be  a larger  number  put 
through  a needless  operation  which,  with  more 
careful  study,  might  be  obviated.  The  doctor 
enumerated  some  of  the  conditions  resulting  from 
toxins  whose  focal  points  were  in  the  tonsils,  among 
them,  articular  rheumatism,  endocarditis,  peri- 
carditis, nephritis,  tuberculous  cervical  glands,  ap- 
pendicitis, goitre,  etc. 

The  other  nine  essayists,  whose  names  appeared 
upon  the  program  for  the  day  being  absent,  the 
society  adjourned  until  the  17th. 

In  the  evening  the  doctors  enmyed  a show,  fol- 
lowed by  a banquet  at  the  Harvey  House,  given 
by  the  local  i)rofession.  Around  the  table  were 
seated  thirty-seven  doctors.  President  Vineyard  act- 
ing as  toastmaster.  Responses  were  interspersed  at 
intervals,  with  entertainment  given  by  local  talent, 
which  was  enjoyed  immensely. 

Dr.  R.  L.  Jenkins  of  Clarendon,  read  a paper  on 
Pernicious  Vomiting  of  Pregnancy.  He  took  iqi  the 


history  of  the  subject,  giving  dates  as  early  as 
A.  D.  20.  It  was  in  the  early  part  of  the  19th  cen- 
tury that  serious  attention  was  given  to  its  dangers. 
Its  etiology  has  been  legion — ranging  from  a direct 
visitation,  or  indwelling  of  the  devil,  to  purely 
theoretically  scientific  pathologic  changes.  Its 
treatment  has  been  practically  everything  that 
could  be  suggested  from  known  drugs,  incantations, 
spells,  conjuring,  etc.  The  prominent  theories  of 
today,  as  given  by  the  essayist,  are  toxemia  and 
reflex  neurosis.  The  doctor  refers  to  the  report 
given  by  De  Lee  concerning  these  perplexing  con- 
ditions. He  states  that  this  condition  is  never 
physiologic,  but  always  pathologic,  and  for  twenty 
years  has  found  no  case  that  he  has  been  unable  to 
relieve,  provided  the  patient  was  not  moribund 
when  first  seen.  He  claims  that  toxemia  plays  no 
important  part  and  the  neurotic  influences  only 
increase  susceptibility  to  reflex  stimili,  that  the 
essential  exciting  and  determining  cause  of  all 
serious  cases  is  a reflex  disturbance  proceeding 
usually  from  the  region  of  the  cervix  or  the  ex- 
ternal os.  The  relief  can  be  obtained  by  anyone  who 
will  fit  himself  to  make  an  accurate  diagnosis  and 
carry  out  properly  the  indicated  treatment.  Other 
authors  claim  that  there  are  other  causes,  such  as 
acidosis,  supra-renal  insufficiency,  etc.  The  doctor 
says  that  in  100  per  cent,  of  his  cases  he  has  given 
relief  by  the  hypodermatical  or  internal  use  of 
adrenalen.  The  doctor  insists  that  no  “shot  gun’’ 
prescription  be  made  for  his  patient.  First,  find 
your  pathology,  if  possible,  look  for  any  displace- 
ments, and  erosions  or  sources  of  irritation  and 
correct  them;  he  advises  also  use  of  laboratory,  but 
not  to  be  governed  by  its  findings  when  they  do  not 
correspond  with  the  clinical  picture.  Treat  each 
specific  case  by  specific  findings. 

Dr.  W.  H.  Ogden  of  Electra,  read  a paper  report- 
ing a case  of  Puerperal  Infection,  giving  in  detail 
the  history,  symptoms  and  treatment  throughout 
the  case.  As  soon  as  the  doctor  made  his  diagnosis 
of  puerperal  infection  he  began  the  administration 
of  anti-streptococcic  serum,  noting  its  effect  upon 
the  patient,  the  reduction  of  temperature,  and  the 
feeling  of  improvement.  The  dose  administered  was 
20  c.  c.,  giving  a total  of  330  c.  c.  to  the  patient. 
In  addition  to  this  he  administered  some  quinine 
and  salol,  but  depended  more  on  the  serum.  The 
patient  made  a complete  recovery.  The  detailed 
description  of  the  case  and  treatment  was  except- 
ionally well  handled.  The  question  arose  as  to  the 
source  of  infection,  and  the  essayist  was  the  only 
man  inclined  to  censure,  in  the  least,  the  attending 
physician.  The  doctor  was  complimented  as  to  the 
completeness  of  his  record  and  the  beautiful  re- 
covery of  his  patient. 

Dr.  Wilson  of  Memphis  on  AppendiciHs  in  Children 
said  his  excuse  for  writing  upon  this  sub  ect 
was  because  of  the  large  percentage  of  fatalities 
among  children  from  this  disease,  it  being  10  per 
cent.  He  declared  that  such  a high  fatality  was  un- 
necessary and  it  was  possible  to  cut  it  to  one  or 
two  per  cent.,  and  the  responsibility  rested  upon 
the  physician.  He  deplored  the  fact  that  there  are 
still  so  many  physicians  who  cling  to  the  old 
method  of  waiting,  and  employing  medicinal  meas- 
ures when  surgical  intervention  is  indicated,  be- 
cause of  the  numerous  bowel  troubles  among 
children.  It  w’as  the  essayist’s  opinion  that  many 
cases  of  appendicitis  are  diagnosed  as  colic  or  some 
other  condition,  carried  over  to  be  followed  by 
recurrent  attacks,  and  that  many  adult  cases  date 
back  to  childhood  for  their  incipiency,  having 
been  recurrent  attacks  during  this  period.  He  also 
stated  that  the  old  idea  of  foreign  body  in  the 
appendix  producing  appendicitis  should,  as  a rule, 
be  discarded. 

District  Person.vls. — Mrs.  .1.  R.  Wrather,  wife  of 
Dr.  J.  R.  Wrather,  Amarillo,  died  March  8th. 
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SAN  ANTONIO  DISTRICT— No.  5. 


Dr.  C.  S.  Venable,  San  Antonio,  Councilor. 

District  Society — Dr.  E.  H.  Sauvignet.  Laredo,  Pres- 
ident; Dr.  L.  J.  Manhoff,  Aransas  Pass,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Atascosa — Dr.  W.  E.  Seale,  Charlotte;  2nd  Tuesday 
bi-monthly.  , „ * 

Bexar — Dr.  W.  H.  Hargis,  San  Antonio;  from  Octo- 
ber to  May.  1st  Thursday,  Section  on  Eye,  Ear,  Nose 
and  Throat;  2nd  Thursday,  Section  on  Medicine;  3rd 
Thursday,  State  Medicine,  Public  and  Personal  Hygiene ; 
4th  Thursday,  Obstetrics  and  Gynecology. 

Comal — Dr.  L.  G.  Wille,  New  Braunfels ; 2nd  Satur- 


day quarterly.  ^ 

Guadalupe — Dr.  Hershell  LaForge,  Kingsbury;  1st 
Tuesday  monthly.  , 

Gonzales — Dr.  Geo.  Holmes,  Gonzales ; 1st  Monday 
monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City;  bi-monthly. 
Kerr-Kendall-Gillespie-Bandera — Dr.  Wm.  Lee  Secor, 
Kerrvllle ; 1st  Monday  alternate  months. 

La  Salle-Frio—Dr.  J.  W.  Brown,  Pearsall ; meets 
quarterly.  „ , 

Medina — Dr.  J.  H.  Fletcher,  Hondo ; 2nd  Wednesday 


monthly.  _ 

Uvalde-Edtoards — Dr.  S.  B.  Hudson,  Sablnal ; 1st  Tues- 
day monthly. 

Val  Verde — Dr.  D.  A.  York,  Del  Rio;  1st  Monday 
monthly. 

Wilson — Dr.  J.  E.  Sparks,  Floresville ; quarterly. 


The  Keeb  - Kendall-Gillespie  - Bandeea  County 
Medical  Society  met  in  Kerrville,  February  12.  Five 
members  were  present.  The  annual  election  of 
officers  for  1917,  resulted  as  follows:  President, 
Dr.  J.  E.  Peden,  Fredericksburg;  vice-president,  Dr. 
J.  M.  Rappold,  Bandera;  secretary-treasurer.  Dr. 
Wm.  Lee  Secor,  Kerrville,  re-elected;  censor,  Dr. 
H.  E.  Wiliams,  Kerrville;  delegate.  Dr.  E.  E.  Palmer, 
Kerrville;  alternate.  Dr.  C.  C.  Jones,  Comfort. 


AUSTIN  DISTRICT— No.  7. 

Dp.  T.  j.  Bennett,  Austin,  Councilor. 

District  Society — Dr.  Z.  T.  Scott,  Austin,  President; 
Dr.  W.  A.  Harper,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  C.  H.  Carter,  Smithvilie;  2nd  Tuesday 
bi-monthly. 

Burnet — Dr.  H.  S.  Garrett,  Bertram. 

Caldwell — Dr.  L.  L.  Hewlett,  Lockhart ; 2nd  Tuesday 
bi-monthly. 

Hays — Dr.  P.  J.  Shaver,  San  Marcos. 

Lee — Dr.  C.  S.  Gates,  Giddings ; 1st  Monday  in  March, 
June,  September  and  December. 

Llano — Dr.  C.  F.  Darnall,  Llano ; 2nd  Tuesday 
monthly. 

San  Saba — Dr.  C.  L.  Behrns,  Cherokee ; 2nd  Tuesday 
each  month. 

Travis — Dr.  Edgar  Mathis,  Austin ; 2nd  Thursday 
monthly. 

Williamson — Dr.  W.  G.  Pettus,  Georgetown ; 2nd  Wed- 
nesday. 

The  Travis  County  Medical  Society  met  in 
Austin,  February  8th,  at  the  Driskill  Hotel.  The 
following  members  were  presented:  Drs.  Joe 
Gilbert,  Nichols,  F.  A.  Maxwell,  Smartt,  McCaleb, 
Seuhs,  Kreisle,  Boerner,  Hilgartner,  Jackson, 
Harper,  Bennett,  Horace  Gilbert,  Dawson,  Holtz- 
claw,  Morris,  Lauderdale,  Gregg,  Beverly  and 
Mathis. 

Drs.  R.  E.  Cloud  and  M.  H.  Boerner,  were  elected 
to  membership. 

Drs.  Gilbert  and  Gilbert  presented  a paper  on 
Roentgen  Diagnosis  of  the  Gastro-Enteric  Tract. 
with  x-ray  plates.  The  paper  was  enjoyed  by  all 
present  and  discussed  by  Drs.  Bennett,  Smartt, 
Gregg  and  Joe  Gilbert. 

The  remaining  time  was  devoted  to  a discussion 
of  the  affairs  of  the  Seventh  District  Medical 
Society. 

Luncheon  was  served  after  adjournment. 

District  Personals. — Dr.  J.  M.  Van  Ness  of 
Prairie  Lea,  is  in  New  Orleans  for  a year’s  work 
in  the  eye,  ear,  nose  and  throat. 

Dr.  A.  A.  Ross  and  family  of  Lockhart,  are  in 
New  Orleans  for  two  months,  where  Dr.  Ross  has 
gone  for  post-graduate  work. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — Dr.  E.  A.  Malsch,  Victoria,  President ; 
Dr.  W.  F.  Thomson,  Beaumont,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville ; 1st  Tuesday 
quarterly. 

Brazos — Dr.  R.  J.  Hunnicutt,  Bryan. 

Brazoria — Dr.  J.  D.  Motheral,  Angleton  ; 1st  Thursday 
after  1st  Monday. 

Burleson — Dr.  T.  L.  Goodnight,  Caldwell. 

Fort  Bend — Dr.  R.  M.  Munroe,  Richmond ; 1st  Monday 
quarterly. 

Galveston — Dr.  D.  P.  Wall,  Galveston ; last  Friday 
monthly. 

Grimes — Dr.  E.  A.  Harris,  Navasota;  1st  Wednesday 
monthly. 

Harris — Dr.  G.  C.  Lechenger,  Houston ; every  Saturday 
night. 

Madison — Dr.  G.  P.  Day,  Madisonville ; last  Tuesday 
monthly. 

Montgomery — Dr.  A.  T.  Talley,  Conroe ; 2nd  Monday 
monthly. 

Waller — Dr.  R.  E.  Bing,  Waller;  1st  Monday  quarterly. 

Walker — Dr.  J.  W.  Thomason,  Huntsville ; 2nd  Tues- 
day bi-monthly. 

Washington — Dr.  W.  F.  Hasskarl,  Brenham  ; quarterly. 

The  Harris  County  Medical  Society  met  Feb- 
ruary 3rd.  Dr.  Cooke  reported  that  he.  Dr.  Joe 
Reuss  of  Cuero,  and  Dr.  A.  P.  Howard  as  a com- 
mittee, committed  the  society  in  regard  to  the  Work- 
men’s Compensation  Act.  The  idea  back  of  the  bill 
is  that  a man  working  for  a company  is  more  or 
less  of  a machine,  and  that  he,  like  the  other  ma- 
chinery, will  occasionally  break  down.  There  is  no 
intent  to  penalize  the  employer,  but  to  make  the 
community  carry  its  share  of  the  burden  of  the 
injured  employe,  to  the  extent  of  two-thirds  of  the 
amount,  while  the  employe  bears  the  other  third 
of  the  burden. 

It  was  soon  found  that  it  would  be  impossible  to 
write  into  the  law  a clause  allowing  the  injured 
man  to  select  his  own  physician. 

The  amendment  reads  that  the  company  is  to 
bear  the  medical  and  hospital  expenses  for  two 
weeks,  instead  of  one  as  at  present;  and  in  pro- 
longed cases,  the  period  may  be  extended,  if  the 
Industrial  Accident  Board  and  the  insurance  com- 
pany be  notified  from  week  to  week. 

Any  physician  may  be  called  to  administer  first 
aid,  and  the  association  be  held  responsible  for  the 
bill. 

The  only  requirement  as  to  fees  is  that  they 
must  be  reasonable,  and  not  more  than  would  be 
charged  in  the  event  the  whole  responsibility  rested 
on  the  patient. 

Dr.  Hodges  moved  that  this  society  extend  a vote 
of  thanks  to  the  committee,  and  endorse  its  action. 

Dr.  Norsworthy  moved  to  add  the  following 
amendment:  That  Dr.  Cooke  write  Senator 

McGregor,  thanking  him  and  his  committee,  and 
that  the  society  endorses  the  bill.  ]VI*otion  carried 
as  amended. 

Other  legislative  matters  were  discussed. 

Dr.  Priester  reported  that  he  had  wired  Mr.  Beard 
to  the  effect  that  The  Harris  County  Medical 
Society  was  opposed  to  that  bill. 

Dr.  T.  A.  Dickson  reported  that  the  oculists  of 
Houston  met  and  wired  our  representatives  not  to 
support  the  optometry  bill. 

Dr.  Fred  Lummis  presented  a paper.  The  Frac- 
tional Method  of  Gastric  Analysis. 

Dr.  Goar  said  that  this  method  certainly  gives  a 
much  better  picture  of  the  stomach  function  than 
the  older  methods,  and  will  no  doubt  be  more 
generally  adopted. 

Dr.  C.  C.  Cody  is  convinced  that  the  Rehfuss 
method  is  very  valuable  and  he  has  had  good  suc- 
cess with  it.  This  is  the  greatest  single  method  of 
diagnosis  in  stomach  cases.  Possibly  this  method 
together  with  examination  with  formalin  for 
albumin,  will  be  of  value  in  the  diagnosis  of 
carcinoma. 

Dr.  C.  U.  Patterson  reviewed  the  history  of  the 
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old  method  of  gastric  analysis  and  compared  it  with 
the  newer  one.  He  is  not  convinced  that  the 
Rehfuss  method  has  as  much  value  as  its  propon- 
ents ascribe  to  it,  but  as  it  is  a harmless  sort  of  toy 
we  should  play  with  it  a little  more  in  the  hope 
that  its  value  may  be  settled  one  way  or  the  other. 

The  H.vrris  County  Medical  Society  met  Feb- 
ruary 10th.  Cnder  reports  of  clinical  cases,  Dr. 
Belle  C.  Eskridge  showed  a little  girl  who  had 
entered  The  Faith  Home  about  a month  ago.  The 
child’s  skin  had  the  color  of  carbon  paper,  and  had, 
according  to  the  history,  been  of  this  peculiar  hue 
since  birth.  A diagnosis  of  patent  foramen  ovale 
was  made.  Thj  child  has  shown  marked  improve- 
ment under  potassium  iodide. 

Dr.  Ray  Daily  reported  a casT  of  Vincent’s  angina, 
and  exhibited  slides  taken  from  the  lesions. 

Dr.  L.  Daily  reported  as  follows.  A young  man 
with  a history  of  acute  appendicitis  came  to  oper- 
ation. It  seemed  impossible  to  find  the  appendix, 
until  finally  a large  cylindrical  body  fully  as  large 
as  the  colon  was  delivered  through  the  wound. 
This  mass  proved  to  be  the  appendix  of  a diameter 
so  large  that  it  was  just  possible  to  get  it  into  a 
large  mouthed  bottle. 

Dr.  Wood,  reporting  on  the  pathology  of  this 
case,  said  that,  while  it  is  impossible  to  classify 
this  type  of  lesion,  the  sections  showed  a large 
number  of  tissue  spaces  filled  with  lymphocytes 
and  fluid.  That  this  was  either  a subacute  or 
chronic  condition  resulting  in  an  infiltration  with 
lymph,  possibly  angio-neurotic  or  lymphedema. 

The  paper  of  the  evening  was  read  by  Dr.  Ralston, 
on  The  Later  Methods  of  Dealing  With  Senile 
Cataracts.  He  advocates  early  operation,  the 
abandonment  of  iridectomy  as  a preliminary  to 
cataract  operations,  and  is  not  in  favor  of  using 
atropin  as  a routine  measure. 

Dr.  Dickson  has  advocated  the  abandonment  of 
iridectomy  for  the  last  15  years;  does  not  use  a 
conjunctival  flap.  As  to  dressings,  he  thinks 
saturated  boric  solution  the  best.  This  dressing  is 
not  disturbed  for  four  or  five  days  unless  there  is 
complaint  of  pain. 

Dr.  Harwood  thinks  the  ideas  of  the  essayist  con- 
stitute a distinct  advance. 

Dr.  J.  C.  Ellis  is  not  an  advocate  of  iridectomy, 
nor  does  he  use  the  scleral  flap.  Uses  eserin,  but 
does  not  see  that  it  has  much  advantage  over 
atropin.  Leaves  dressings  two  or  three  days  unless 
there  is  pain. 

Dr.  Ralston,  closing,  said  the  question  of  mono- 
cular cataract  must  be  handled  according  to  indi- 
vidual indications.  Is  the  good  eye  likely  to  become 
opaque?  Watch  the  case  for  a long  time.  Does  not 
agree  with  the  opponents  of  the  conjunctival  flap 
as  this  in  an  important  part  of  the  procedure. 

The  Harris  County  Medical  Society  met  Feb- 
ruary 17.  Dr.  Spurlock  reported  a case  of  pernicious 
vomiting  of  pregnancy  in  a woman  aged  28;  had 
been  vomiting  some  during  the  two  months  of  the 
pregnancy,  and  recently  had  two  or  three  very 
violent  attacks.  Was  seen  in  the  morning,  pulse 
150  and  with  marked  icterus  of  the  conjunctivae 
and  skin.  It  was  agreed  that  if  the  vomiting  did 
not  stop  soon,  the  pregnancy  would  have  to  be 
terminated  artificially.  On  the  next  day  the  pos- 
sibility of  thyroid  involvement  presented  itself  and 
the  patient  was  given  sodium  bromld  and  an  ice 
bag  to  the  precordium,  since  which  time  there  has 
been  normal  progress. 

Dr.  Hoeflich  reported  the  case  of  a woman,  8 
months  pregnant,  who  about  six  days  ago  had 
severe  pain  in  the  right  breast,  which  was  excruciat- 
ingly tender,  but  there  were  neither  hardness  nor 
swelling;  temperature  103;  morphia,  together  with 
an  ice  bag  to  the  breast,  gave  much  relief.  The 
whole  trouble  disappeared  in  three  days. 


Dr.  Patterson  said  that  Dr.  Spurlock’s  case  should 
be  a good  lesson,  that  these  cases  should  be  watched 
very  carefully. 

Dr.  King  said  that  if  we  wait  a little,  artificial 
termination  of  pregnancy  will  be  rarely  necessary. 

Dr.  Michael  reported  a case  of  laryngeal  diph- 
theria in  an  infant.  Study  of  the  literature  shows 
such  cases  to  be  rare;  intubation  was  necessary; 
recovery  was  prompt  under  antitoxin  treatment. 

The  paper  of  the  evening  (given  in  full  else- 
where), was  read  by  Dr.  C.  U.  Patterson. 

The  Harris  County  Medical  Society  met  Feb- 
ruary 24th. 

There  being  no  clinical  cases,  Dr.  Kyle  asked  for 
the  floor,  and  told  the  following  experience.  He  had 
been  engaged  to  take  care  of  an  obstetrical  case. 
The  woman  was  carefully  watched  for  the  nine 
months  and  at  the  proper  time  placed  in  the  hospital. 
While  Dr.  Kyle  was  out  on  a call  the  patient  sud- 
denly went  into  labor  and  delivered  herself  before 
he  could  get  to  the  hospital;  the  labor  was  super- 
vised by  the  interne  on  duty.  There  were  no  lacer- 
ations, the  woman  made  an  uneventful  recovery, 
and  was  in  perfect  condition.  There  was  such  dif- 
ficulty in  collecting  the  fee,  that  the  case  was  taken 
into  court.  Suddenly  without  due  notice  a cross 
suit  against  Dr.  Kyle  was  filed,  and  without  per- 
mitting the  doctor  to  introduce  any  evidence,  the 
jury  awarded  the  plaintiff  in  the  cross  suit  $10 
damages,  at  the  same  time  that  Dr.  Kyle  was 
awarded  his  fee. 

Dr.  Cooke  said  that  under  our  present  system 
there  is  no  remedy  for  the  condition.  Any  pretext 
is  enough  for  bringing  suit  for  damages.  One  can 
only  argue  the  question  of  implied  contract.  Every 
one  of  these  cases  ought  to  be  fought  to  the  last 
ditch,  as  this  verdict  sets  a precedent  that  opens 
the  way  for  combating  almost  any  bill. 

Dr.  Kyle  said  that  he  had  employed  the  best 
lawyers,  but  that  he  was  not  allowed  to  present  any 
witnesses. 

Dr.  Thorning  asked  if  there  were  no  way  to  have 
the  matter  reconsidered. 

Dr.  Kyle  replied,  that  it  cannot  be  appealed,  but 
the  judge  may  set  the  jury’s  verdict  aside. 

Dr.  Thorning  said  that  this  is  a serious  matter 
and  that  the  Harris  County  Medical  Society  should 
take  the  matter  up,  and  voice  its  most  emphatic 
disapproval  of  the  Court’s  unfair  action. 

Dr.  Vanzant  said  that  this  matter  had  been 
thrashed  out  in  every  state  in  the  union  and  no 
such  ruling  has  been  allowed  to  stand.  Thinks  Dr. 
Kyle  has  been  imposed  upon,  and  that  the  society 
ought  to  get  behind  this  matter. 

Dr.  Greenwood  moved  the  appointment  of  a com- 
mittee to  see  that  the  case  was  properly  handled. 

Dr.  Vanzant  objected  to  the  motion  on  the  ground 
that  a layman  has  not  the  requisite  knowledge  to 
supervise  a lawyer’s  work.  Moved  to  table  the 
motion. 

Dr.  Cooke  said  that  the  council  had  the  authority 
to  take  up  the  case  and  that  he  would  communicate 
with  Judge  AVolfe  in  the  matter. 

After  some  more  discussion  the  motion  to  table 
was  put  and  carried.  Dr.  Priester  then  introduced 
Mr.  Gilbert,  who  is  promoting  crematories  in  dif- 
ferent parts  of  the  country.  The  speaker  described 
the  project  and  asked  the  endorsement  of  the 
society. 

After  some  discussion  the  matter  was  left  open. 

Dr.  J.  H.  Dameron  of  Humble,  and  Dr.  G.  A. 
Gri inland,  were  elected  to  membership. 

District  Personal. — Drs.  Joseph  Mullen  and 
Palmer  Archer,  Houston,  announce  the  formation 
of  a partnership  for  the  practice  of  diseases  of  the 
eye,  ear,  nose  and  throat.  Their  offices  are  in  the 
First  National  Bank  Building,  Houston. 
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CENTRAL  DISTRICT~No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  T.  E.  Hunt,  President ; Dr.  H.  F. 
Connally,  Waco,  Secretary.  Next  meeting  in  Hillsboro, 
July  10,  1917. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Sell — Dr.  L.  R.  Talley,  Temple  ; 1st  Wednesday  quar- 
terly. 

Bosque — Dr.  C.  C.  Cate,  Morgan ; 1st  Tuesday  quar- 
terly. 

Comanche — Dr.  Charles  Ory,  Comanche;  1st  Thursday 
quarterly. 

Coryell — Dr.  E.  B.  Baker,  Gatesville ; last  Wednesday 
bi-monthly. 

Erath — Dr.  E.  S.  Winters,  Dublin ; 2nd  Wednesday  bi- 
monthly. 

Falls — Dr.  J.  W.  Torbett,  Marlin  , 1st  and  3rd  Mon- 
days. 

Hamilton — Dr.  J.  B.  Winn,  Hamilton;  2nd  Wednesday 
monthly. 

Hill — Dr.  J.  E.  Boyd,  Hillsboro  ; 2nd  Friday. 

Hood- Somervell — J.  H.  Gandy,  Lipan ; Wednesday 
before  the  full  moon. 

Johnson — Dr.  C.  L.  Edgar,  Cleburne;  3rd  Tuesday 
monthly. 

Limestone — Dr.  R.  B.  Jackson,  Mexia ; 3rd  Thursday 
bi-monthly. 

Milajn — Dr.  S.  B.  Kirkpatrick,  Rockdale ; 2nd  Tues- 
day bi-monthly. 

McLennan — Dr.  C.  E.  Collins,  Waco;  1st  Tuesday. 

Navarro — Dr.  E.  H.  Newton,  Corsicana ; 1st  Monday. 

Robertson — Dr.  A.  J.  Sharp,  Franklin ; 2nd  Tuesday  bi- 
monthly. 

The  Milam  County  Medical  Society  met  in 
Rockdale,  March  13th,  with  the  following  physicians 
in  attendance:  Drs.  R.  L.  Wood,  D.  L.  Eastland, 
R.  J.  Alexander,  H.  M.  Lanham  and  S.  C.  Gage  of 
Waco;  T.  J.  Bennett  of  Austin;  B.  A.  Kirkpatrick, 
San  Gabriel;  H.  T.  Coulter,  S.  B.  Kirkpatrick,  I.  P. 
Sessions,  T.  S.  Barkley,  T.  D.  Rountree  and  D.  R. 
Wallis  of  Rockdale;  McClardy  of  Tanglewood;  G.  B. 
Taylor,  A.  S.  Epperson,  M.  C.  Sapp  and  E.  Rischer 
of  Cameron,  and  J.  W.  McCune  of  Davilla.  Besides 
several  reports  of  cases,  the  following  papers  were 
read  and  discussed:  Pituitrin,  Its  Uses  and  Abuses, 
Dr.  M.  C.  Sapp;  A Few  Thoughts  and  Consultations, 
Dr.  S.  B.  Kirkpatrick;  Vomiting  of  Pregnancy,  Dr. 
H.  M.  Lanham;  Some  Surgical  Conditions  Con- 
nected With  Pregnancy,  Dr.  R.  J.  Alexander; 
Metastatic  Infections,  Dr.  T.  J.  Bennett;  Physical 
Examinations  of  School  Children,  Dr.  G.  B.  Taylor. 


NORTHERN  DISTRICT— No.  14. 

Dr.  A.  W.  Carnes,  Hutchins,  Councilor. 

District  Society — Dr.  Will  Cantrell,  Greenville,  Pres- 
ident : Dr.  H.  L.  Moore.  Dallas,  Secretary. 

Secretaries  of  Sections — Obstetrics  and  Gynecology, 
Dr.  F.  A.  Pierce,  Dallas ; Medicine,  Dr.  J.  D.  Burt, 
Farmersville ; Surgery,  Dr.  J.  R.  Lewis,  Gainesville. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Collin — Dr.  E.  L.  Burton,  McKinney ; 2nd  Tuesday. 

Cooke — Dr.  Julius  Mclver,  Gainesville;  2nd  Tuesday. 

Dallas — Dr.  R.  S.  Loving,  Dallas ; 2nd  and  4th  Thurs- 
days. 

Delta — Dr.  C.  C.  Taylor,  Cooper ; 1st  Monday. 

Denton — Dr.  Ada  Kincaid,  Denton ; Tuesday  following 
1st  Monday. 

Ellis — Dr.  A.  L.  Thomas,  Ennis  ; 2nd  Tuesday. 

Fannin — Dr.  E.  H.  H.  Foster,  Bonham  ; 2nd  Thursday 
monthly. 

Grayson — Dr.  A.  M.  Kahn,  Denison  ; 1st  Tuesday. 

Ilopkins — Dr.  T.  K.  Proctor,  Sulphur  Springs ; 1st 
Wednesday,  at  1 p.  m. 

Hunt — Dr.  A.  S.  McBride,  Greenville  ; 2nd  Tuesdav. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday, 
February,  April,  June,  August,  October  and  December. 

Lamar — Dr.  M.  A.  Walker,  Paris  ; 1st  Thursday. 

Montague — Dr.  T.  H.  Clarke,  Bowie;  2nd  Tuesday 
monthly. 

Tarrant — Dr.  R.  B.  Sellers,  Fort  Wdrth ; 1st  and 
3rd  Fridays.  i 

Van  Zandt — Dr.  E.  Blankenship,  Wills  Poin+ • 1st 
Friday. 

Wise — Dr.  L.  H.  Reeves,  Decatur ; 1st  Tuesday. 

The  Grayson  County  Medical  Society  met  March 
6th,  in  Denison.  Dr.  R.  L.  Miller,  Sherman,  was 
elected  to  membership.  Drs.  Ross  May  and  Davis 
Spangler  presented  a child  6 years  old  with 
arthritis  accompanied  by  acute  exacerbation  and 
progressive  deformity;  they  also  presented  x-ray 
plates  showing  peri-articular  thickening. 


Dr.  J.  C.  Carter  presented  a paper  on  the 
Influence  of  Mouth  Breathing  on  the  Dental  Arch. 

Dr.  A.  W.  Acheson  presented  the  subject  Bathing 
Pools,  which  he  condemned  in  general,  where  strict 
sanitary  regulations  were  not  enforced. 

The  Tarrant  County  Medical  Society  met  Feb- 
rurary  2,  with  34  members  and  13  visitors  present. 
Dr.  Paul  Rountree  was  elected  to  membership. 

Under  a symposium  of  syphilis,  Dr.  Sewell  read 
a paper  on  The  Value  of  the  Wassermann  Reaction, 
and  said  that  in  simple  limits  it  is  of  great  value, 
according  to  the  control.  Personal  element  enters 
test,  according  to  the  desire  of  a great  number  of 
positive  or  a great  number  of  negative  tests.  Persons 
doing  tests  should  have  no  interest  or  history  of 
case.  Wassermann  test  is  of  marked  value  in 
hereditary  cases,  also  in  early  tabes  and  early 
paresis.  The  value  of  the  test  lies  in  cases  in  which 
the  controls  are  used. 

Dr.  Covert  read  a paper  on  The  Curability  of 
Syphilis,  and  said  that  it  all  depends  on  the  treat- 
ment. The  earlier  the  infection  is  recognized  the 
more  likelihood  of  successful  issue  under  proper 
treatment.  Even  with  the  present  method  it  is  safe 
to  say  that  the  majority  of  patients  are  poorly 
treated.  The  patient  fails  to  recognize  the  necessity 
of  proper  treatment  as  a prophylactic  against  later 
troubles  and  stops  treatment,  and  many  physicians 
fail  to  recognize  the  long  systemic  course  of  treat- 
ment necessary  to  eradicate  the  disease  completely. 
What  do  we  consider  sufficient  treatment?  With 
the  primary  lesion,  5 to  6 doses  of  salvarsan  given 
weekly,  followed  by  15  to  30  injections  of  mercury 
in  dosage  to  be  effective,  and  then  another  course 
of  salvarsan  and  mercury.  After  each  course  of 
salvarsan  and  mercury  a rest  of  from  four  to  six 
weeks.  In  the  secondary  stage  at  least  three  courses 
of  salvarsan  and  mercury.  The  patient  who  has  re- 
ceived adequate  treatment,  maintaining  a negative 
Wassermann  for  a jmar  and  does  not  respond  to  the 
provocative  Wassermann,  whose  spinal  fluid  is 
negative  to  Wassermann  and  gives  no  positive 
curve  with  the  Lange  test,  is  cured. 

Dr.  H.  L.  Warvv^ick  read  a paper  on  Ocular  Mani- 
festations of  Syphilis  and  spoke  of  its  involvement 
of  the  lids,  muscles,  iris,  retina  choroid  and  cornea, 
interstitial  keratitis  is  a syphilitic  affection,  and  in 
90  per  cent,  of  the  cases,  lues  may  be  demonstrated. 
It  occurs  between  the  ages  of  10  and  18  years,  and 
is  due  to  congenital  and  not  acquired  syphilis. 

Dr.  C.  O.  Harper  followed  with  a paper  on 
Syphilis  in  Surgery,  and  said  that  it  is  pre- 
eminently a medical  disease  and  that  the  surgical 
aspect  should  be  an  exception,  as  when  the  disease 
has  attacked  the  bone  and  periostium — the  soft 
parts  showin.g  inflammation  and  bogginess.  The 
glandular  system  as  a rule  needs  no  surgery. 

Dr.  Will  Horn  read  a valuable  paper  on  the  Value 
of  the  Lange  Reaction  in  Syphilis,  which  covered 
the  subject  thoroughly. 

Dr.  J.  D.  Bozeman  read  a paper  on  Some  of  the 
Early  Symptoms  of  Syphilis  of  the  Nervous  System 
and  said  that  syphilis  begins  its  attack  on  the 
nervous  system  in  Horn  2 to  12  years  from  the 
initia’  lesion,  but  it  may  show  itself  in  a few 
monihs  or  as  late  as  30  or  40  years.  A gradual 
development  of  a severe  and  persistent  headache, 
worse  at  night,  is  suggestive  of  brain  syphilis;  an 
unequal  or  rigid  pupil,  with  an  irregular  outline, 
is  to  cerebral  syphiiis  what  an  Argyle-Robinson 
pupil  is  to  tabes.  A first  time  convulsion  after 
the  age  of  30  nearly  always  means  syphilis.  Tabes 
and  paresis  are  the  most  common  manifestations 
of  parenchymatous  syphilis. 

A general  discussion  of  the  symposium  followed, 
after  which  the  society  adjourned. 

The  Tarrant  County  Medical  Society  met  Feb- 
ruary 16th,  with  38  members  and  5 visitors  present. 
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The  meeting  was  devoted  to  discussing  prevail- 
ing medical  and  surgical  fees. 

Dr.  Lyle  Talbot  presented  his  views  as  a general 
practitioner.  Dr.  J.  H.  McLean  vms  called  upon  to 
open  the  discussion  from  the  surgeon’s  standpoint, 
Dr.  Gough  from  a specialist’s  standpoint  and  Dr. 
Morton  from  the  obstetrician’s  standpoint.  A gen- 
eral discussion  followed. 

On  motion  of  Dr.  Harper,  a committee  of  four 
men,  each  representing  general  medicine,  surgery, 
obstetrics;  eye,  ear,  nose  and  throat,  and  genito- 
urinary diseases,  to  propose  a schedule  of  fees  and 
report  at  next  meeting.  Drs.  M.  L.  Talbott,  Harper, 
Morton,  Gough  and  Day,  were  appointed  chairmen 
of  these  respective  committees. 

On  motion  of  Dr.  Davis,  a committee  of  three  was 
appointed  to  collect,  promulgate  and  keep  correct 
for  the  members  of  this  society  a list  of  individuals 
in  this  county  who  do  not  pay  their  doctor’s  bills. 
Drs.  Davis,  Covington  and  Grogan  were  named  as 
this  committee. 


SOCIETY  ADMINISTRATION 


OFFICERS  STATE  ASSOCIATION  MEDICAL 
SECRETARIES. 


A.  W.  Davisson,  President Corpus  Christl 

E.  F.  Gough,  Vice-President Waxahachle 

H.  L.  Wilder,  Secretary-Treasurer Clarendon 


CHANGES  OF  ADDRESS. 

Dr.  C.  A.  Shaw,  from  Kinfisbury  to  Pine  Hill. 

Dr.  R.  C.  Black,  from  Bluffdale  to  Detroit. 

Dr.  J.  I.  Collier,  from  Taylor  to  New  Orleans,  La. 
Dr.  G.  M.  Coston,  from  Aleman  to  Ireland. 

Dr.  J.  E.  Moffett,  from  Blue  Grove  to  Henrietta. 
Dr.  J.  W.  McGowan,  from  Ector  to  Paducah. 

Dr.  G.  W.  Stone,  from  Waxahachle  to  Sherman. 
Dr.  G.  P.  Stoker,  from  Red  Oak  to  Spur. 


DEATHS 


Dr.  W.  C.  Kluttz  of  El  Paso,  died  January  4, 
1917,  aged  39  years.  He  graduated  from  the  Uni- 
versity of  North  Carolina,  in  1895,  and  received  his 
doctor’s  degree  from  the  university  of  Pennsylvania, 
in  1899.  He  was  an  interne  in  Blockley  Hospital, 
Philadelphia,  for  two  years,  and  later  did  post-grad- 
uate work  in  Germany.  A wife  and  two  small 
children  survive  him.  Dr.  Kluttz  was  an  earnest 
student  of  medicine,  a judicious  and  painstaking 
physician,  and  a man  of  sterling  worth.  He  was 
city  health  officer  at  the.  time  of  his  death.  He  had 
served  as  secretary  of  the  El  Paso  County  Medical 
Society,  and  had  the  respect  and  admiration  of  all 
who  knew  him. 

Dr.  George  T.  Thomas,  Rogers,  died  December, 
18,  1916.  He  was  born  in  Cleveland  County,  Ark- 
ansas, in  1856.  He  was  educated  in  the  public 
schools  of  Texas  and  received  his  medical  degree 
from  Missouri  Medical  College, -in  .iBS'p.*' -He  prac- 
ticed continuously  at  Rogp.rs,',  pntR  JaiO;  During 
1911-12-13  he  resided  in  Arndfiflu,  and  served  the 
Potter  County  Medfcai ',  Society  as  president  one 
term.  In  1913,  hp'  jet.urned  to  Rogers, 'and;  was 
elected  president  -of  Die  Bell  County  Medical  Society. 

He  was  a patient  sufferer  .'fpr- , many  , years  and 
was  a sweet  spirited  map:  •ap'psv^laied.t  b,y  ali  xkho 
knew  him.  He  is  survived  by ‘his  wife;.  a,lla^iig'hter, 
and  his  son.  Dr.  Geo.  T.  Thomas  of  Amarillo.  He 
was  one  of  the  early  members  of  the  State  Medical 
Association  and  in  his  whole  life  missed  only  one 
or  two  meetings. 

Resolutions  of  respect  were  passed  by  both  the 
Bell  and  Potter  County  Medical  Societies. 

Dk.  Wh.m AVI  G.  Javieson  of  Palestine,  died  Feb- 
ruary 12,  1917,  of  acute  indigestion;  immediate 


cause  of  death  cardiac  dilitation.  He  was  born  at 
Camden,  Alabama,  January  8,  1856.  His  father.  Dr. 
T.  Y.  T.  Jameson,  a distinguished  physician  and 
surgeon,  and  his  mother  immigrated  to  Texas  and 
located  in  New  Salem  near  the  line  of  Rusk  and 
Cherokee  counties,  in  1858,  and  about  ten  years 
later  they  moved  to  Rusk,  Cherokee  County,  Texas. 

Dr.  Jameson  attended  the  common  school  at 
Rusk,  then  the  Rusk  Masonic  Institute,  and  in 
1874-5  he  was  a student  in  the  Texas  Military  Insti- 
tute at  Austin. 


Dr.  W.  G.  Jameson. 


He  graduated  from  the  Missouri  Medical  College 
in  1878. 

He  was  elected  state  prison  physician  for  the 
Rusk  penitentiary  by  the  Board  of  Penitentiary 
Commissioners  in  1883,  which  position  he  held  until 
1892. 

On  September  1,  1892,  he  was  appointed  Chief 
Surgeon  of  the  International  and  Great  Northern 
Railroad  Co.,  with  headquarters  at  Palestine,  Texas, 
and  held  that  position  until  the  date  of  his  death. 

He  was  a charter  member  of  the  American  College 
of  Surgeons  and  a charter  member  of  the  Texds 
Surgical  Association  and  an  active  member  of  the 
State 'Medical  Association  of  Texas. 

■ He ' had  been  a member  in  good  standing  of  the 
Kni^its'of  Pythias  for  more  than  thirty  years,  and 
he  was’  also  a member  of  the  Woodmen  of  the 
World. 

- He  had  been  a consistent  member  of  the  Metho- 
dist Kpiscopal' Church,  South,  from  early  youth. 

He  was  married  at  Rusk,  Texas,  on  April  27, 
1882,  to  Miss  Kate  Mallard,  to  which  union  were 
born  five  daughters:  Mrs.  Tj.  Fredrick,  now  of  Fort 
IVorth;  Mrs.  Mattie  J.  Davy  of  Palestine;  Mrs. 
IVillie  Bay  of  Chicago;  Mrs.  .John  Aldridge  of 
Estelle,  Miss.,  and  Miss  Gladys  Jameson  of  Pales- 
tine. 

His  wife  and  daughters  all  survive  him. 
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M ACO.  TEXAS.  USA 
AaTVMA3  R.  KOMATA/.Mdn.  Aruiw  » 


OR.  JOHN  L.  DAVIS 

Medical  Director 


DR.  WM.  M.  BRUMBY 

Aul  Medical  Director 


THE  VON  ORMY  COHAGE  SANITARIUM 

FOR  THE  TREATMENT  OF 
TUBERCULOSIS. 

An  ideal  institution  for  the  open  air  and 
rest  cure  of  early  and  moderately  advanced 
cases.  Especial  attention  paid  to  nursing 
and  dietary  details. 

Beautifully  located  on  the  Medina  River 
near  San  Antonio.  Tuberculin,  autogenous 
vaccines  and  artificial  pneumothorax  admin- 
istered to  suitable  cases. 

Our  own  dairy  and  egg  supply. 

Hopeless  last  stage  cases  not  admitted. 

Rates  $16.00-$18.00  per  week. 

For  booklet  or  other  Information,  apply  to 
I.  S.  KAHN,  A.  B.,  M.  D., 

Medical  Director. 

621  Moore  Building.  San  Antonio,  Texas. 


When  you  want 

to  use  a hypodermic  tablet  you  want  a soluble  one — not  a semi-  or 
slowly  soluble  one  that  may — and  probably  will,  block  up  the  only 
aseptic  needle  you  have  wdth  you,  and  you  mayhap  blocks — or 
miles — from  your  office  and  the  dimg  store  is  closed  up  for  the  night. 

You  never  run  that  risk 

with  really  soluble  hypodermics — ours  for  instance.  And  ours  cost 
no  more  per  tablet  than  ‘ ‘ the  other  kind ; ” in  fact  cost  less  when 
yon  figure  in  your  own  chagrin,  the  bystanders’  and  patient’s 
caustic  comments,  and  the  price  of  the  “blocked”  needle. 

Most  druggists  can  and  do  supply  the  sohcble  hypodermic  of 

SHARP  & DOHME 

The  Hypodermic  Tablet  People 
Since  1882 
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Liquid  Petrolatum,  Squibb 

1,  (Heavy  Californian) 


Accepted  by  the  Council  on  Pharmacy  and 
Chemistry,  American  hdedical  Association 


A pure,  colorless,  odorless  and 
tasteless  mineral  oil  of  the  naph- 
thene series  of  hydrocarbons. 

SPECIALLY  REFINED 
FOR  INTERNAL  USE 
Liquid  Petrolatum,  Squibb,  Heavy 
(Californian),  is  recommended  to  the 
medical  profession  for  preventing  ab- 
sorption of  bacteria  from  the 
intestine  and  for  restoring 
normal  bowel  functioning. 


It  is  the  most  viscous  mineral  oil 
on  the  market;  which  viscosity  is 
true,  i.  e.,  natural,  and  is  effective 
at  the  temperature  of  the  inside  of 
the  intestine. 


It  may  be  administered  in  any  quantities  necessary.  Its  use  does  not 
form  a habit. 


As  it  is  not  absorbed  it  is  indicated  to  regulate  the  bowels  during 
pregnancy  and  lactation. 

Sold  only  in  one  pint  original  bottles  under  the  Squibb  label  and  guarantee 

Dr.  Ferguson’s  concise  handbook  on  Intes-  MEDICAL  DEPARTMENT 

tinal  Stasis  and  Constipation  will  be  sent  R.  SQUIBB  '&  SONS,  New  York 

free  to  any  physician  on  request  Manufacturing  chemists  to  the  Medical  Profession  Since  1858 
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THE  TEMPLE  SANITARIUM  and  accessory  buildings,  TEMPLE,  TEX  iS 


A private  institution  built  and  equipped  for  patients  requiring  surgical  attention.  One  hundred  and 
twenty-five  rooms.  Seventy  nurses.  A Training  School  for  nurses  is  conducted  by  Miss  Wilma  Carlton,  R.  N. 
Bright,  healthy,  young  women  who  desire  to  enter  may  address  Miss  Carlton. 

MRS.  A.  H.  PARSONS,  Superintendent.  MISS  WILMA  CARLTON,  Superintendent  of  Nurses. 

STAFF  OF  PHYSICIANS  AND  SURGEONS  : 


DRS.  SCOTT  & WHITE,  Surgeons. 

DR.  M.  W.  SHERWOOD,  Junior  Surgeon. 
DR.  G.  V.  BRINDLEY,  Junior  Surgeon. 
DR.  B.  M.  LONGMIRE,  House  Surgeon. 
DR.  J.  C.  JENKINS,  House  Surgeon. 

DR.  W.  E.  McKinney,  House  Surgeon. 
DR.  CLAUDIA  POTTER.  Anaesthetist. 


DR.  J.  J.  TERRILL,  Pathologist, 

DR.  A.  E.  VON  TOBEL,  Pathologist. 

DR.  R.  T.  WILSON,  Roentgenologist. 

DR.  O.  F.  GOBER,  Obstetricians  and  Consulting 
DR.  R.  L.  KIMMINS,  Physicians. 

DR.  J.  M.  WOODSON,  Eye,  Ear,  Nose  and  Throat. 


KING’S  DAUGHTERS’  HOSPITAL 


TEMPLE,  TEXAS 

Fireproof  Building.  Delightfully  located  on  high  hill  away  from  dust  and 
noise  of  the  city. 

Steam  heated,  gas  and  electric  lighted. 

Rooms  equipped  with  private  bath  and  toilet. 

Large  screened  balconies.  Equipment  complete  and  modem. 

X-ray  and  Pathological  Laboratories  under  competent  directors. 

Training  school  for  nurses  in  connection  with  hospital.  Would  be  glad 
to  receive  bright  healthy  young  women  to  enter  training  at  any  time. 

STAFF 


Bye,  Bar,  Noae  and  Throat. 
Dr.  Q.  S.  McReynolds. 
Pathologist. 

Dr.  J.  B.  Robinson. 
X-Ray. 

Dr.  M.  L.  Chapman. 


Surgeons. 

Dr.  J.  S.  McCelvey, 

Dr.  R.  W.  Noble, 

Dr.  L.  W.  Pollok. 

Physicians  and  Surgeons. 
Dr.  Lee  Knight, 

Dr.  L.  R.  Talley 
Dr.  C.  L.  Power. 


House  Burgeon. 

Dr.  D.  W.  Queen. 

Superintendent. 

Mies  Mary  J.  Putts,  R.  N. 
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This  Book  is  due  on  the  last  date  stamped 
below.  No  further  preliminary  notice 
will  be  sent.  Requests  for  renewals  must 
be  made  on  or  before  the  date  of  expiration. 


each  week  or  fraction  of  a week  the  book  is 
retained  without  the  Library’s  authorization. 
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